Return of Organization Exempt From Income Tax

m 990

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

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2019 calendar year, or tax year beginning

07/ 01, 2019, and ending

Open to Public
Inspection

06/ 30, 20 20

C Name of organization

YESH VA UNI VERSI TY

B Check if applicable:

Address

change Doing Business As

13-1624225

D Employer identification number

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

500 WEST 185TH STREET

Name change

Room/suite

E Telephone number

(646) 592- 4005

500 WEST 185TH STREET, NEW YORK, NY 10033

H(b) Are all subordinates included? B

Initial return

] Terminated City or town, state or province, country, and ZIP or foreign postal code

: Amended NEW YORK, NY 10033 G Gross receipts $ 712, 269, 864.
Application | F Name and address of principal officer: ALAN KLUGER H(a) Is this a group return for Yes

LI pending subordinates?

Yes

No
No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV YU. EDU H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1897| M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities: _-["_E_ _L{'\ﬂ _V_E_R_S_| IX__'_S_ _CS.\_/_P@_EE)__OE_?@\_/EB@E ______
g| CQLLEGES AND SCHOOLS PROVIDING EDUCATION, TRAINING RESEARCH
5| AND CLINICAL PROGRAMB. SEE SCHEDULE O
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | , . . . . . . . v v o v i e e 3 35.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. . .. .... 4 34.
;E 5 Total number of individuals employed in calendar year 2019 (Part V, line2a), . . . . . v v v v v v e oo 5 2, 880.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e e e o 6 34.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o i 7a - 544, 092.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . @ i i i i i i i i st n o nns 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVIll, linelh) . . . . . ... ..... 57, 837, 531. 44,108, 613.
g 9 Program service revenue (Part VIIl, line2g) , . . . . ... .. ... PUBL?CC:)TI\TS';EETION 224, 081, 570. 236, 818, 213.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), _ . . . 51, 158, 887. 26, 495, 165.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and11e)_, . . . . . .. . . . . 5, 731, 050. 6, 552, 106.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 338, 809, 038. 313, 974, 097.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 99, 470, 014. 102, 254, 331.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 125, 359, 050. 133, 051, 417.
g 16a Professional fundraising fees (Part IX, column (A), line1le) _ . . . . . . . . . . . . . ... 597, 750. 448, 896.
>3 b Total fundraising expenses (Part IX, column (D), line 25) pp ! 7 _1_6_4_8_1_4_1_1_' ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) , . . . . . v v v v v v v v o 108, 544, 818. 111, 433, 927.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 333, 971, 632. 347,188, 571.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . . . . ... .. .... 4,837, 406. - 33, 214, 474.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, M€ 16) . . . . ... ... ... ... 917,058, 743. | 875, 469, 518.
<%|21  Total liabilities (Part X, M€ 26), .\ . . .\t v it 392, 527, 059. | 384, 101, 775.
EE’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v & v & v v v v w o . 524, 526, 684. 491, 367, 743.

Signature Block

Under penalties of perjury, | declare that | 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 } Signature of officer Date
Here
} Type or print name and title
) Print/Type preparer's name Preparer's signature Date Check |_, if
Paid MEREDI TH MONROE 05/ 13/ 2021 | self-employed | P01441362
E’;"gﬁ; Fims name PRI CEWATERHOUSECOOPERS LLP Fimsen B 13- 4008324
Firm's address 300 MADI SON AVENUE NEW YORK, NY 10017 Phoneno. _ 646- 471- 3000

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

[ X] ves

[ Ino

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
9E1065 1.000

6/ 8/ 2021 12: 34: 56 PM

Form 990 (2019)
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YESHI VA UNI VERSI TY 13- 1624225

Form 990 (2019) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . .. . .. ... ... ......

1 Briefly describe the organization's mission:
THE UNI VERSI TY | S COWOSED OF SEVERAL COLLEGES AND SCHOOLS PROVI DI NG
UNDERGRADUATE, GRADUATE, PROFESSI ONAL AND POST- DOCTORAL EDUCATI ON AND
TRAI NI NG AND RESEARCH AND CLI NI CAL PROGRAMS. (SEE SCH O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ?, 4 i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 126, 730, 942. including grants of $ 102, 254, 331. ) (Revenue $ 214,091, 128. )
STUDENT | NSTRUCTI ON. SEE SCHEDULE O.

4b (Code: ) (Expenses $ 87, 186, 899. including grants of $ 0. ) (Revenue $ 16, 456, 401. )
ACADEM C SUPPORT & STUDENT SERVI CES. SEE SCHEDULE O

4c (Code: ) (Expenses $ 91, 585, 074. including grants of $ 0. ) (Revenue $ 6,270, 684. )
I NSTI TUTI ONAL SUPPORT, AUXI LI ARY SERVI CES, RESEARCH & TRAI NI NG

SEE SCHEDULE O

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

4e Total program service expenses p 305, 502, 915.
2 Form 990 (2019)

9E1020 2.000
6/ 8/ 2021 12: 34: 56 PM PAGE 2




YESHI VA UNI VERSI TY 13- 1624225

Form 990 (2019)

Part

10
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13
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15
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19

20a

b
21

Page 3

\Y Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1. . . . . . ... ... ... ... ... .. 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . .. ... ... ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part llI 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll, . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . o i i st e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . .. .. .. ... 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . i i i i i v it e e e 10 X
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? If "Yes,"
complete Schedule D, Part VI . . . . . o i i i it s e s e e e e e e e e e e e e e e e e e e e e e 1lla X
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 167 If "Yes," complete Schedule D, PartVIl . . . . ... ... ...... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIll, . . . . ... ........ 1llc X
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 167? If "Yes," complete Schedule D, Part IX. . . . . . . . i v i i it i i i et e e e 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 1l1le X
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)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . & & 0 0 o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . . ... .. ... 14a| X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV, . . . .. .. .. 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F,Partslland IV ., . . . . . ... ... ... 15 X
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? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . ... .. ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . i i it i it it it e v 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il . . . . . . v i v i i i s i e e e s e e e e e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... ... ... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il , . . .. .. .. 21 X

JSA
9E1021 2.000

6/ 8/ 2021 12: 34: 56 PM

Form 990 (2019)

PAGE 3



YESHI VA UNI VERSI TY 13- 1624225

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll . . . . . .. .. .. v it 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . ¢ i i i i i i e s e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No," gotoline25a . . . . . . . . . . . . @ i i it it ittt e e e a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS 2, . . & v v i v i v e e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . .. 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L,Part!, . .. .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part I, . . . . v v v i v i s i e e e e e s e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll, . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . . . . . . . @ v v i i i s e s e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV . . . . . . o i i it s e s e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV. . . ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . 0 i i i i s s e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I, . . . . . i i i i s st s e s e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1, . . . . . ... ... v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and Part V, line L. . . . . . o i ittt e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .. .. ... ... ... 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line 2. . . . . . . . . . i i i i i i v ittt e v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. ............ e |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . ... ... la 544
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErs? . . . v v v v v v i v v v o o v a e m e s e s s a s s s s 1c X

JSA

9E1030 2.000

6/ 8/ 2021 12: 34: 56 PM

Form 990 (2019)
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YESHI VA UNI VERSI TY 13- 1624225

Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

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. . | 2a 2,880

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

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..

Did the organization have unrelated business gross income of $1,000 or more during theyear?, . . ... ... .. 3a X

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . .. .. 3b X

At any time during the calendar year, did the organization have aninterest in, or asignature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

If "Yes," enter the name of the foreign country p» ATTACHMVENT 1

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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . & v v v v i v i v it e e s e e s 5¢c

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? . . . . . .. .. .. 6a X

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

gifts were not taxdeductible? . . . . . . o L L i s e e e e e e e e e e e e e s 6b

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e e 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOIM 828272 .« v v v v v i ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. ... ... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . .. oo .. 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? . . .. ... ... ... ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . ... .. ... ... 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b

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

Gross income from members or shareholders. . . . . . . . v o v oo i ool L d e s e e 1lla

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

against amounts due or received fromthem.). . . . . . . . o . o L L0 e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

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

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

Is the organization licensed to issue qualified health plans in more thanone state?. . . . .. ... ... ... ... 13a

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

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

the organization is licensed to issue qualified healthplans . . . . . . . .. ... o oo oL 13b

Enter the amount of reservesonhand. . . . . . . . o i it it e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?. . . . . . & . o o i i it e e e e e e e e e e e e e e 15 X

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

If "Yes," complete Form 4720, Schedule O.

JSA

9E1040 1.020

6/ 8/ 2021 12: 34: 56 PM

Form 990 (2019)
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Form 990 (2019) YESHI VA UNI VERSI TY 13- 1624225 Page 6

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

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . .. la 35
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 34
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . & i i i i i e e e e s e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v o L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o o i L n e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ¢ o v i v i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . . i i i i i s s e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . o v v v i i v oo oo 10a X
b 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? . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? & v v v v ot v et e e e e e e et e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .+ .« v« v v v it i et e e e e e e e e e e e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . . .« . .« v v o v o 0 i h e e e s e e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v v v v v oo oo 15a| X
b Other officers or key employees of the organization . . . . . . . & v v o v o v i i i i i s e s e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 16a| X
b If "Yes," 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 sucharrangements?. . . . . . . . . . v v v vt v i v i e 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA'

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
%’s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on 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 tele ETphone number of the person who possesses the orglanlzation's books and records »
ACOB HARMAN 500 WEST 185TH STREET' NEW YORK, NY 10033 646- 592-2005

JSA Form 990 (2019)
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Form 990 (2019) YESHI VA UNI VERSI TY 13- 1624225 Page 7

WYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . . v v i vt v it it vt v a e a
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e 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.

See instructions for the order in which to list the persons above.

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

©
(GY (C)] Position (D) E) F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|lxlex|m organization organizations from the
hoursfor |2 &| 2| % 28 g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related | 3 & £ 2 3 2 a|a related organizations
organizations| S ;—’ 5 g o g
below & = o 5
dotted line) e z 2
(1)ANDREW J. LAUER 35. 00
VP/ SECTY/ GENERAL COUNSEL 1. 00 X 806, 746. 0. 67, 435.
(2)RABBI DR ARl D. BERVAN 35. 00
TRUSTEE - PRESI DENT 1.00f X X 593, 051. 0. 152, 632.
(3)RABBI JOSHUA JOSEPH 35. 00
SENI OR VP 1. 00 X 633, 136. 0. 73, 444.
(4)JACOB HARNVAN 35. 00
VP BUSI NESS AFFAI RS - CFO 1. 00 X 532, 201. 0. 17, 085.
(5)MELANI E LESLI E 35. 00
DEAN - CARDOZO LAW SCHOOL 0. X 450, 350. 0. 47, 603.
(6)RI CHARD JOEL 35. 00
FORMVER PRESI DENT/ PROFESSOR 0. X 391, 299. 0. 36, 984.
(7)AHRON HERRI NG 35. 00
CHI EF | NVESTMENT OFFI CER 0. X 393, 082. 0. 26, 680.
(8)SELNA_BOTVAN 35. 00
PROVOST - VP ACADEM C AFFAI RS 0. X 403, 048. 0. 12, 068.
(9)DORON STERN 35. 00
VP MKTNG COVMUNI CATI ONS 0. X 345, 975. 0. 62, 080.
(10) DAVI D RUDENSTI NE 35. 00
PROFESSOR 0. X 384, 527. 0. 15, 492.
(11)ADAM GERDTS 35. 00
VP | NST. ADVANCEMENT (4/2019) 0. X 343, 626. 0. 38, 038.
(12)MOSES PAVA 35. 00
PROFESSOR/ DI RECTOR 0. X 328, 141. 0. 51, 761.
(13)EDMARD D. STEIN 35. 00
PROFESSOR/ DI RECTOR 0. X 324, 667. 0. 41, 947.
(14) STEWART STERK 35. 00
PROFESSOR/ DI RECTOR 0. X 325, 182. 0. 41, 397.
JSA Form 990 (2019)

9E1041 2.000
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YESH VA UNI VERSI TY 13-1624225
Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g__ E 8 g 55 g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15) HERBERT DOBRI NSKY 35.00
VP UNTVERSITY AFFAIRS [ 0. | X 295, 746. 0. 38, 985.
16) MOSHAEL J. STRAUS 10. 00
~ BOARD CHAIRVAN TRUSTEE | 1 1.00| X 0. 0. 0.
17) ROBERT M BEREN 1.00
~ CHAIR EMERI TUS/ TRUSTEE | 0.] X 0. 0. 0.
18) DAVID S. GOTTESMAN 1.00
~ CHAIR EMERI TUS/ TRUSTEE | 0.] X 0. 0. 0.
19) HENRY KRESSEL 1.00
~ CHAIR EMERI TUS/ TRUSTEE | 0.] X 0. 0. 0.
20) MORRY J. VEI SS 1.00
~ CHAIR EMERI TUS/ TRUSTEE | 0.] X 0. 0. 0.
21) LUDW G BRAVMANN 1.00
~ VICE CHAIRVAN TRUSTEE | 0.] X 0. 0. 0.
22) PHI LI P FRI EDVAN 1.00
~ VICE CHAIRVAN TRUSTEE | 0.] X 0. 0. 0.
23) MORDECAI D. KATZ 1.00
~ VICE CHAIRVAN TRUSTEE | 0.] X 0. 0. 0.
24) IRA' M M TZNER 1.00
~ VICE CHAIRVAN TRUSTEE | 0.] X 0. 0. 0.
25) M CHAEL JESSELSON 1.00
©  TREASURER - TRUSTEE | 0.] X 0. 0. 0.
1b Sub-total »| 6,550,777. 0. 723, 631.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 0. 0. 0.
d Total (add liNeS 1D and 1C) « « v v v v vt v e v et e e e e »| 6,550, 777. 0. 723, 631.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 291
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation
ATTACHVENT 2

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

67

JSA

9E1055 1.000

6/ 8/ 2021

12: 34: 56 PM
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YESHI VA UNI VERSI TY

13- 1624225

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relétesons ig 2 % ) §<§ g organization | (W-2/1099-MISC) orﬁzrizt:t?on
Z;ﬁi:v'zjone . |2 % Ele é S % 3 | (W-2/1099-MISC) agd zalior
line) = - g|° S organizations
215 |8 B
3|2 2
26) NAOM AZRI ELI 1.00
~  TRUSTEE 0.] X 0. 0. 0.
27) JULI US BERVAN 1.00
~  TRUSTEE 0.] X 0. 0. 0.
28) MARVI N S. BI ENENFELD 1.00
~  TRUSTEE 0.] X 0. 0. 0.
29) MARJORI E DI ENER BLENDEN 1.00
~  TRUSTEE 0.] X 0. 0. 0.
30) SENDER Z. COHEN 1.00
~  TRUSTEE 0.] X 0. 0. 0.
31) | RA DI ZENGOFF 1.00
~  TRUSTEE 0.] X 0. 0. 0.
32) M CHAEL GAMSON 1.00
~  TRUSTEE 0.] X 0. 0. 0.
33) ELLI OTr d BBER 1.00
~  TRUSTEE 0.] X 0. 0. 0.
34) DR FELI X L. GLAUBACH 1.00
~  TRUSTEE 0.] X 0. 0. 0.
35) ALAN E. GOLDBERG 1.00
~  TRUSTEE 0.] X 0. 0. 0.
36) ANDREW HERENSTEI N 1.00
~  TRUSTEE 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 291
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

JSA

9E1055 1.000
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YESHI VA UNI VERSI TY

13- 1624225

Form 990 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations 5 g_ E a g E g g (W-2/1099-M|SC) organization
below dotted | 2 § | & 3|8z and related
line) 95 i_: % mg organizations
g | g °l B
3|2 2
® 2
2
37) M CHAEL D. KATZ 1.00
~  TRUSTEE 0.] X 0. 0.
38) MATTHEW J. MARYLES 1.00
~  TRUSTEE 0.] X 0. 0.
39) JOSHUA L. MJSS 1.00
~  TRUSTEE 0.] X 0. 0.
40) J. PHI LI P ROSEN 1.00
~  TRUSTEE 0.] X 0. 0.
41) DR. LEW S RUBI N 1.00
~  TRUSTEE 0.] X 0. 0.
42) JAY SCHOTTENSTEI N 1.00
~  TRUSTEE 0.] X 0. 0.
43) DANIEL A. SCHWARTZ 1.00
~  TRUSTEE 0.] X 0. 0.
44) | RWN SHAPI RO 1.00
~  TRUSTEE 0.] X 0. 0.
45) MARK SI LBER 1.00
~  TRUSTEE 0.] X 0. 0.
46) MARK W LF 1.00
~  TRUSTEE 0.] X 0. 0.
47) ZYGMUNT W LF 1.00
~  TRUSTEE 0.] X 0. 0.
1b Sub-total | e > 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 291
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ..., 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X

Section B. Independent Contractors

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

year.

()

Name and business address

B)

Description of services

©
Compensation

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

JSA

9E1055 1.000

6/ 8/ 2021

12: 34: 56 PM

Form 990 (2019)
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YESHI VA UNI VERSI TY

13- 1624225

Form 990 (2019) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 21918 (5&| 8| organization | (W-2/1099-MISC) from the
organizations | 5 g E g ) -g 3 g (W-2/1099-M|SC) organization
below dotted | & s|g| " |8|52|" and related
. o = =] o |® 8 .
line) o | B e e organizations
c .y @
g | g °l B
3|2 2
3 2
2
( 48) SHI RA YOSHOR 1.00
TRUSTEE 0.] X 0. 0. 0.
( 49) LANCE H RT 1.00
TRUSTEE 0.] X 0. 0. 0.
1b Sub-total | e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1c) . . . = & & & @ @ i i i i i i e e e e e e e e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 291
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAT .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation

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

JSA

9E1055 1.000

6/ 8/ 2021

12: 34: 56 PM

Form 990 (2019)
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Form 990 (2019) YESH VA UNI VERSI TY 13-1624225 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPart VIl . . . . .. ... ... ... .. 000 ... |:|
(A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
L8| 1a Federated campaigns « « « « « « « la
:DE § b Membershipdues. . . . . . .. .. 1b
m.g ¢ Fundraisingevents . . . . . . . .. ic 5, 632, 844.
% 5 d Related organizations . . . . . . .. 1d 1,296, 131.
m,'é e Government grants (contributions) . . | le 4,412, 641.
g'(T) f All other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 32, 766, 997.
;5 g Noncash contributions included in
to nes1a-dfe « v v v v v v v v e 19 |s 138182
OS®| h Total.Addlineslalf . . ..o u v vwuuuuun. > 44,108, 613.
Business Code
8 2a STUDENT TUI TI ON 900099 214,091, 128. 214,091, 128.
é ) p STUDENT & FACULTY AUXI LI ARY SERVI CES 900099 16, 456, 401. 16, 456, 401.
2 g ¢ OTHER EDUCATI ON RELATED REVENUE 900099 2,470, 684. 2,470, 684.
% 5 d AFFILIATE SERVI CES 900099 3, 800, 000. 3, 800, 000.
o
o e
e f  All other program service revenue . . . . .
g Total. AddliNes2a-2f . v v v v v v v v uu e e > 236, 818, 213.
3 Investment income (including dividends, interest, and
other similar amounts). « « « v ¢ 4 & v 4 v v e w e e .. > 6, 473, 553. - 544, 092. 7,017, 645.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties v « v & v v v h v e e e e e e e e e e s | 48, 869. 48, 869.
(i) Real (ii) Personal
6a Grossrents . . .« . . 6a 7,119, 908.
Less: rental expenses| 6b 2,830, 179.
Rental income or (loss)|_6¢ 4,289, 729.
d Netrentalincomeor (I0SS) = + = « & v & v v v v 0 0w v > 4,289, 729. 4,289, 729.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a | 414,918, 028.
g b Less: cost or other basis
S and sales expenses 7b 394, 896, 416.
E Gainor (loss) . . . . |_7c | 20,021, 612.
5 d Netgainor(Ioss) « « « « ¢ v v & v ¢ & & 0 o v o w2 » 20, 021, 612. 20, 021, 612.
= | 8a Gross income from fundraising
© events (not including $ __ 5,632,844,
of contributions reported on line
1c). See Part1V, line18 . . . . . . . . 8a 76, 600.
b Less: directexpenses « « « « « « « « . 8b 569, 172.
¢ Net income or (loss) from fundraising events. . . . . . . > -492,572. -492, 572.
9a Gross income from gaming
activities. See Part IV, line19 . . . .. 9a
Less: directexpenses . . « « v v 0 4. 9b
Net income or (loss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
returns and allowances , . ... ... 10a
b Less:costofgoodssold. . . . . . .. 10b 0.
¢ Net income or (loss) from sales of inventory, , . ., .. .. | 2 0
» Business Code
§ g 11a REVENUE FOR CAPI TAL RENOVATI ON 900099 2,706, 080. 2,706, 080.
8§ b
28|
é d Allotherrevenue . . « v v v v v v o u u s
e Total. Add lines 11a-11d - « « « ¢ ¢ ¢ 4 0 0000 > 2,706, 080.
12 Total revenue. See instructions + . « v v v v v v 4 0w . » 313, 974, 097. 236, 818, 213. -544,092. 33, 591, 363.
321051 2.000 Form 990 (2019)
6/ 8/ 2021 12: 34: 56 PM PAGE 12



Form 990 (2019) YESHI VA UNI VERSI TY 13- 1624225  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . . . i v i v it it v i vt e e e
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZem and Funcglrja)ising
8b, 9b, and 10b of Part VIIL expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2631 458. 263, 458.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ... 98’ 651' 795. 98' 651’ 795.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , _ , , ., 3, 339, 078. 3, 339, 078.
4 Benefits paid to or formembers, , , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 4,082, 708. 3,271, 125. 363, 458. 448, 125.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salaries and wages . . . . . . . . . . . . 99, 693, 628. 87, 850, 218. 7,975, 490. 3,867, 920.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4,167, 510. 3, 584, 058. 333, 401. 250, 051.
9 Other employee benefits « « « « v v v v v v .. 17, 436, 923. 14, 995, 754. 1, 394, 954. 1, 046, 215.
10 PayroltaXes « « v v v v e e e e e e 7,670, 648. 6, 596, 757. 613, 652. 460, 239.
11 Fees for services (nonemployees):
a Management . . . .. .. .. ........ 0.
blegal ... ... ..., 717, 892. 717, 892.
CAccoUNting . . . . .. i v i 1,226, 859. 1,226, 859.
dlobbying . .................. 115, 276. 115, 276.
e Professional fundraising services. See Part IV, line 17, 4481 896. 448' 896.
f Investment managementfees , ., ... ... 1, 914, 366. 1, 914, 366.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + = & & 5’ 448’ 899. 5’ 448’ 899.
12 Advertising and promotion . . . . . . . . ... 2,372, 105. 1, 759, 296. 450, 700. 162, 109.
13 OffiCce EXPENSES + « v v v e e e e e e e e 5,781, 138. 4,426, 143. 1, 098, 416. 256, 579.
14 Information technology. . . . . . . .. .. .. 12, 485, 665. 9, 988, 532. 2,372, 276. 124, 857.
15 Royalties, . . . . uvv e e 643. 643.
16 Occupancy . . . . . .. 8, 034, 847. 6, 508, 026. 1,526, 621. 200.
17 Travel . . o 2,497, 168. 1,961, 911. 474, 462. 60, 795.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . ., . 506, 078. 395, 842. 96, 155. 14, 081.
20 Interest . . . . . . oo 13, 481, 923. 10, 920, 358. 2, 561, 565.
21 Payments to affiliates. . . . ... ....... 0.
22 Depreciation, depletion, and amortization , , , , 12, 429, 732. 10, 068, 083. 2, 361, 649.
23 Insurance . . . . o .. 2,722, 049. 2, 204, 860. 517, 189.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2SECURI TY SERVI CES 8, 651, 891. 6, 997, 585. 1, 643, 859. 10, 447.
p TUI TI ON 13, 136, 586. 10, 640, 635. 2,495, 951.
<PLEDGE WRI TEOFF- BAD DEBT 13, 434, 006. 10, 881, 545. 2,552, 461.
4FOOD 2, 655, 197. 2, 055, 673. 504, 487. 95, 037.
e All other expenses 3,821, 607. 2,692, 641. 726, 106. 402, 860.
25 Total functional expenses. Add lines 1 through 24e 347: 188, 571. 305! 502: 915. 34, 037: 245. 7! 648: 411.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.
™ Form 990 (2019)
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EP @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX .. .................. |:|
(A (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. ... ... 1,475,441.] 1 1, 219, 756.
2 Savings and temporary cashinvestments. . . . . . . .. ... 000 13,022,171. ] 2 25, 482, 551.
3 Pledges and grantsreceivable,net . . . . ... ... . . 0 000 o . 63, 661, 974. 3 55, 730, 447.
4 Accounts receivable, net. . . . . .. L.l n e e e e 0.] 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.] 6 0.
,g 7 Notesandloansreceivable,net. . . . v v v v v i i i i d e e e e e 1, 005, 573.| 7 951, 460.
@“| 8 Inventoriesforsaleoruse. . ... ... .. .. ... i, 0.] 8 0.
<| 9 Prepaid expenses and deferred charges - - « « « « v 4 vt v e e e 31,172,529.| ¢ 37,574, 571.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a | 444,063, 859.
b Less: accumulated depreciation. . . . . . . . . . 10b | 262,750, 715. 186, 040, 627. |10c | 181, 313, 144.
11 Investments - publicly traded securities. . . . . . . . .. ..o 000 .. 144, 406, 649. | 11 107, 384, 480.
12 Investments - other securities. See PartIV,line11. ... ...... ... .. 362, 628, 984. | 12 359, 040, 390.
13 Investments - program-related. See Part IV, line 11, . . . ... ... ..... 36, 255,513. | 13 38, 018, 303.
14 Intangible @assets. . . . . . v i i i i e e e e e e e e e e e e e e e e 0.]14 0.
15 Otherassets.SeePartIV,line 1l . . . . . . . . i i i it v v vt v v e e e 77,384, 282.| 15 68, 754, 416.
16 Total assets. Add lines 1 through 15 (must equalline33) . ... ... ... 917,053, 743. | 16 875, 469, 518.
17  Accounts payable and accrued eXpenses. . . . v v v v v e e e e e e e e e 30, 675,121. | 17 31, 078, 907.
18 Grantspayable. . . . . . i i it it e s e e e e e e e e e e e e 0.]18 0.
19 Deferredrevenue. . . . . . o v v v v i vt e e e e e e e e e e e e 3, 010, 420. | 19 5,074, 115.
20 Tax-exemptbondliabilities., . . . . . . . . . i i i e e e 145, 565, 000. | 20 140, 380, 000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.
©|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons . . . . . .. ... 0.] 22 0.
—123  secured mortgages and notes payable to unrelated third parties . . . . . . . 140, 055, 379. | 23 138, 773, 004.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0.] 24 0.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . ¢ o i it i i e e e e e e e e e 73,221,139. | 25 68, 795, 749.
26 Total liabilities. Add lines 17 through 25. . . . o v v v vt v v e i i u e .. 392,527, 059. | 26 384,101, 775.
%) Organizations that follow FASB ASC 958, check here P |_X,
§ and complete lines 27, 28, 32, and 33.
S127  Net assets without dONOT rESHICtONS . + . v« v v v v v v v e e e e e s - 56, 209, 252. | 27 - 45,982, 031.
@128 Net assets with donor restrictions. . . . . . . ... 580, 735, 936. | 28 537,349, 774.
5 Organizations that do not follow FASB ASC 958, check here » |:|
'-'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds . . . . . ... ........ 29
E—) 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . .. ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
©|32 Totalnetassetsorfundbalances . . . . v v v v v v v it e . 524,526, 684.| 32 491, 367, 743.
<133 Total liabilities and net assets/fund balances. . . . . . ... ......... 917, 053, 743. | 33 875, 469, 518.

JSA
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Form 990 (2019) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthis Part Xl . . . . . . . i v i i v i v i v v vt o u e v
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i e 1 313, 974, 097.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i it i i h e 2 347,188, 571.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v o i o i d e e e e 3 - 33, 214, 474.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 524, 526, 684.
5 Net unrealized gains (losses) oninvestments . . . . . v & v v v i ittt s e e e e e s 5 74,922.
6 Donated services and use of facilities . . . . . . . . 0 a o n e e e e e e s 6 0.
7 INVEStMENE EXPENSES « + v v v & v v v vt v w h e s e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments . . . . . . i a i e e e e e e e e e e e e e e e e e s 8 0.
9 Other changes in net assets or fund balances (explain on Schedule O). . . . . . . ... ... ... 9 -19, 389.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
PR T (=) N 10 491, 367, 743.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPartXIl. . . . . ... ... ... . ..... |:|
Yes | No
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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . 2a X
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
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2p | X
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
c 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?. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 .« « v v v v v v et et e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support | oM No. 15450047

(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. 2@ 1 9

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YESHI VA UNI VERSI TY 13-1624225

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

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

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

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

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

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

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

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. 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. You must complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B

©

(D)

B)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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YESHI VA UNI VERSI TY 13- 1624225

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 72,001, 712. 41,991, 830. 37, 936, 478. 57, 837, 531. 44,108, 613. | 253, 876, 164.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
Total. Add lines 1 through 3. « « « . . . 72,001, 712. 41,991, 830. 37, 936, 478. 57, 837, 531. 44,108, 613. | 253, 876, 164.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0.
6  Public support. Subtract line 5 from line 4 253, 876, 164.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts fromline 4. « « « v v o v v .. 72,001, 712. 41,991, 830. 37, 936, 478. 57, 837, 531. 44,108, 613. | 253, 876, 164.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUFCES . .+ .+ .+ + .« v 25, 996, 040. 12, 461, 941, 14, 119, 966. 15, 100, 700. 13, 642, 330. 81, 320, 977.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . . ... 0. 0. 0. 0. 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .+« v v v v v w . s 2,715, 601. 5,161, 927. 2, 601, 000. 2, 653, 019. 2, 706, 080. 15, 837, 627.
11  Total support. Add lines 7 through 10 . . 351, 034, 768.
12  Gross receipts from related activities, etc. (SEE INSIIUCHONS) « « v « « ¢ & 4 4 v ¢ & 4 4 v e e m e e e e 12 1,083,817, 881.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishoxandstop here. . . . . . . . o o i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 72.32 ¢
15 Public support percentage from 2018 Schedule A, Partll,line14 . . . . . .. ... ... ... ... 15 81.39%
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .« v v v v v v v o v v >
b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... .. ... .. > |:|
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFgANIZATION. v v v v v e v e v e e e e e e e e e e e e e e e e e e e e e > [ ]
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . v v« v v h h e e e ke e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS & v v v v v v v et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > [ ]
Schedule A (Form 990 or 990-EZ) 2019
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose -« « « « .«

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 .

4  Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . ...
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , ., . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . .« « . v .. .
8 Public support. (Subtract line 7c from
iN€6.) v v v v v v v e w e w e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUIMCES « + « = = « = = s & = = = s = » &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines10aand10b . . . . . . . ..
11  Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on_

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) , . .. .. .....

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

and12.) « & v v h s e e e e e e e e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v i i i v i i i i i e i e e e w e e e e e e e e e e e e e e a e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2018 Schedule A, Partlll, line15. . . . . o v v v i i v v v e v e v wu s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 | . . . . . . . . & v o v o v o v o . 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2
JSA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C

6 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? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

ISA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
Supporting Organizations (continued)

Yes| No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 natification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (seeinstructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes| No

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
ISA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A W I[N |-

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

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

(B) Current Year

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

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

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

w

N ENRIRIGEES

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

A |W I[N |-

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

13- 1624225

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O|IN|O|O |~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

— |7 T|I@e|™ o (a0 ||

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

IN

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015. . . .

Excess from 2016. . . .

Excess from 2017. . . .

Excess from 2018. . . .

O (ao|o|T|o

Excess from 2019. . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2019 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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.)

ISA Schedule A (Form 990 or 990-EZ) 2019
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; OMB No. 1545-0047
Schedule B Schedule of Contributors o
(Form 990, 990-EZ,
o P » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

YESHI VA UNI VERSI TY

13- 1624225

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)(3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not 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 General Rule or a Special Rule.

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

General Rule

[]

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 | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

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 Il line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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 exclusively 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must 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 |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperw

JSA
9E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

YESHI VA UNI' VERSI TY

Employer identification number

13-1624225
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
18, 099, 450. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
1, 250, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1,161, 317. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll
1, 000, 000. Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

YESHI VA UNI VERSI TY

Employer identification number

13-1624225
3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$
(a) No. (c)
from Description of norgzllsh roperty given FMV (or estimate) Date r(g<):eived
Part | P property g (See instructions.)

$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization YESHI VA UNI VERSI TY

Employer identification number

13- 1624225

3EIgQlll Exclusively 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. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1255 1.000

6/ 8/ 2021 12: 34: 56 PM

PAGE 27



SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 9

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IlI.
Name of organization Employer identification number

YESH VA UNI VERSI TY 13-1624225
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . i i i v u .. > 3$
3 Volunteer hours for political campaign activities (seeinstructions). . . . . . . . v v v v v v o o . .
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > 3$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ........ H Yes H No
4a Was acormectionmade? . . . . . . . ... i e e e e e e e e e e e Yes No
b If "Yes," describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACHVILIES . L L L L L e e e e e e e e e e >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activitiesS , |, . . . . . . i v it e e e e e e e e e e |
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0 > $
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ v i v i i e e e e e e e e e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019 YESHI VA UNI VERSI TY
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

13- 1624225 Page 2

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

la

- ®O QO O T

Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b). . . ... ... ... ........
Other exempt purpose expenditures . . . . . . v v v v v v v vt b e e e e
Total exempt purpose expenditures (add lineslcand1d). . . .. ... ... .. ...
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |[$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25%ofline 1f) . . ... .. ... .. ... ...
Subtract line 1g from line la. If zeroorless,enter-0- . . . . ... ... .. ......
Subtract line 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . v v i v v v i i i e e e e e e e e e e e e a e

|:| Yes |:| No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018
beginning in)

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-EZ) 2019 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

@ (b)

For each "Yes," response on lines la through 1i below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

x
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X| X[ X| X

X 151, 276.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Other activitiesS? . . . & v v i it ettt e e e e e e e e e e e e e e e e e
Total. Add lines 1cthrough 1i . . . & v v o v o v i s s e e e s e s e e e e s e s e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . . . . o v v v o v u s
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , ,

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

X[ X

151, 276.
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Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is
answered "Yes."
Dues, assessments and similar amounts from members . . . . . . . . v v v it e e e e e e e e e e e e e 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

S 1014 =131 /<Y 2a
Carryover from lastyear. . . . . o v v i v i e e e e e e e e e e e e e e e e e e e e e 2b

oS o1 - 2¢c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- - . . . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure NEXEYEar? « « « v v v v vt v v e e e e e e e e e e e e e e e
5 Taxable amount of lobbying and political expenditures (see insStructions) . . . « v v v v v v v v @ v v w0 w 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4
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YESHI VA UNI VERSI TY

13- 1624225

Schedule C (Form 990 or 990-EZ) 2019 Page 4
Supplemental Information (continued)
SCHEDULE C, PART |1-B, LINE 1B AND 1G
M RRAM GROUP LCC, PAUL MARCONE & ASSOCI ATES AND CONVERGENT GOVERNVENT
AFFAI RS VWERE AUTHORI ZED TO ENGAGE | N LOBBYI NG ACTI VI TI ES W TH RESPECT TO
LEG SLATI VE, REGULATORY AND BUDGETARY | SSUES ON BEHALF OF YESHI VA
UNI VERSI TY.
THE TOTAL SHOWN ALSO | NCLUDES THE UNI VERSI TY' S RELATED | NTERNAL
COVPENSATI ON AND BENEFI T COSTS.
ISA Schedule C (Form 990 or 990-EZ) 2019
9E1500 1.000
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SCHEDULE D . : OMB No. 1545-0047
(Form 990) Supplemental Financial Statements |
p Complete if the organization answered "Yes" on Form 990, 2@ 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YESHI VA UNI VERSI TY 13-1624225

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

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

conferring impermissible private benefit? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

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

a b~ WN B

Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i i ittt a e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v v v vt v v e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ i i i v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section LTOM@AB)M? . . . . . . oo oo e e e e e e e e [ ves [Tno
9 In Part XIIl, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VIl line 1. . . v v v o v v v i it e e e e e e e e e e e e >3
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v o i v i v e e e e e e e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIILL lIne 1, . . . . . . . i v i i i e e e e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « « v v v v o v v vt v v e e e e e e e e e e e e e e e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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YESHI VA UNI VERSI TY

Schedule D (Form 990) 2019
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

3

a
b
c

4

5

13- 1624225

Page 2

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XML,

' H

Loan or exchange program
Other

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

|:| Yes No

-4\l 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.

la

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

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginning balance . . . . . . . .. .o e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . o i i i i i i e e e e e e 1d
e Distributionsduringtheyear. . . . . .. . .. .. ittt le
f Endingbalance . . . . . . . . . . i e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided onPart XIll , , . .. .. ...
WAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 471, 645, 736. | 481, 708, 396. | 473, 543, 139. |445, 422, 370. | 859, 128, 606.
b Contributions » « + v v v v ... 4,741, 205. 3, 455, 337. 4,686, 051. 5,577, 747. 3, 353, 243.
¢ Net investment earnings, gains,
and 10SSES .+ + » v v e e 22, 310, 543. 10, 764, 843. | 28,674,036. | 42,232, 032. 14, 444, 526.
d Grants or scholarships . . . . . . 12, 459, 404. 12,480, 697. | 12,579, 153.| 11, 314, 389. 13,139, 676.
e Other expenditures for facilities
and programs .« « . « . v ... . . 44,072, 742. 11,802, 143. | 12,615, 677. 8,374, 621. | 418, 364, 329.
f Administrative expenses . . . . .
g End of year balance. . . . . . . . 442, 165, 338. | 471, 645, 736. | 481, 708, 396. |473, 543, 139. | 445, 422, 370.
2 Provide the estimated percentage of the current gear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 76. 6400 o
Term endowment p  17.7900 o
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: Yes | No
(i) Unrelated organizationS. . . . v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizations . . v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . ... .. .. 3b

4

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land. . v v it e e e 13, 552, 086. 13, 552, 086.
b Buildings . ................. 398, 703, 972. 1239, 089, 295. 159, 614, 677.
¢ Leasehold improvements. . . ... ....
d Equipment. . . . . . it .. 31,807,801.| 23,661, 420. 8, 146, 381.
e Other . . . .. . . % @'\ 'uu.u...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . | 181, 313, 144.

Schedule D (Form 990) 2019
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YESH VA UNI VERSI TY 13-1624225
Schedule D (Form 990) 2019 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives , . . .. .. ... .......
(2) Closely held equity interests , , . ... .......
(3) Other
(A) ALTERNATI VE/ OTHER | NVESTMENTS 359, 040, 390. FW
(B)
©)
D)
G
R
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . B> 359, 040, 390.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value
)]
(2)
(3)
(4)
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P>
Elgg)q Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) 457B PLAN ASSETS 13, 585, 561.
(2) | NVESTMENTS HELD FOR AECOM | NC 35, 971, 674.
(3) DONOR RELATED ASSETS 11, 240, 625.
(4) OTHER ASSETS 7,956, 556.
©)]
(6)
(N
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) , . ., . . . . . W v v v i i e e e e e e e > 68, 754, 416.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) REFUNDABLE ADVANCES FROM US GO 4,597, 575.
(3) ASSET RETI REMENT OBLI GATI ON 9,121, 816.
(4) LIFE I NCOVE AND OTHER LI ABI LI TI ES 488, 955.
(5 DUE TO BCBS 1, 245, 900.
(6) 457B PLAN DFD COVPENSATI ON LI A 11, 764, 622.
(7) ASSETS HELD FCR AECOM | NC. 41,576, 881.
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B)lIN€ 25.) . . . . v v v v v v ot e e e e e m e e e e e e e e e e nwn > 68, 795, 749.

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

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl

JSA
9E1270 1.000
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YESHI VA UNI VERSI TY 13-1624225
Schedule D (Form 990) 2019 Page 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  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... 1 216, 939, 736.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . .« . v v v o v v v v ... 2a 74, 922.

b Donated services and use of facilities . . . .« v v o 0 oo e 0 e e e 2b

c Recoveriesof prioryeargrantS. . . « & v v v v i e s e e e e e s 2¢c

d Other (Describe inPart XIL) v v v v v v v v e e e e e et e e e e e e e 2d | -93,498, 137.

e Addlines2athrough2d . . . .« o v i v ittt e e e e e e e 2e | - 93,423, 215,
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e e 3 | 310,362, 951.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 1,914, 366.

b Other (Describe iNPart XIIL) « v v v v v v v e e e e e e e e e e e e e e 4b 1, 696, 780.

C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c 3,611, 146.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . v v v v v v v . 5 313, 974, 097.

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

1  Total expenses and losses per audited financial statements . . . . . . . . v o o 0o i o e e e . 1 250, 155, 072.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .« . . v 0 oo n e e e e 2a

b Prioryearadjustments . . . . . . o i i i e e e e e e e s 2b

C OthErIOSSES. v v v v v v v et e e e et e e e e e e e e e 2c

d Other (Describe inPart XIL) v v v v v v v v e e e e e et e e e e e e e 2d 24, 052.

e Addlines2athrough2d . . . . . . o v i v i ittt e e e e e e 2e 24, 052.
3 Subtractline2e fromlinedl . . v v v v it i it e e e e e e e e e e e 3 | 250,131, 020.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . 4a 1,914, 366.

b Other (Describe iNPartXIIL) « v v v v v v v e e e e e e e e e e e e e 4b 95, 143, 185.

C AddliNES 48 and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 4c 97, 057, 551.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.). . . . . . v v v v v v . . 5 347,188, 571.

EWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, 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.
SEE PAGE 5

Schedule D (Form 990) 2019
JSA
9E1271 1.000

6/ 8/ 2021 12: 34:56 PM PAGE 35



Schedule D (Form 990) 2019 YESH VA UNI VERSI TY 13- 1624225 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART |11, LINE 1A & 4 - COLLECTI ONS RARE BOOKS AND MANUSCRI PTS
YESHI VA UNI VERSI TY' S MUSEUM S COLLECTI ON | NCLUDES MORE THAN 10, 000

ARTI FACTS REFLECTI NG 5, 000 YEARS OF JEW SH CULTURE, ART, AND H STORY FROM
ARCUND THE WORLD. THE COLLECTI ONS FEATURE FI NE ARTS, ETHNOGRAPHI C AND
ARCHECLOG CAL ARTI FACTS, CLOTHI NG AND TEXTI LES, CEREMONI AL AND RI TUAL

OBJECTS, MANUSCRI PTS, BOCKS, AND OTHER DOCUMENTS.

THE RARE AND UNI QUE TREASURES HELD BY YU CONSTI TUTE THE LI BRARY' S SPECI AL
COLLECTI ONS. THE RARE BOOKS, MANUSCRI PTS AND ARCHI VAL RECORDS DOCUMENT
THE JEW SH, RELI G QUS, LI TERARY AND CULTURAL HERI TAGE. SCHOLARS AND

VI SI TORS ARE VWELCOVE TO CONSULT THE SPECI AL COLLECTI ONS. THE RARE BOOK
ROOM A GLASS- ENCLOSED ROOM ON THE FOURTH FLOOR OF THE YESHI VA UNI VERSI TY
MENDEL GOTTESMAN LI BRARY W TH A CONTROLLED ENVI RONMENT, HOUSES THE

UNI VERSI TY' S RARE BOOKS AND MANUSCRI PTS COLLECTI ONS.  APPROXI MATELY EI GHT
THOUSAND PRI NTED VOLUMES, MOST OF THEM I N HEBREW ARE | NCLUDED | N THE
RARE COLLECTI ONS. ALSO, A CCOLLECTI ON OF OVER ONE THOUSAND RABBI NI C AND

HI STORI CAL MANUSCRI PTS | S HOUSED I N THE RARE BOOK ROOM THE ARCHI VES HOLD
ORGANI ZATI ONAL AND | NSTI TUTI ONAL RECORDS AND PRI VATE PAPERS RELATI NG TO

THE MODERN JEW SH HI STORY AND CULTURE I N THE US AND ABROAD.

SCHEDULE D, PART |11, LINE 1A & 4 - EXH BI TIONS & PROGRAMS - EDUCATI ON
THE YESH VA UN VERSI TY MUSEUM SHARES SPACE | N THE CENTER FOR JEW SH

H STORY, A STATE- OF- THE- ART FACILITY WTH FCUR | NSTI TUTI ONS, THREE OF
VWHOM ARE RENOWNED RESEARCH AND ARCHI VAL | NSTI TUTI ONS FOCUSI NG ON SPECI FI C
ASPECTS OF JEW SH HI STORY AND CULTURE: THE Yl VO | NSTI TUTE FOR JEW SH
RESEARCH, THE AMERI CAN JEW SH HI STORI CAL SOCI ETY, AMERI CAN SEPHARDI

FEDERATI ON, AND THE LEO BAECK | NSTI TUTE. THE MUSEUM HAS FOUR GALLERI ES,

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 YESH VA UNI VERSI TY 13- 1624225 Page 5
RETSPMIIl Supplemental Information (continued)

AN EXHI Bl TI ON ARCADE, AN OUTDOCR SCULPTURE GARDEN, A DI SCOVERY CENTER AND
A CH LDREN S WORKSHOP ROOM THE MJUSEUM HAS ACCESS TO A 250 SEAT,

HANDI CAPPED- ACCESSI BLE AUDI TORI UM W TH A STATE- OF- THE- ART AV PRQJECTI ON
ROOM THE YESH VA UNI VERSI TY MJSEUM PRESENTS EXHI BI TI ONS W TH AN

I NTERDI SCI PLI NARY FOCUS THAT REFLECT THE DI VERSI TY OF THE MJUSEUM S
COLLECTI ON. AS A RESOURCE FOR SCHOLARLY RESEARCH, YESHI VA UNI VERSI TY
MUSEUM S EXHI BI TI ONS PROVI DE UNI QUE OPPORTUNI TI ES FOR ARTI STS,

H STORI ANS, COLLECTORS, AND ETHNOGRAPHERS TO EXAM NE, COVPARE, AND
RESEARCH OBJECTS, | DEAS, AND TECHNI QUES. | TS CONTEMPORARY ART SHOWS OFFER
THE PUBLI C THE OPPORTUNI TY TO SURVEY ART BEI NG CREATED BY LI VI NG JEW SH
ARTI STS THROUGHOUT THE WORLD. YESHI VA UNI VERSI TY MUSEUM S PROGRAMS ARE
DESI GNED TO EXPAND THE | NTELLECTUAL AND CREATI VE | MAG NATION OF I TS

DI VERSE AUDI ENCES. THEY | NCLUDE FAM LY CRAFT WORKSHOPS, LECTURES, FI LM,
CONCERTS, AND MULTI LI NGUAL EXHI BI TION TOURS | N ENG.I SH, HEBREW SPANI SH,

RUSSI AN, AND YI DDI SH.

SCHEDULE D, PART V, LINE 4 - ENDOWENTS

YESH VA UNI VERSI TY' S ENDOWENT FUNDS ARE | NTENDED FOR A VARI ETY OF
PURPOSES, | NCLUDI NG STUDENT SCHOLARSHI PS AND LOANS, ACADEM C CHAI RS,

I NSTRUCTI ON AND TRAI NI NG, EDUCATI ONAL PROGRAMS AND PRQIECTS, RESEARCH,

AND FELLOWSHI PS.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE | NCLUDED ON AUDI TED FI NANCI AL STATEMENTS BUT NOT

ON FORM 990:

RECLASS OF SCHOLARSHI PS $- 95, 143, 185

Schedule D (Form 990) 2019
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13-1624225 Page 5

RETSPMIIl Supplemental Information (continued)

REVENUE FROM RELATED ENTI TI ES | NCLUDED I N

CONSOL| DATED FI NANCI AL STATEMENTS

TOTAL

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE | NCLUDED ON FORM 990 BUT NOT ON AUDI TED FI NANCI AL

STATEMENTS:

RECLASS OF RENTAL EXPENSES

RECLASS OF FUNDRAI SI NG EVENT EXPENSES

1, 645, 048

$- 93, 498, 137

$- 2,830, 179

-569, 172

RECLASS OF DI STRI BUTI ON FROM YESH VA ENDOAVENT FDN 1, 296, 131

RECLASS OF AFFI LI ATE SERVI CE ALLCOCATI ON

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES | NCLUDED ON AUDI TED FI NANCI AL STATEMENTS BUT NOT FORM 990:

RECLASS OF RENTAL EXPENSES

RECLASS OF FUNDRAI SI NG EVENT EXPENSES

EXPENSES FROM RELATED ENTI TI ES | NCLUDED | N

CONSOL| DATED FI NANCI AL STATEMENTS

RECLASS OF AFFI LI ATE SERVI CE ALLCOCATI ON

3, 800, 000

$ 1,696, 780

$2, 830, 179

569, 172

424,701

- 3, 800, 000

$ 24,052

JSA
9E1226 1.000
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Schedule D (Form 990) 2019 YESH VA UNI VERSI TY 13- 1624225 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES | NCLUDED ON FORM 990 BUT NOT ON AUDI TED FI NANCI AL

STATEMENT:

RECLASS OF SCHOLARSHI PS: $95, 143, 185

FIN 48 POSI TI ON

EFFECTI VE JULY 1, 2007, THE UN VERSI TY ADOPTED THE FI NANCI AL ACCOUNTI NG
STANDARDS BOARD ( FASB) | NTERPRETATI ON NO. 48, ACCOUNTI NG FOR UNCERTAI NTY
I N I NCOVE TAXES, AN | NTERPRETATI ON OF FASB STATEMENT NO. 109 (FIN 48).
FIN 48 CLARI FI ED THE ACCOUNTI NG FOR UNCERTAI N | NCOVE TAXES RECOGNI ZED I N
AN ENTITY' S FI NANCI AL STATEMENTS AND PRESCRI BES A RECOGNI TI ON THRESHOLD
AND MEASUREMENT ATTRI BUTE FOR THE FI NANCI AL STATEMENT RECOGNI TI ON AND
MEASUREMENT OF A TAX POSI TI ON TAKEN OR EXPECTED TO BE TAKEN I N A TAX
RETURN. FI N 48 ALSO PROVI DES GUI DANCE ON DERECOGNI TlI ON, CLASSI FI CATI ON,
I NTEREST AND PENALTI ES, DI SCLOSURE, AND TRANSI TI ON. THERE WAS NO

MATERI AL | MPACT TO THE UNI VERSI TY' S CONSOLI DATED FI NANCI AL STATEMENTS AS
A RESULT OF THE ADOPTION OF FIN 48 I N THE YEAR OF ADCPTION OR IN THI S

REPORTI NG YEAR.

TEXT OF JUNE 30, 2020 FIN 48 (ASC 740) FOOTNOTE:

MANAGEMENT ASSESSES | TS | NCOVE TAX POSI TI ON EACH YEAR TO DETERM NE
WHETHER I T IS MORE LI KELY THAN NOT TO BE SUSTAI NED BY AN APPL| CABLE
TAXING AUTHORI TY.  THI S REVI EW FOR FI SCAL YEAR 2020 HAD NO MATERI AL

I MPACT ON THE CONSOLI DATED FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2019

JSA
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Schedule D (Form 990) 2019 YESH VA UNI VERSI TY 13- 1624225 Page 5
RETSPMIIl Supplemental Information (continued)

SCHEDULE D, PART V, ENDOWENT FUNDS, LINE 1E

IN FY 2016, OTHER EXPENDI TURES FOR FACI LI TI ES AND PROGRAMS | NCLUDES THE
TRANSFER BY YESHI VA UNI VERSI TY OF APPROXI MATELY $371 M LLI ON OF EI NSTEI N
RELATED ENDOAMENT ASSETS TO THE ALBERT EI NSTEI N COLLEGE OF MEDI CI NE,

INC., THE NEWLY FORMED NONPROFI T TAX- EXEMPT ENTITY FORMED AS PART OF THE
JO NT COLLABORATI ON AGREEMENT W TH MONTEFI ORE MEDI CI NE ACADEM C HEALTH
SYSTEM MONTEFI ORE MEDI CI NE ACADEM C HEALTH SYSTEM AND YESHI VA UNI VERSI TY

ARE THE SOLE MEMBERS OF THE ALBERT EI NSTEI N COLLEGE OF MEDI Cl NE.

Schedule D (Form 990) 2019
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SCHEDULE E Schools |  ome No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
YESH VA UNI VERSI TY 13-1624225
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?. . . . . . . . . . . o oo 0oL 1 | X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . v o v o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e s 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe. If "No," please explain. If you need more space,usePartll. . . . . . . . o v i v it i i n i n i e 3 | X
SEE SUPPLEMENTAL PAGE
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . .. .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . o v v h i i e e e e e e e e e e e e e e e e e e e e e e e e e e ap | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . .« & v v v i i i i i i i s e e s e e e e e ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions?. . . . . . . . .. .. .. .. ad | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? . . . .« v o i L e e e e e e e e e e e e e e e e e e 5a X
b ADMISSIONS POICIES? « « « v v« v v v e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?. . . . . .« o v o 0 i o L s e e e e e e e e s 5¢c X
d Scholarships or other financial assistance? . . . . . . . ¢ o v i i it i e e e e e e e e s 5d X
e Educational POICIES? « « « « « « ¢t i e e e e e e e e e e e e e e e e e e e e e e e e 5e X
fUSE OF fACHIES . « v v v v v e v e et e e e e e e e e e e e e e e e e e e e e e 5f X
g AhIEtiC PrOGrAMS? « « « « « v v e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular activitiesS?. . . . v v v o v i i i i e s e e e e e e e e e e e e e e e s 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . . .. ga | X
b Has the organization's right to such aid ever beenrevoked or suspended?. . . . . . . .« . v o v i v i b i e . 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on PartIl . . .. .. 7 X

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

JSA
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YESH VA UNI VERSI TY 13-1624225
Schedule E (Form 990 or 990-EZ) (2019) Page 2

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

SCHEDULE E - PART | LINE 3
THE UNI VERSI TY' S WEBSI TE, RECRUI TMENT ADVERTI SI NG AND HANDBOOK CONTAI N

YESH VA UNI VERSI TY' S NON- DI SCRI M NATI ON POLI CY.

SCHEDULE E - PART | LINE 6A

YESHI VA UNI VERSI TY RECElI VES FUNDS FROM THE NEW YORK STATE EDUCATI ON
DEPARTMENT I N THE FORM OF GRANTS AND SCHOLARSHI PS, MOSTLY THROUGH THE

TUI TI ON ASSI STANCE PROGRAM TO PROVI DE FI NANCI AL Al D ASSI STANCE TO

QUALI FYI NG STUDENTS AND RECEI VED BUNDY Al D BASED ON DEGREES CONFERRED.
FROM THE U. S. FEDERAL GOVERNMENT, YESHI VA RECEI VES Al D THROUGH TI TLE |V
AND TI TLE VII, 1 NCLUDI NG PELL GRANTS, STAFFORD AND PLUS LOANS, SEOG WORK
STUDY, AND PERKI NS AND HEALTH PROFESSI ON STUDENT LCAN PROGRAMS. FUNDS ARE

USED 100% FOR FI NANCI AL ASSI STANCE BY THE ELI G BLE STUDENTS.

ISA Schedule E (Form 990 or 990-EZ) (2019)

9E1501 1.000
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. .
Open to Public
Department of the Treasury irs. IE 990 i i i ion. .
Internal Revenue Serviee P Go to www.irs.gov/Form for instructions and the latest information Inspection
Name of the organization Employer identification number
YESH VA UNI VERSI TY 13-1624225
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to
award the grants Or @ssiStanCe? , . . . . . . . .. ... .. e e [Tves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

() Region (b) Number | ©) Nulmbe' Of | (d) Activities conducted in the |  (e) If activity listed in (d) is (f) Total
of offices in :n;ﬁtc;y‘zensd region (by type) (such as, a program service, expenditures for
the region . % Yd t fundraising, program services, describe specific type of and investments
'goﬁfr:gt;rsl investments, grants to recipients service(s) in the region in the region
. ; located in the region)
in the region
(1) CENTRAL AMERI CA/ CARI BBEAN 0. 0. | NVESTMENTS N A 137, 097, 462.
(2) EURCPE 0. 0. | NVESTMENTS N A 7,718, 676.
(3) EURCPE 0. 0. PROGRAM SERVI CES EDUCATI ON 41, 221.
(4) M DDLE EAST AND NORTH AFRI CA 0. 0. PROGRAM SERVI CES EDUCATI ON 805, 433.
(5) M DDLE EAST AND NORTH AFRI CA 1. 10. GRANTMAKI NG N A 3, 083, 994.
(6) NORTH AMERI CA 1. 4. GRANTMAKI NG N A 255, 084.
(7) NORTH AMERI CA 0. 0. PROGRAM SERVI CES EDUCATI ON 48, 806.
(8) SOQUTH AsI A 0. 0. PROGRAM SERVI CES EDUCATI ON 9, 750.
(9) SUB- SAHARAN AFRI CA 0. 0. PROGRAM SERVI CES RESEARCH & EDUCATI ON 6, 000.
(10) EAST ASIA AND THE PACIFIC 0. 0. PROGRAM SERVI CES EDUCATI ON 70, 777.
(11)
(12)
(13)
(14)
(15)
(16)
17
3a Subtotal , , ., ... .. ... 2. 14. 149, 137, 203.
b Total from continuation
sheetsto Part| _ . . ..
c Totals (add lines 3a and 3b) 2. 14. 149, 137, 203.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2019
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YESH VA UNI VERSI TY
Schedule F (Form 990) 2019

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

13-1624225

Page 2

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description
of noncash
assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(1)

M DDLE EAST/ NORTH AFRI CA

EDUCATI ON

3, 083, 994.

W RE

(2)

NORTH AMERI CA

EDUCATI ON

255, 084.

W RE

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

Enter total number of other organizations or entities

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

JSA
9E1275 1.000

6/ 8/ 2021

12: 34: 56 PM
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YESH VA UNI VERSI TY
Schedule F (Form 990) 2019
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

13-1624225
Page 3

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(9) Description
of noncash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
9E1276 1.000

6/ 8/ 2021

12: 34:56 PM
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YESHI VA UNI VERSI TY

Schedule F (Form 990) 2019
Part IV Foreign Forms

13- 1624225

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

Yes

(X no

[ o

[ o

(X no

JSA
9E1277 1.000
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YESHI VA UNI VERSI TY 13-1624225
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART |, LINE 2

YESHI VA UNI VERSI TY MONI TORS THE USE OF GRANT FUNDS QUTSI DE OF THE UNI TED
STATES BY A GRANTEE THROUGH REVI EW OF THE GRANTEE' S AUDI TED FI NANCI AL
STATEMENTS, PERSONAL SI TE VI SITS AND DI SCUSSI ONS W TH THE GRANTEE' S

SENI OR MANAGEMENT.

SCHEDULE F, PART I, LINE 3

1. UNDERGRADUATE AND GRADUATE SHORT AND LONG TERM STUDY ABRCAD PROGRAMS
AND | NTERNATI ONAL | NTERNSHI PS, | NCLUDI NG STUDENT EXCHANGE, PARTI Cl PATI ON
I N STUDENT COWMPETI TI ONS, SEMESTER ABROAD, | NDEPENDENT STUDY, AND SUMMER
STUDY PROGRAMS | N EURCPE, THE M DDLE EAST, ASIA, AND THE PACI FIC. THE
BENJAM N CARDOZO SCHOCOL OF LAW OFFERS EXCHANGE PROGRAMS | N THE
NETHERLANDS, CERMANY, HUNGARY, HONG KONG, SPAIN, CHI NA, | SRAEL, FRANCE,

| TALY, AUSTRALI A, AND ENGLAND;, AND A COVBI NED JDJ/ LLM | NTERNATI ONAL DUAL
DEGREE PROGRAM AT A LAW SCHOOL I N FRANCE. THE CARDOZO FLCERSHEI MER
CENTER FOR CONSTI TUTI ON DEMOCRACY | N PARTNERSHI P W TH THE YU CENTER FOR
JEW SH LAW OVERSEES THE | SRAEL SUPREME COURT PROQIECT WHI CH PROVI DES

ENGLI SH TRANSLATI ONS COF | MPORTANT | SRAELI SUPREME COURT DECI SI ONS. THE
WURZWEI LER SCHOOL OF SOCI AL WORK BLOCK PROGRAM COMBI NES THREE SUMVERS OF
FORMAL CLASSROOM EDUCATI ON | N NEW YORK W TH TWO YEARS OF SUPERVI SED FI ELD
EXPERI ENCE I N | SRAEL. 2. ASSI STANCE TO STUDENT PARTI Cl PANTS I N THE S.
DANI EL ABRAHAM | SRAEL PROGRAM | NCLUDI NG GUI DANCE, STRUCTURE AND SUPPORT.
I N ADDI TI ON, THE PROGRAM SPONSCRS LECTURES AND ACTI VI TI ES WHERE THE
STUDENTS CAN GATHER UNDER THE AUSPI CES OF YESHI VA UNI VERSI TY AND A

GUI DANCE CENTER TO PROVI DE SUPPORT TO HELP EASE THE OCCASI ONALLY

JSA Schedule F (Form 990) 2019
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YESHI VA UNI VERSI TY 13-1624225
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

CHALLENG NG ADJUSTMENT TO A YEAR S STUDY I N | SRAEL. 3. FUNDRAI SI NG AND
STUDENT RECRU TMENT. 4. | SRAEL M SSI ONS - STUDENTS EXPERI ENCE THE

SCCI AL, CULTURAL, PCLITICAL, AND SPI RI TUAL MANI FESTATI ONS OF | SRAELI

SCCI ETY. 5. HUMANI TARI AN, TORAH AND LEARNI NG M SSI ONS - STUDENTS TRAVEL
TO | NTERNATI ONAL COUNTRI ES LEARNI NG THE HI STORY, CULTURE, FOLKLORE AND
TRADI TIONS OF A COVWUNI TY WHI LE CONDUCTI NG AN ASSI GNED WORK PROJIECT TO
BENEFI T THAT COMMUNI TY. STUDENTS ALSO TRAVELED TO | SRAEL TO PARTI Cl PATE

I N EXPERI ENTI AL EDUCATI ON PROGRAMS EXPLORI NG THE JEW SH SCCI AL JUSTI CE
SYSTEM 6. ATTENDANCE BY YESH VA UNI VERSI TY FACULTY AT | NTERNATI ONAL

EDUCATI ONAL CONFERENCES.

SCHEDULE F, PART I, LINE 3

I NVESTMENTS | N FOREI GN REG ONS - THE FORM 990 REQUI RES ORGANI ZATI ONS TO

I NCLUDE | N COLUW (F) THE BOOK VALUE OF | TS PASSI VE | NVESTMENTS I N

FOREI GN REG ONS AS OF THE END OF THE YEAR.  ACCORDI NGY, YESH VA

UNI VERSI TY HAS | NCLUDED THESE AMOUNTS IN THE REG ONS WHERE THE | NVESTMENT
VEHI CLES ARE DOM CI LED.  YESHI VA UNI VERSI TY' S GENERAL LEDGER AND FI NANCE
SYSTEM FUNCTI ONALI TY DOES NOT SPECI FI CALLY TRACK TRAVEL EXPENSES BY
COUNTRY OR REG ON. HOAEVER, THE UNI VERSI TY HAS, TO THE EXTENT POSSI BLE,
ALLOCATED CERTAI N FOREI GN ACTI VI TY EXPENSES TO THE APPROPRI ATE REG ON I N
COLUWN (F). THE UNI VERSI TY HAS PROVI DED DETAI LED NARRATI VE DESCRI PTI ONS

OF I TS FOREI GN ACTI VI TI ES ABOVE.

JSA Schedule F (Form 990) 2019
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YESHI VA UNI VERSI TY 13-1624225
Schedule F (Form 990) 2019 Page 5

Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part 1ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

SCHEDULE F, PART |V, LINE 6 - FORM 5713

TO THE BEST OF | TS KNOALEDGE, YESHI VA UNI VERSI TY DCES NOT HAVE ANY
OPERATIONS IN THE FORM OF BUSI NESS AND COMMVERCI AL ACTI VI TIES OR

TRANSACTI ONS | N OR RELATED TO ANY OF THE "BOYCOTT COUNTRI ES'. HOWEVER,
THE UNI VERSI TY HAS HAD FOREI GN NATI ONAL STUDENTS ENROLLED I N UNI VERSI TY
COURSES I N THE UNI TED STATES WHO WERE Cl TI ZENS AND/ OR RESI DENTS OF

KUWAI T, LEBANCON, SYRI A AND THE UNI TED ARAB EM RATES. THE UNI VERSI TY DOES
NOT BELI EVE THAT THE ENRCLLMENT OF THESE STUDENTS I N U. S. - BASED COURSES

WOULD REQUI RE THE FI LI NG OF FORM 5713.

JSA Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

" Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

fth P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasu . . . - -
Intgmal Revenue Service v P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
YESH VA UNI VERSI TY 13-1624225
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

o 0O T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

L . (v) A t paid t . .
(i) Name and address of individual " . (i) D|ddfundra|ser r;a\;e (iv) Gross receipts V(orTec;:Iirr]]egatluy) ° vi) Amou_mg:i;d to
or entity (fundraiser) (if) Activity custo ¥ or gontro 0 from activity fundraiser listed in (or reta!ne_ Y)
contributions? col. () organization
Yes No

1

GRENZEBACHE GLI ER & ASSOC |CONSULTANT X 109, 192.
2

FAI RCOM NEW YORK CONSULTANT X 42, 544.
3

SRP CONSULTI NG CONSULTI NG X 16, 177.
4

EAS ADV SERVI CES CONSULTANT X 160, 983.
5

CHARI DY CONSULTANT X 120, 000.
6
7
8
9
10

Total .. > 448, 896.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL, AZ, AR, CA, CT, FL, GA HI, I L,
KS, KY, ME, ND, MA, M, WN, M5, NH, NJ, NM NY, NC, CH,
XK PA R, SC, TN, UT, VA, W/, W,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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YESHI VA UNI VERSI TY

Schedule G (Form 990 or 990-EZ) 2019

13-

1624225
Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HANUKKAH DI NNER |CSL EVENTS (add col. (a) through
(event type) (event type) (total number) col. (C))
g
§ 1 Grossreceipts | ., . ........ 5,671, 483. 37, 961. 5, 709, 444,
[}
"4
2 Less: Contributions | . . . . . .. 5, 603, 483. 29, 361. 5, 632, 844.
3 Gross income (line 1 minus
line2) .. .............. 68, 000. 8, 600. 76, 600.
4 Cashprizes . . ... ........
5 Noncashprizes. . . ... ..... 8, 746. 8, 746.
(%]
@ | 6 Rent/facility costs . ., . ... .. 252, 633. 252, 633.
[}
(o
gj| 7 Food and beverages, . . . . ... 150, 900. 150, 900.
IS
% 8 Entertainment _ . .. .. .. ... 10, 580. 10, 580.
9 Other directexpenses, . . . . .. 120, 900. 25, 413 146, 313.
10 Direct expense summary. Add lines 4 through 9incolumn(d) . .. ... ... ... ..... > 569, 172.
11 Netincome summary. Subtract line 10 from line 3,column(d) . . ... ............ > -492,572.
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
Q : b) Pull tabs/i : (d) Total gaming (add
g (a) Bingo birgglﬁavog;ﬁesss;c:t&rr?go (c) Other gaming col. (a) thr%ugh gog. (c))
Q
[}
| 1 Grossrevenue , .. ........
| 2 Cashprizes .. .. ... ...,
£
o3 3 Noncashprizes. ..........
i
@ | 4 Rent/facilitycosts . . ..
=
5 Other direct expenses, . ... ..
| | Yes % | |Yes %[ |Yes %
6 Volunteer labor_ = . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn () _ . . .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 from line1,column(d) . . . ... ..... .. >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? == = . L fves[ Ino
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? _ . |_| Yes |_| No
b If "Yes," explain:

JSA
9E1282 1.000
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YESHI VA UNI VERSI TY 13- 1624225

Schedule G (Form 990 or 990-EZ) 2019 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization's facility 13a %

An outside facility 13b %

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

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:

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

retain the state gaming liCENSE?, . . . . . . . . o o i i e e e e [ Jves [ Jno
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and

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

JSA

Schedule G (Form 990 or 990-EZ) 2019

9E1503 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@19
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22. '

Department of the Treasury > Attach to Form 990. Open to P.Ub|IC

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

YESHI VA UNI VERSI TY 13-1624225

=F1sdl General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v v b i v v e e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

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

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance book, Fch)llt\ééspprmsal, noncash assistance or assistance
(1) | NNOCENCE PROJECT
40 WORTH STREET NEW YORK, NY 10013 32-0077563 |[501(C)(3) 160, 076. PUBLI C PCLI CY
(2) CENTER FOR I NI TI ATI VES I N JEW SH EDUCATI ON
45 BROADWAY NEW YORK, NY 10006 77-0698155 [501(C)(3) 10, 000. EDUCATI ON
(3) NEWARK PUBLI C SCHOOLS
765 BROAD STREET NEW YORK, NY 07102 22-6002140 (115 13, 500. EDUCATI ON
(4) NEW ALTERNATI VES FOR CHI LDREN
37 WEST 26TH STREET NEW YORK, NY 10010 13-3149298 |501(0) (3) 29, 882. EDUCATI ON
(5) THE JEW SH EDUCATI ON PRQJECT
P. O, BOX 394 MAHWAH, NJ 07430 13-1632519 |501(0) (3) 25, 000. EDUCATI ON
(6) THE CHI LDRENS LAW CENTER
44 COURT STREET BROOKLYN, NY 11201 11-3392591 |501(0) (3) 25, 000. EDUCATI ON
(7
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i v e e e | 2 6.
3 Enter total number of other organizations listed inthe line Ltable. . . . . . . . . o i i i i i e i e e e e e e e ke e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
JSA
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YESH VA UNI VERSI TY
Schedule | (Form 990) (2019)

13-1624225
Page 2

eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

1 SCHOLARSHI PS & FELLOWSHI PS

3,921.

98, 651, 795.

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE |, PART |, LINE 2

YESHI VA UNI VERSI TY CONDUCTS SITE VI SITS AND FOLLOM UP DI SCUSSI ONS W TH

THE MANAGEMENT OF GRANTEES TO ASSURE THAT GRANT FUNDS ARE USED FOR THE

| NTENDED TAX- EXEMPT PURPCSES.

ARE MONI TORED TO ENSURE COVPLI ANCE W TH THE | NTENTI ONS AND GUI DELI NES OF

THE FELLOWASHI P GRANT.

THE ACTIVITIES OF FELLOASHI P RECI Pl ENTS

JSA
9E1504 1.000

6/ 8/ 2021

12: 34: 56 PM
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YESHI VA UNI VERSI TY

13-1624225

Schedule | (Form 990) (2019) Page 2
eIl Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional
information.

SCHEDULE |, PART |11

THE $98, 651, 795 I N GRANTS AND ASS| STANCE REPRESENT STUDENT FI NANCI AL Al D,
SCHOLARSHI PS AND FELLOWSHI PS, | NCLUDI NG EMERGENCY STUDENT ASSI STANCE
GRANTS. FI NANCI AL AID | S AWARDED BASED UPON FI NANCI AL NEED AND ACADEM C
ACHI EVEMENT. NEED BASED Al D | S AWARDED BASED ON ELI G BI LI TY DETERM NED
BY THE US DEPARTMENT OF EDUCATI ON S FREE APPLI CATI ON FOR FEDERAL Al D
(FAFSA) . ACADEM C BASED Al D IS AWARDED BY THE DI STI NGUI SHED SCHOLARS
COW TTEE. BOTH FACULTY AND ENRCLLMENT SERVI CES ADM NI STRATORS COVPRI SE

THE COW TTEE.

JSA
9E1504 1.000

6/ 8/ 2021 12: 34: 56 PM
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SCHEDULE J Compensation Information |_ome no. 1545-0047

2019

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury ) P Attach to Form 990. ) )
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

YESHI VA UNI VERSI TY 13-1624225
Questions Regarding Compensation

la

Open to Public

Inspection

Employer identification number

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 lll to provide any relevant information regarding these items.

- First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
- Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1la 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 Ill to
EXPIAIN L L e e e e e e e e e e e e e e e e e e e e e

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 on line

Indicate which, if any, of the following the 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 Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations 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:

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The Organization? . . . . @ v v v it e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 5a or 5b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The Organization? . . . . @ v v v it e et e e e e e e e e e e e e e e e e e e e e e e e e e e
Any related organization? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e
If “Yes" on line 6a or 6b, describe in Part lll.

For persons listed on Form 990, Part VI, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . ... ... ... ... ...,
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
T = o

Yes No
b | X
2 X
4a X
4 | X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

JSA
9E1290 1.000

6/ 8/ 2021 12: 34: 56 PM
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YESHI VA UNI VERSI TY 13-1624225

Schedule J (Form 990) 2019 Page 2
REaQIl 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 aren't 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 VI, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits ®)([)-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990

RABBI DR. ARl D. BERMAN| () 590, 665. 0. 2, 386. 0. 152, 632. 745, 683. 0.
{TRUSTEE - PRESI DENT (i) 0. 0. 0. 0. 0. 0. 0.
SELMA BOTMAN [0) 400, 000. 0. 3, 048. 11, 200. 868. 415, 116. 0.
2PRO\/(BT - VP ACADEM C AFFAI RS (i) 0. 0. 0. 0. 0. 0. 0.
HERBERT DOBRI NSKY 0) 281, 596. 0. 14, 150. 11, 200. 27, 785. 334, 731. 0.
3VP UNI VERSI TY AFFAI RS (i) 0. 0. 0. 0. 0. 0. 0.
JACOB HARVAN @) 521, 570. 0. 10, 631. 11, 200. 5, 885. 549, 286. 0.
4VP BUSI NESS AFFAIRS - CFO (i) 0. 0. 0. 0. 0. 0. 0.
AHRON HERRI NG 0) 392, 026. 0. 1, 056. 11, 200. 15, 480. 419, 762. 0.
5CI-II EF | NVESTMENT OFFI CER (i) 0. 0. 0. 0. 0. 0. 0.
RABBI JOSHUA JOSEPH @) 375, 723. 0. 257, 413. 11, 200. 62, 244. 706, 580. 250, 000.
goEN OR VP (i) 0. 0. 0. 0. 0. 0. 0.
ANDREW J. LAUER 0) 522, 593. 0. 284, 153. 11, 200. 56, 235. 874, 181. 250, 000.
7VP/ SECTY/ GENERAL COUNSEL (i) 0. 0. 0. 0. 0. 0. 0.
MELANI E LESLI E 0) 448, 502. 0. 1, 848. 11, 200. 36, 403. 497, 953. 0.
gDEAN - CARDCZO LAW SCHOOL (i) 0. 0. 0. 0. 0. 0. 0.
RI CHARD JCEL [0) 288, 363. 0. 102, 936. 11, 200. 25, 784. 428, 283. 0.
9FCRI\/ER PRES| DENT/ PROFESSOR (i) 0. 0. 0. 0. 0. 0. 0.
DORON STERN 0) 338, 502. 0. 7,473. 11, 200. 50, 880. 408, 055. 0.
10VP MKTNG/ COWLNI CATI ONS (i) 0. 0. 0. 0. 0. 0. 0.
DAVI D RUDENSTI NE 0) 381, 322. 0. 3, 205. 11, 200. 4,292. 400, 019. 0.
11PROFESSR (i) 0. 0. 0. 0. 0. 0. 0.
EDWARD D. STEIN 0) 323, 764. 0. 903. 11, 200. 30, 747. 366, 614. 0.
1 pPROFESSOR/ DI RECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
STEWART STERK 0) 323, 016. 0. 2,166. 11, 200. 30, 197. 366, 579. 0.
13PROFESSOR/ DI RECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
MOSES PAVA 0) 327, 349. 0. 792. 11, 200. 40, 561. 379, 902. 0.
14PROFESSOR/ DI RECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
ADAM GERDTS 0) 321, 758. 0. 21, 868. 11, 200. 26, 838. 381, 664. 0.
15VP I NST. ADVANCEMENT (4/2019) (i) 0. 0. 0. 0. 0. 0. 0.

0]

16 (i)

Schedule J (Form 990) 2019
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YESH VA UNI VERSI TY 13-1624225

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART |, LINE 1A

PAYMENT OR REI MBURSEMENT OF EXPENSES FCOR LI STED PERSON

HOUSI NG ALLOANCE OR RESI DENCE FOR PERSONAL USE: PRESI DENT RABBI DR. ARl
D. BERVAN | S PROVI DED WTH THE USE OF A HOVE AS A PARSONAGE AND TO
PROPERLY DI SCHARCE HI S REQUI RED DUTI ES. THE PARSONAGE ALLOMNCE FOR RABBI

BERMAN |'S | NCLUDED I N SCHEDULE J, PART Il, COLUWN D.

PERSONAL SERVI CE AND COVPANI ON TRAVEL: THE UNIVERSITY BELIEVES IT IS
PRUDENT AND NECESSARY TO PROVI DE A MEASURE OF SECURI TY TO THE PRESI DENT
AND UNI VERSI TY RELATED | NDI VI DUALS WHO TRAVEL W TH THEM ACCORDI NG&Y, THE
UNI VERSI TY PROVI DES THE PRESI DENT W TH A SECURI TY GUARD DRI VER VWHEN
TRAVELI NG ON UNI VERSI TY BUSI NESS. THE UNI VERSI TY REI MBURSES COVPANI ON
TRAVEL FOR THE PRESI DENT WHEN THE COVPANI ON | S EXPECTED TO ATTEND AND
ACTI VELY PARTI Cl PATE I N FUNCTI ONS RELATED TO THE UNI VERSI TY' S M SSI ON AND

IS FOR A BONA FI DE BUSI NESS PURPCSE.

SCHEDULE J, PART |, LINE 4

LINE 4B - | N CALENDAR YEAR 2019, THE FI VE- YEAR DEFERRED COVPENSATI ON

Schedule J (Form 990) 2019
JSA
9E1505 1.000
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YESH VA UNI VERSI TY

Schedule J (Form 990) 2019

13-1624225

Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

AGREEMENTS OF ANDREW LAUER, UNI VERSI TY VP & CGENERAL COUNSEL AND RABBI
JOSHUA JOSEPH, SENI OR VP, VESTED AND WERE PAI D QUT. DURI NG THE PREVI QUS 5
YEARS, THE ANNUAL ACCRUALS OF THI S DEFERRED COWVPENSATI ON WERE REPORTED AS
COVPENSATI ON I N YESHI VA UNI VERSI TY' S FORMS 990. IN THI' S 990, THE VESTED
BALANCES AND RELATED PAYOUTS ARE REPORTED AGAI N AS TAXABLE COWVPENSATI ON

| NCOVE AND REPORTED I N SCHEDULE J, PART I, COLUW B(IIl). THE PRI OR YEAR
ANNUAL ACCRUALS OF THE DEFERRED COMPENSATI ON WHI CH WERE PREVI QUSLY
REPORTED I N PRI OR YEARS FORM 990 | N SCHEDULE J, PART I, COLUW C ARE NOW
CUMULATI VELY REPORTED IN THI S YEARS FORM 990, SCHEDULE J, CCLUWN F.
CONSEQUENTLY, OF ANDREW LAUER S AND RABBI JOSHUA JOSEPH S TOTAL CALENDAR
YEAR 2019 COVPENSATI ON AND BENEFI TS REPORTED IN THI S FORM 990, $250, 000

WAS PREVI QUSLY REPORTED FOR EACH OF THEM I N PRI OR YEARS FORMS 990.

SCHEDULE J, PART |l - DETAILS OF COVPENSATI ON & BENEFI TS
I N ACCORDANCE W TH I RS GUI DELI NES AND FORM 990 | NSTRUCTI ONS, THE
COVPENSATI ON AND BENEFI TS REPORTED IN TH S FORM 990 SCHEDULE J AND PART

VI | REPRESENT AMOUNTS EARNED DURI NG THE 2019 CALENDAR TAX YEAR.

PRESI DENT RABBI DR. ARl D. BERVAN - COLUMN B(111) I NCLUDES TAXABLE LI FE

JSA

9E1505 1.000
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YESH VA UNI VERSI TY 13-1624225

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

| NSURANCE AND TRANSPORTATI ON BENEFI TS. COLUMN D | NCLUDES NONTAXABLE
PARSONAGE HOUSI NG, MEDI CAL BENEFI TS AND THE USE OF A UNI VERSI TY PROVI DED

CELLULAR PHONE FOR BUSI NESS PURPOSES.

FORMER PRESI DENT RI CHARD JCEL - COLUWN B(111) I NCLUDES TAXABLE LI FE

I NSURANCE AND HEALTH RELATED BENEFI TS, AND THE TAXABLE RENTAL VALUE OF
H S POST- PRESI DENCY USE OF THE HOVE OANED BY YESHI VA UNI VERSI TY. THE
POST- PRESDI ENCY USE OF THE HOME WAS PROVI DED FOR I N HI' S CONTRACT AS
PRESI DENT. COLUWMN C | NCLUDES THE UNI VERSI TY' S CONTRI BUTI ONS TO A SECTI ON
403(B) RETI REMENT PLAN. COLUWMN D | NCLUDES THE FOLLOW NG NON- TAXABLE

BENEFI TS; MEDI CAL AND THE USE OF A UNI VERSI TY PROVI DED CELLULAR PHONE.

FOR THE REMAI NI NG CURRENT AND FORMER OFFI CERS, KEY EMPLOYEES, AND HI GHEST
PAI D EMPLOYEES LI STED IN PART VI1/SCHEDULE J - COLUWN B(I111) MAY | NCLUDE
THE FOLLOW NG TAXABLE BENEFI TS; TU TI ON, TRANSPORTATI ON, HOUSI NG AND/ OR
LI FE | NSURANCE. COLUWN C GENERALLY | NCLUDES THE UNI VERSI TY' S CONTRI BUTI ON
TO A SECTI ON 403(B) RETI REMENT PLAN. COLUWN D GENERALLY | NCLUDES THE

FOLLOW NG NON- TAXABLE BENEFI TS; MEDI CAL, TU TION, AND THE USE OF A

Schedule J (Form 990) 2019
JSA

9E1505 1.000

6/ 8/ 2021 12: 34:56 PM PAGE 60



YESHI VA UNI VERSI TY 13-1624225

Schedule J (Form 990) 2019 Page 3

=E13lI[l Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

UNI VERSI TY PROVI DED CELLULAR PHONE.

Schedule J (Form 990) 2019

JSA
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SERI ES 2009 AND 2011
Supplemental Information on Tax-Exempt Bonds

» Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE K OMB No. 1545-0047

(Form 990)

Open to Public

Department of the Treasury
Internal Revenue Service

Inspection

Employer identification number

13-1624225

Name of the organization

YESHI VA UNI VERSI TY

UMl  Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased bsahfgaolfnof gi)nzr?gilﬁg
Issuer
Yes No | Yes No | Yes [No
A DORM TORY AUTHORI TY OF THE STATE OF NEW YORK 14- 6000293 649906KS2 | 07/ 23/ 2009 142, 206, 373. | REFUNDI NG OF 1998 AND CAP EXPENDI T | X X X
B DORM TORY AUTHORI TY OF THE STATE OF NEW YORK 14- 6000293 649906KS2 |  08/28/ 2011 93, 390, 365. | REFUNDI NG 2001 AND CAP EXPENDI TURE | X X X
C
D
Proceeds
A B D
1 Amountof bondS retired + v v v v v v v v v v e e e e e e e e e e 12, 820, 000. 6, 545, 000.
2  Amountofbondslegallydefeased. . . . . v v v v i i i e e e e 29, 325, 000. 32, 485, 000.
3 TOtal Proceeds Of ISSUE . » v v v v v v v v e e e e e e e e e e e e e 142, 206, 373. 93, 390, 365.
4  Gross proceedsinreservefunds . . . . . . i i i i h e e e e e e e e e e e e e s
5 Capitalized interest fromproceeds. . . . . . . v v i v v i v b i e e e e e
6 Proceeds inrefunding @SCrOWS. . . . v v v v v v v i v v v v e e e e e ek e e
7 ISSuance COStSfrOM ProCEEAS . » v v v v v v v v v v v e e et e e e 1, 495, 130. 1, 568, 989.
8 Credit enhancementfrom proceeds . . . . . . vt v v i v b i i h e e e e e e e s
9  Working capital expenditures fromproceeds . . . . . . . . i i i i e w e
10  Capital expenditures from proCeedS . » + v v v v v v v v v v e e e e e e e e 123, 937, 547. 46, 793, 860.
11 Other SPeNtProCeEAS. « v v v v v v v v vt v v e e e e e e e e e e 16, 773, 696. 45, 027, 516.
12 Other UNSPent ProCeeaS . . v v v v v v vt v b i vt e v f e e e e e e e e
13 Year of substantial cOmpletion . . . . . . v v v i e e e e 2011 2014
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, acurrent refundingissue)? . . . . . . . . . . i e e e e X X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, anadvance refunding issue)?. . . . . . . . . . i v e w e e X X
16  Has the final allocation of proceeds beenmade? . . . ... ... ... ... ...... X X
17 Does the organization maintain adequate books and records to support the
final allocation of proceeds? . . . . . . . . . . . i i i i i i e e e e X X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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YESHI VA UNI VERSI TY 13-1624225

Schedule K (Form 990) 2019 Page 2
=GR} Private Business Use SERI ES 2009 AND 2011
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . . .. ... . 000 X X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . oo s e e e e e e e e e X X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . . . i i i e e e e e e e X X
b If "Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? . . . . . X X
¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . i i e e e e e e e e e e e e e e a e X X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property?. . X X
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . .. > % % % %

5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . . . .. ... > % % % %

6 Totaloflines4and5. . . . v v v v i v v ittt e et e e e et e e e % % % %

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a501(c)(3) organization since the bonds were issued? X X

b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
ISPOSEA Of « « v e e e e e e e e e e e e e e e 2. 7400 o % % %

¢ If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12and 1.145-22. « o o o v vttt e e e e e e e e X

9 Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . « + v v v v v v v b vt e e e e e e e e X X
2 If"No" to line 1, did the following apply?
R e R TN e X X
b Exceptiontorebate? . . . i i i i i i it it e e e e e e e et e eeeeee e X X
c Norebate due? . . . . . . . . i i i e e e e e e e e e e e e e e e e ae e e aeaas X X
If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed. . . . . . i e e e e e e e e e e e e e e e e e e e e e e e s
3 Is the bond issue a variable rate ISSUE?. . . . . & vt it e e e e e e e e e e e e ae s | X | X
Schedule K (Form 990) 2019
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Schedule K (Form 990) 2019
eEVGM\YA Arbitrage (continued)

4a

13-1624225

Page 3

Has the organization or the governmental issuer entered into a qualified
hedge with respecttothe bond iISSUE?. .« « & & v vt 4 v v b i 4 v e e e v a s u i naas

Yes

Yes

Yes

No

Yes No

Name of provider =+« v v v v vt e e i e e e e e e e e e e e e e e

Termofhedge. « v v @ v v v i i i i e e e e e e e e e e e e e e e e

Was the hedge superintegrated?. .« « &« v v v e i v h e e e e e e e e e e

o Q|0 (T

Was the hedge terminated?. . . & v v v o i v i v i e e e e e e e e e e e e e

5a

Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . ..

b Name of provider . . . . . v i i i i i i e et e e e e e e e e eee e

(9]

Termof GIC & v & v v vt e i et et e e e e e e e e e e e e e e e e e e e e e e s

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

Were any gross proceeds invested beyond an available temporary period? . . . . . . ..

Has the organization established written procedures to monitor the
requirements of SeCtion 1487 . . . . . & v i i i i e e e e e e e e e e e e e e e e s

Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under

Yes

No

Yes

No

Yes

No

Yes No

X

X

Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions
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Schedule K (Form 990) 2019 Page 4
EAYN Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

SCHEDULE K PART 111 - PRI VATE BUSI NESS USE

THE UNI VERSI TY HI STORI CALLY DOES NOT | NCUR ANY PRI VATE BUSI NESS USE | N

I TS BOND- FI NANCED PROPERTI ES BECAUSE THE UNI VERSI TY' S POLICY IS TO USE

I TS OWN EQUI TY TO FUND ANY POTENTI AL PRI VATE USE AND CONTI NUES TO MONI TOR

THE USE OF | TS BOND- FI NANCED PROPERTY TO AVO D FUTURE PRI VATE USE.

32?511 1.000 Schedule K (Form 990) 2019
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SCHEDULE M Noncash Contributions [ e ame o
(Form 990) _ o _ 2019
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YESHI VA UNI VERSI TY 13-1624225
Types of Property
(©)
ChEeac)k if Number of c(gr)mibutions or Noncash contribution Method of((cjiZetermining
applicable items contributed Fofnq]gggtspﬁggrltlfd"gg 1 noncash contribution amounts
; , 9
1 Art-Worksofart.......... X 2. 0.
2 Art - Historical treasures ., . . . ..
3 Art - Fractional interests . . . ...
4 Books and publications . ... ..
5 Clothing and household
goods . . . ... e .
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes . .........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . . X 11. 138, 182. |FW
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . . ... ... ...
14 Qualified conservation
contribution - Other, . . . ... ..
15 Real estate - Residential . . . ...
16 Real estate - Commercial., . . . . .
17 Realestate-Other . ... ... ..
18 Collectibles . . .. ......... X S. 0.
19 Foodinventory . .. ........
20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts, . . .. .....
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25  Other p( )
26  Other p( )
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i it 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS?. o .ttt ot ot e ittt e e e e e e e e e e e e e e e e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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YESH VA UNI VERSI TY 13-1624225
Schedule M (Form 990) (2019)

Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M PART |, LINE 33

DURI NG FY 2020, THE YESH VA UN VERSI TY MUSEUM RECEI VED A NUMBER OF

DONATI ONS OF COLLECTI BLES, WORKS OF ART AND BOCKS RELATED TO EXHI Bl Tl ONS.

ISA Schedule M (Form 990) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury ) o ) ) ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

YESHI VA UNI VERSI TY 13- 1624225

CORE FORM 990, PART |, LINE 6 - VOLUNTEERS
I N ADDI TI ON TO THE BOARD MEMBERS WHO SERVE W THOUT COMPENSATI ON, THE

UNI VERSI TY UTI LI ZES MANY VOLUNTEERS I N THE CONDUCT OF I TS ACTI VI Tl ES.

HOWEVER, | T DOES NOT TRACK THE NUMBER OF THESE ADDI Tl ONAL VOLUNTEERS.

CORE FORM 990, PART I11, LINE 1 AND LINE 3

LINE 1 - ORGANI ZATI ON VI SI ON AND VALUES

VI SI ON

YESHI VA UNI VERSI TY | S A UNI QUE ECOSYSTEM OF EDUCATI ONAL | NSTI TUTI ONS AND
RESOURCES THAT PREPARES THE NEXT GENERATI ON OF LEADERS W TH JEW SH VALUES
AND MARKET- READY SKI LLS TO ACHI EVE GREAT SUCCESS | N THEI R PERSONAL AND
PROFESSI ONAL LI VES, ENDOW NG THEM W TH BOTH THE W LL AND WHEREW THAL TO

TRANSFORM THE JEW SH WORLD AND BROADER SOCI ETY FOR THE BETTER

VALUES - THE FI VE TOROT

TORAT EMET

VWE BELI EVE I N TRUTH, AND HUMANI TY' S ABI LI TY TO DI SCOVER I T.

THE PURSUI T OF TRUTH HAS ALWAYS BEEN THE DRI VI NG FORCE BEHI ND ADVANCES I N

HUVAN UNDERSTANDI NG FROM SOCRATES' WANDERI NGS THROUGH THE STREETS OF

ATHENS TO THE | NNOVATI ONS OF THE | NDUSTRI AL REVCLUTI ON. PECPLE OF FAI TH,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

YESHI VA UNI VERSI TY 13- 1624225

VWHO BELI EVE I N A DI VI NE AUTHOR OF CREATI ON, BELI EVE THAT THE ACT OF

DI SCOVERY | S SACRED, WHETHER | N THE REALM OF PHI LOSOPHY, PHYSI CS,

ECONOM CS, OR THE STUDY OF THE HUMAN M ND. THE JEW SH PEOCPLE I N

PARTI CULAR AFFI RM THAT, BEG NNI NG W TH THE REVELATI ON OF THE TORAH AT
MOUNT SI NAI, GOD ENTRUSTED ETERNAL TEACHI NGS AND VALUES TO US THAT W\E
MUST CHERI SH AND STUDY DI LI GENTLY ABOVE ALL ELSE FOR THEY REPRESENT THE
TERVMS OF THE SPECI AL COVENANT THAT GOD MADE W TH US. ALL PEOPLE,
REGARDLESS OF THEI R FAI TH OR BACKGROUND, SHOULD VALUE THE ACCUMJLATI ON OF
KNOW.EDGE BECAUSE I T | S THE WAY TO TRUTH, AND A PREREQUI SI TE TO HUVAN

GROMH.

TORAT CHAI'M

VE BELI EVE | N APPLYI NG OQUR KNOALEDGE TO | MPACT THE WORLD AROUND US.

JEW SH THOUGHT ASSERTS THAT TRUTH IS MADE AVAI LABLE TO HUMAN BEI NGS NOT
SIMPLY SO THEY CAN MARVEL AT IT, BUT SO THAT THEY CAN USE | T. STUDENTS
STUDYI NG LI TERATURE, COWPUTER SCI ENCE, LAW PSYCHOLOGY, OR ANYTHI NG ELSE,
ARE EXPECTED TO TAKE WHAT THEY LEARN AND | MPLEMENT IT WTH N THEI R OMWN

LI VES, AND APPLY IT TO THE REAL WORLD AROUND THEM WHEN PECPLE SEE A
PROBLEM THAT NEEDS ADDRESSI NG, THEI R RESPONSI BI LI TY | S TO DRAW UPON THE
TRUTHS THEY UNCOVERED DURI NG THEI R STUDI ES I N FI NDI NG A SOLUTI ON. THEY

MUST LIVE TRUTH IN THE REAL WORLD, NOT SIMPLY STUDY | T I N THE CLASSROOM

TORAT ADAM

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization Employer identification number

YESHI VA UNI VERSI TY 13- 1624225

VE BELI EVE IN THE | NFI NI TE WORTH OF EACH AND EVERY HUVAN BEI NG

JUDAI C TRADI TI ON FI RST | NTRODUCED TO THE WORLD THE RADI CAL PROPGSI TI ON
THAT EACH | NDI VI DUAL |'S CREATED IN THE DI VI NE | MAGE, AND ACCORDI N&Y
POSSESSES | NCALCULABLE WORTH AND VALUE. THE UNI QUE TALENTS AND SKI LLS
THAT EACH | NDI VI DUAL POSSESSES ARE A REFLECTION OF THI'S DI VI NE | MAGE, AND
IT IS THEREFORE A SACRED TASK TO HONE AND DEVELOP THEM THE VAST,

EXPANSI VE HUMAN DI VERSI TY THAT RESULTS FROM THI S PROCESS |'S NOT A

CHALLENGE, BUT A BLESSI NG EACH OF US HAS OUR OMN PATH TO GREATNESS.

TORAT CHESED

VWE BELI EVE | N THE RESPONSI Bl LI TY TO REACH OQUT TO OTHERS | N COVPASSI ON.
EVEN AS WE RECOGNI ZE THE OPPORTUNI TI ES OF HUVAN DI VERSI TY, JEW SH

TRADI TI ON EMPHASI ZES THE | MPORTANCE OF COMMON OBLI GATI ONS. | N PARTI CULAR,
EVERY HUVAN BEI NG | S G VEN THE SAME RESPONSI Bl LI TY TO USE THEI R UNI QUE

G FTS I N THE SERVI CE OF OTHERS; TO CARE FOR OUR FELLOW HUMAN BEI NGS; TO
REACH QUT TO THEM | N THOUGHTFULNESS, KI NDNESS AND SENSI TI VITY, AND FORM A

CONNECTED COVMUNI TY.

TORAT ZI ON

VE BELI EVE THAT HUMANI TY' S PURPCSE |'S TO TRANSFORM OUR WORLD FOR THE
BETTER AND MOVE HI STORY FORWARD. | N JEW SH THOUGHT, THE CONCEPT OF
REDEMPTI ON REPRESENTS THE CONVI CTI ON THAT WHI LE WE LI VE I N AN | MPERFECT

WORLD, WE HAVE A RESPONSI BI LI TY TO STRI VE TOMRDS | TS PERFECTI ON.

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

6/ 8/ 2021 12: 34: 56 PM PAGE 70



Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

YESHI VA UNI VERSI TY 13- 1624225

REGARDLESS OF A PERSON S PERSONAL CONVI CTI ONS ABOUT WHETHER SOCI AL
PERFECTI ON IS ATTAI NABLE OR EVEN DEFI NABLE, IT IS THE ACT OF WORKI NG
TOMRDS | T VH CH @ VES OUR LI FE MEANI NG AND PURPCSE. THI S COMMON STRI VI NG
I'S AN ENDEAVOR THAT BRI NGS ALL OF HUMANI TY TOGETHER. THE JEW SH PECPLE' S
TASK TO BU LD UP THE LAND OF | SRAEL | NTO AN | NSPI RI NG MODEL SOCI ETY
REPRESENTS THI S EFFORT IN M CROCCSM BUT I T IS PART OF A LARGER PRQJIECT
THAT | NCLUDES ALL OF HUMANKI ND. | F THE ARC OF THE MORAL UNI VERSE BENDS
TOMRDS JUSTI CE, THEN REDEMPTI ON REPRESENTS CUR RESPONSI Bl LI TY TO WORK

TOGETHER I N THE SERVI CE OF GOD TO MOVE HI STORY FORWARD.

YESH VA UNI VERSITY | S THE WORLD S PREM ER JEW SH | NSTI TUTI ON FOR HI GHER
EDUCATI ON. ROOTED I N JEW SH THOUGHT AND TRADITION, IT SITS AT THE

EDUCATI ONAL, SPI RI TUAL AND | NTELLECTUAL EPI CENTER OF A ROBUST GLOBAL
MOVEMENT THAT IS DEDI CATED TO ADVANCI NG THE MORAL AND MATERI AL BETTERMENT

OF THE JEW SH COVMUNI TY AND BROADER SCOCI ETY, | N THE SERVI CE OF GOD.

CORE FORM 990, PART |11, LINE 4 - PROCGRAM SERVI CES
FOUNDED | N THE LATE 19TH CENTURY, YESH VA UN VERSI TY (YU) |S THE

COUNTRY' S CLDEST AND MOST COMPREHENSI VE | NSTI TUTI ON COVBI NI NG JEW SH
SCHOLARSHI P W TH ACADEM C EXCELLENCE AND ACHI EVEMENT | N THE LI BERAL ARTS
AND SCI ENCES, MEDI CI NE, LAW BUSI NESS, SCOCI AL WORK, PSYCHOLOGY, JEW SH
STUDI ES, EDUCATI ON AND RESEARCH. YU REFLECTS A CENTURI ES- OLD COWM TMENT
TO THE ADVANCEMENT OF HUMAN KNOWLEDGE AND ETHI CS. YU BRI NGS TOGETHER THE
HERI TAGE OF WESTERN Cl VI LI ZATI ON AND THE ANCI ENT TRADI TI ONS OF JEW SH LAW
AND LIFE. SINCE I TS | NCEPTI ON, YU HAS BEEN DEDI CATED TO MELDI NG THE

ANCI ENT TRADI TI ONS OF JEW SH LAW AND LI FE W TH THE HERI TAGE OF WESTERN

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization Employer identification number

YESHI VA UNI VERSI TY 13- 1624225

CI VI LI ZATI ON, AND EACH YEAR WE CELEBRATE AS FUTURE LEADERS MAKE YU THEIR
HOVE. MORE THAN 6, 300 UNDERCGRADUATE AND GRADUATE STUDENTS STUDY AT YU S
FOUR NEW YORK CI TY CAMPUSES: THE W LF CAMPUS; | SRAEL HENRY BEREN CAMPUS;
BROOKDALE CENTER; THE JACK AND PEARL RESNI CK CAMPUS; AND I N | SRAEL. YU
CURRENTLY ENROLLS APPROXI MATELY 3, 000 UNDERGRADUATES AT YESH VA COLLEGE,
STERN COLLEGE FOR WOMEN, THE SY SYMS SCHOOL OF BUSI NESS, AND IN THE S.
DANI EL  ABRAHAM PROGRAM | N | SRAEL. THESE SCHOOLS COMBI NE RI GOROUS

ACADEM CS, UNPARALLELED JEW SH STUDI ES AND A NURTURI NG JEW SH

ENVI RONMENT. HONORS AND LEADERSHI P PROGRAMS STRESS THE | NTELLECTUAL
DEVELOPMENT AND CULTURAL ENRI CHVENT OF OQUTSTANDI NG STUDENTS, AND THERE
ARE MANY OPPORTUNI TI ES FOR | NTERNSHI PS AND RESEARCH. JO NT AND COMBI NED
PROGRAMS OFFER ADVANCED DEGREES | N ENG NEERI NG, OCCUPATI ONAL AND PHYSI CAL
THERAPY, JEW SH EDUCATI ON, JEW SH STUDI ES, OPTOVETRY, NURSI NG AND MATH
AND SCI ENCE AND EDUCATI ON. ABOQUT 95 PERCENT OF FULL-TI ME UNDERGRADUATE

FACULTY HOLD DOCTORATES OR THE HI GHEST DEGREE W THI N THEI R FI ELDS.

SMALL CLASSES ENCOURAGE | NTELLECTUAL | NTI MACY AND CREATI VI TY.

DI STI NGUI SHED SCHOLARS, AUTHORS, ARTI STS, PUBLI C OFFI Cl ALS AND BUSI NESS
LEADERS | NTERACT W TH STUDENTS I N A VARI ETY OF VENUES. ALL YU
UNDERGRADUATES PURSUE A DUAL PROCGRAM OF TORAH STUDI ES AND COLLEGE

ACADEM C STUDI ES. DEVOTED TEACHERS, LEADI NG SCHOLARS AND SPI RI TUAL
MENTORS OF THE HI GHEST QUALI TY GUI DE YESH VA UNI VERSI TY STUDENTS | N THEI R
STUDY OF TALMJUD, BIBLE, HEBREW JEW SH HI STORY, JEW SH PHI LOSOPHY AND
ETH CS AND HALACHA (JEW SH LAW . FORVAL CLASSROOM AND BEI T MEDRASH

CHAVRUTA (PARTNERI NG | N STUDY HALL) STUDI ES ARE AUGMENTED W TH SPEC!I AL

ISA Schedule O (Form 990 or 990-EZ) 2019
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YESHI VA UNI VERSI TY 13- 1624225

PROGRAMS, COPTI ONAL DAY AND NI GHT STUDY GROUPS, AND MENTORS, ALONG W TH

COUNSELI NG AND GUI DANCE PROGRAMS FOCUSED ON GROMH AND DEVELOPMENT.

UNDERGRADUATE STUDENTS ARE OFFERED FOUR UNI QUE PROGRAMS GROUNDED | N
CLASSI CAL TALMUD TORAH TO ACCOMCDATE THEI R SPECI FI C BACKGROUND, GQOALS,
AND ASPI RATI ONS. THE YESHI VA PROGRAM MAZER SCHOOL OF TALMJDI C STUDI ES,
THE | SAAC BREUER COLLEGE OF HEBRAI C STUDI ES, THE | RVI NG STONE BET MEDRASH
PROGRAM AND THE JAMES STRI AR SCHOOL. THE UNDERGRADUATE WOMEN LEARN AT THE
REBECCA | VRY DEPARTMENT OF JEW SH STUDI ES, WHI CH OFFERS THE COUNTRY' S
LARGEST AND MOST DI VERSE UNDERCGRADUATE JEW SH STUDI ES PROGRAM FOR WOMEN.
FOR MANY STUDENTS, THE S. DAN EL ABRAHAM | SRAEL PROGRAM | S A VALUABLE AND
ENRI CHI NG EXPERI ENCE, WHERE LI VI NG AND LEARNI NG I N THE JEW SH HOVELAND,
BEI NG | MVERSED | N THE WORLD OF YESHI VA AND SEM NARY, AND ENGAG NG | N

I NTENSE JEW SH STUDI ES ARE | NTEGRAL PARTS OF DAILY LIFE. A FORVAL
ARRANGEMENT BETWEEN YESHI VA UNI VERSI TY AND MORE THAN 40 | NSTUTI ONS | N

| SRAEL FOR MEN AND WOMEN, THE PROGRAM PROVI DES STRUCTURE, GUI DANCE AND
ASSI STANCE FOR MORE THAN 600 YOUNG MEN AND WOMEN, ENABLI NG THEM TO

| NCORPORATE THEI R STUDI ES I N | SRAEL | NTO THEI R COLLECGE YEARS. | SRAEL'S
LEADI NG EDUCATORS TEACH AN | NTENSE PROGRAM OF JEW SH SUBJECTS AND THE
EXPERI ENCE | NCREASES PROFI Cl ENCY | N HEBREW AND ENABLES STUDENTS TO LEARN
FI RST HAND ABOUT | SRAEL'S LAND, PEOPLE, H STORY AND CULTURE. YESHI VA

UNI VERSI TY | N | SRAEL REPRESENTATI VES OFFER ACADEM C GUI DANCE AND CAREER
PLANNI NG ADVI CE AND STUDENTS HAVE THE OPPORTUNI TY TO MEET YU ROSHEI

YESHI VA ( PROFESSORS OF TALMUD AND TORAH), ADM NI STRATORS AND FACULTY.

ISA Schedule O (Form 990 or 990-EZ) 2019
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YESHI VA UNI VERSI TY 13- 1624225

YESH VA UNI VERSI TY | S ALSO AFFI LI ATED WTH ONE OF THE NATION S TOP

MEDI CAL SCHOOLS AND IS HOVE TO A TOP- RANKED LAW SCHOCOL, AS WELL AS HI GHLY
REGARDED GRADUATE SCHOOLS OF SCCI AL WORK, PSYCHOLOGY, JEW SH STUDI ES,
JEW SH EDUCATI ON AND ADM NI STRATI ON, BUSI NESS AND PROFESSI ONAL STUDI ES,

I NCLUDI NG GRADUATE PROGRAMS | N ACCOUNTI NG, TAXATI ON, REAL ESTATE,

BUSI NESS MBA, BI OTECHNOLOGY, DATA ANALYTI CS, CYBERSECURI TY, ARTIFI Cl AL

I NTELLI GENCE, ENTERPRI SE RI SK MANAGEMENT, DATA AND PRI VACY LAW PHYSI CS,
QUANTI TATI VE ECONOM CS AND FI NANCE, MARKETI NG MNATH, MATHEMATI CAL

SCI ENCES, OCCUPATI ONAL THERAPY, SPEECH LANGUACE PATHOLOGY AND PHYSI CI AN
ASSI STANT STUDI ES. THE UNEQUALED RESOURCES OF NEW YORK CI TY ENABLE
YESH VA TO MAKE PlI ONEERI NG ADVANCES AND PARTNERSHI PS | N CONJUNCTI ON W TH
LEADI NG EDUCATI ONAL, CULTURAL, HEALTH AND SCCI AL SERVI CE | NSTI TUTI ONS.

I TS GRADUATE SCHOCLS | NCLUDE THE BENJAM N N. CARDOZO SCHOCOL OF LAW
VWURZWEI LER SCHOOL OF SCCI AL WORK, FERKAUF GRADUATE SCHOOL OF PSYCHOLOGY,
AZRI ELI CGRADUATE SCHOOL OF JEW SH EDUCATI ON AND ADM NI STRATI ON, BERNARD
REVEL GRADUATE SCHOOL OF JEW SH STUDI ES, THE SY SYMs SCHOCL OF BUSI NESS,
GRADUATE PROGRAMS | N ARTS AND SCI ENCES, THE MASTERS OF ARTS PROGRAM | N
Bl BLI CAL AND TALMJDI C | NTERPRETATI ON AT STERN COLLEGE FOR WOVEN AND THE
KATZ SCHOOL OF SCI ENCE AND HEALTH. YESHI VA | S ALSO AFFI LI ATED W TH THE
ALBERT EI NSTEI N COLLEGE OF MEDI CI NE, THE RABBI | SAAC ELCHANAN THEOLOG CAL
SEM NARY, THE PHI L AND SARH BELZ SCHOOL OF JEW SH MJSI C AND THE YESHI VA
UNI VERSI TY HI GH SCHOOLS. YESH VA UNI VERSI TY HAS MORE THAN 74, 000 ALUWNI,
MANY OF WHOM ARE LEADERS IN THE JEW SH COVMUNI TY, THEI R PROFESSI ONS, AND

IN LOCAL COWUNITIES IN THE U. S., | SRAEL AND AROUND THE WORLD.
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FOUNDED I N 1953 AS THE FI RST MEDI CAL SCHOOL IN THE UNI TED STATES UNDER
JEW SH AUSPI CES AND DESCRI BED BY ALBERT EI NSTEIN AS "THE GREATEST

CONTRI BUTI ON THE JEW SH COVMUNI TY HAS UNDERTAKEN FOR THE COMMONWEALTH OF
THE AMERI CAN PEOPLE", THE ALBERT EI NSTEIN COLLEGE CF MEDICINE IS A

PREM ER, RESEARCH-| NTENSI VE MEDI CAL SCHOOL DEDI CATED TO | NNOVATI VE

Bl OVEDI CAL | NVESTI GATI ON AND TO THE DEVELOPMENT OF ETHI CAL AND

COVPASSI ONATE PHYSI Cl ANS AND SCI ENTI STS. | NSPI RED BY THE WORDS OF | TS
NAMESAKE, EINSTEIN, FROM I TS | NCEPTI ON, WELCOVED STUDENTS, FACULTY AND
STAFF FROM DI VERSE BACKGROUNDS WHO STRI VE TO ENHANCE HUMAN HEALTH I N THE
COVMUNI TY AND BEYOND. AT THE CORE OF EINSTEIN' S M SSION IS THE PURSU T
OF SOCI AL JUSTI CE I N MEETI NG THE HEALTHCARE NEEDS OF ALL | NDI VI DUALS,

I NCLUDI NG THOSE FROM UNDERSERVED COMMUNI TI ES. LOCATED | N A RESI DENTI AL
COMWMUNI TY I N THE NORTHEAST BRONX, EINSTEIN IS THE AFFI LI ATED MEDI CAL
SCHOOL FOR SEVERAL OF THE LEADI NG HOSPI TALS | N NEW YORK, | NCLUDI NG
MONTEFI ORE MEDI CAL CENTER. THROUGH | TS AFFI LI ATION W TH THE ALBERT

El NSTEI N COLLEGE OF MEDI CI NE, YESH VA AWARDS THE DOCTOR OF MEDI CI NE
DEGREE AS WELL AS THE PHD, COVBI NED MY PHD AND MS DEGREES. EI NSTEI N ALSO
SPONSORS ONE OF THE LARGEST POSTGRADUATE CLI NI CAL TRAI NI NG PROGRAMS | N
THE UNI TED STATES. DURI NG THE 2019-2020 ACADEM C YEAR, EINSTEIN IS HOMVE
TO 721 M D. STUDENTS, 178 PH. D STUDENTS (| NCLUDI NG 109 STUDENTS I N THE
COVBI NED MY PHD PROGRAM AND 265 POST- DOCTORAL RESEARCH FELLOWS.  MORE
THAN 9, 000 EI NSTEIN ALUWVNI ARE AMONG THE NATI ON' S FOREMOST CLI NI ClI ANS,

Bl OVEDI CAL SCI ENTI STS AND MEDI CAL EDUCATORS. A FULL TI ME FACULTY OF MORE

THAN 1, 900 TEACHES AND DELI VERS HEALTHCARE AND CONDUCTS STUDI ES | N EVERY
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MAJOR MEDI CAL SPECI ALTY AND AREA OF BI OMEDI CAL RESEARCH.  YESHI VA

UNI VERSI TY' S BENJAM N N. CARDOZO SCHOOL OF LAW AWARDS THE JURI S DOCTOR
DEGREE AND LLM DEGREES W TH CONCENTRATI ONS | N | NTELLECTUAL PROPERTY,
GENERAL STUDI ES, COWMPARATI VE LEGAL THOUGHT AND DI SPUTE RESOLUTI ON AND
ADVOCACY, THE JSD DEGREE AND DUAL JD AND MASTERS | N Bl CETHOCS ( MBE)
DECREE. CARDOZO FACULTY ARE CONSI STENTLY RANKED IN THE TOP 30 IN THE
COUNTRY FOR SCHOLARLY | MPACT AND THE SCHOOL 1S KNOWN FOR HAVI NG ONE OF
THE LARGEST FI ELD PLACEMENT PROGRAMS | N THE NATI ON. THE SCHOOL OFFERS
MORE THAN 15 | NI TI ATI VES UNDER THE CENTER FOR RI GATS AND JUSTI CE AND
SPONSORS DOZENS OF OTHER CLINICS, | NCLUDING THE INDIE FILM CLINIC, THE
TECH STRATUP CLINIC, THE CIVIL RIGHTS CLINIC, THE KATHRYN O. GREENBERG

I MM GRATI ON JUSTI CE CLINIC AND THE BET TZEDEK LEGAL SERVI CES CLI NI C.

PROGRAM SERVI CES ( CONT' D)
THE AZRI ELI GRADUATE SCHOOL OF JEW SH EDUCATI ON AND ADM NI STRATI ON | S THE

PREM ER CENTER FOR ASPI RI NG JEW SH EDUCATORS AS ElI THER TEACHERS,

CURRI CULUM DEVELOPERS OR EDUCATI ONAL LEADERS, AND COFFERS AN

| NTERNATI ONALLY RECOGNI ZED FACULTY, | NNOVATI VE COURSEWORK, COLLABORATI VE
RESEARCH, | NTENSI VE FI ELD EXPERI ENCE AND PROFESSI ONAL MENTORI NG THE
SCHOOL AWARDS TWD MASTERS OF SCI ENCE DEGREES | N JEW SH EDUCATI ON I N

El THER TEACH NG OR CURRI CULUM DEVELOPMENT AND OFFERS SUBSTANTI AL
FLEXIBILITY TO ALLOW ALL JEW SH EDUCATORS TO ADVANCE THEI R LEARNI NG

El THER AT THE NEW YORK CAMPUS CR IN A FULLY ONLI NE PROGRAM STUDENTS MAY
ALSO PURSUE A DUAL MASTERS DEGREE FROM AZRI ELI AND THE BERNARD REVEL
GRADUATE SCHOOL OF JEW SH STUDI ES OR A MASTERS COMVBI NED W TH SEM CHA

( RABBI NI CAL ORDI NATI ON) . THROUGH | TS FANYA GOTTESFELD HELLER DI VI SI ON OF
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DOCTORAL STUDI ES, AZRI ELI ALSO OFFERS THE EXECUTI VE DOCTORATE OF JEW SH
EDUCATI ONAL | NNOVATI ON AND LEADERSHI P. AZRI ELI ALUWNI SERVE AT THE HELM
OF SCHOOLS, EDUCATI ONAL AGENCI ES, UNI VERSI TI ES AND COMMUNAL | NSTI TUTI ONS

ALL OVER THE WORLD.

THE BERNARD REVEL GRADUATE SCHOOL OF JEW SH STUDI ES, NAMED AFTER THE

FI RST PRESI DENT OF YU, EDUCATES TEACHERS, RESEARCHERS AND SCHOLARS I N
JEW SH STUDI ES AS WELL AS RABBI S, COVMUNAL PROFESSI ONALS AND ANYONE
WLLING TO ENRICH HHS OR HER KNOALEDGE OF JUDAI SM | T OFFERS MASTERS AND
DOCTORAL PROGRAMS W TH CONCENTRATI ONS | N BI BLE, TALMJDI C STUDI ES, ANCI ENT
JEW SH H STCRY, MEDI EVAL JEW SH HI STORY, MODERN JEW SH HI STORY, AND

JEW SH PHI LOSOPHY AND MYSTI CI SM  THE FERKAUF GRADUATE SCHOCL OF
PSYCHOLOGY TRAI NS HI GHLY QUALI FI ED PSYCHOLOG STS AND RESEARCHERS | N THE
FI ELDS OF CLI NI CAL PSYCHOLOGY, SCHOCL- CLI NI CAL CHI LD PSYCHOLOGY, CLI NI CAL
HEALTH PSYCHOLOGY AND MENTAL HEALTH COUNSELI NG COLLABORATI ONS W TH
SCHOOLS, CLINCS, MENTAL HEALTH I NSTI TUTI ONS AND MEDI CAL CENTERS ALLOWS
FOR A MYRI AD OF OPPORTUNI TI ES FOR FI ELD PLACEMENTS, EXTERNSHI PS AND

I NTERNSHI PS. FERKAUF GRANTS AN MA | N MENTAL HEALTH COUNSELI NG A PSYD I N
CLI NI CAL AND SCHOCL- CLI NI CAL CHI LD PSYCHOLOGY AND A PHD I N CLI NI CAL
HEALTH PSYCHOLOGY. FERKAUF' S PROGRAMS | NCLUDE THE ROSE F. KENNEDY CENTER
FOR RESEARCH | N MENTAL RETARDATI ON AND DEVELOPMENTAL DI SABI LI TI ES, WH CH
PROVI DES | NTERDI SCI PLI NARY TRAI NI NG THE LEONARD AND MJURI AL MARCUS FAM LY
PRQJECT FOR THE STUDY OF THE DI STURBED ADCLESCENT, WH CH SUPPORTS
FELLOASHI PS AND RESEARCH, THE MAX AND CELI A PARNES FAM LY PSYCHOLOG CAL

AND PSYCHO- EDUCATI ONAL SERVI CES CLINIC, WH CH PROVI DES A W DE RANGE OF
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ASSESSMENT AND THERAPEUTI C SERVI CES FOR NEI GHBORI NG COVMUNI TI ES AND THE
BEKER FAM LY PRQJECT WHI CH TRAINS SCHOCL PSYCHOLOG STS TO WORK W THI N
HEBREW DAY SCHOOLS AND OTHER PRI VATE SCHOOLS TO DEVELOP STATE OF THE ART
SCHOOL PSYCHOLOG CAL AND PSYCHO- EDUCATI ONAL SERVI CES FOR CHI LDREN,

TEACHERS AND FAM LI ES.

THE WURZWEI LER SCHOCL OF SOCI AL WORK GRANTS THE MsW DEGREE, THE PHD I N
SOCI AL VELFARE AND CERTI FI CATES IN CH LD WELFARE PRACTI CE, SOCI AL WORK
PRACTICE WTH THE M LI TARY, SCHOOL SOCI AL WORK, CREATIVE ARTS AND

HEALI NG, TRAUVA PRACTI CE AND PALLI ATI VE CARE AND GERONTOLOGY. | T OFFERS
CONCENTRATI ONS I N CLI Nl CAL PRACTI CE W TH | NDI VI DUALS AND FAM LI ES, SOCI AL
GROUP WORK, AND COVMUNI TY PRACTI CE. WURZWEI LER GRADUATES COWPRI SE A
NETWORK OF MORE THAN 7, 000 LOCAL, NATI ONAL AND | NTERNATI ONAL SERVI CE
PROVI DERS, LEADERS AND EDUCATORS. FI ELDWORK |'S AN | NTEGRAL PART TO A
WURZWEI LER EDUCATI ON. AFFI LI ATED AGENCI ES ARE SELECTED FOR THEI R

EXPERTI SE, DI VERSI TY, SERVICE TO THE COVMUNI TY AND OPPORTUNI TI ES FCOR
LEARNI NG TOPI CS SUCH AS EVI DENCE- BASED PRACTI CE, HEALTHY AG NG, TRAUMVA
AND | NTERPERSONAL VI OLENCE, WORKI NG W TH VETERANS, COPI NG W TH LGCSS,

CHI LD VELFARE, GERI ATRI C AND PALLI ATI VE CARE, CREATIVE ARTS AND HEALI NG
SCHOOL SOCI AL WORK AND SUBSTANCE ABUSE | NFORM WURZWEI LER S NATI ONALLY
ACCREDI TED CURRI CULUM WJURZVEI LER S | NTERNATI ONALLY RECOGNI ZED FACULTY IS
COW TTED TO EXCELLENCE | N TEACHI NG AND CONTRI BUTI NG TO THE BODY OF

KNOALEDGE | N PRACTI CE RESEARCH.

STERN COLLEGE FOR WOVEN OFFERS A MASTER OF ARTS PROGRAM | N Bl BLI CAL AND
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TALMUDI C | NTERPRETATI ON, WHICH IS OPEN TO STUDENTS W TH EXTENSI VE
BACKGROUNDS | N ADVANCED JEW SH STUDI ES. ADVANCED STUDENTS MAY CHOOSE TO
STUDY | N THE FULL DAY TRADI TI ONAL BEI T M DRASH ENVI RONVENT AS MEMBERS OF
THE STERN COLLEGE GRADUATE PROGRAM | N ADVANCED TALMJUDI C STUDI ES. THE
GRADUATE PROGRAM | N ARTS AND SCI ENCES | NCLUDES THE MASTER OF SCI ENCE I N
QUANTI TATI VE ECONOM CS(MQE), WHI CH TRAINS STUDENTS FOR ANALYTI CAL OR
RESEARCH BASED CAREERS | N ECONOM CS AND FI NANCE, AS WELL AS AN MA I N
MATHEMATI CS AND A PHD I N MATHENMATI CAL SCI ENCE DESI GNED TO PRODUCE

SPECI ALI STS FOR ACADEM A AND | NDUSTRY AND TO SUPPORT STRONG UNDERGRADUATE
PROGRAM5. THE SY SYMs SCHOCOL OF BUSI NESS OFFERS MASTERS OF SCl ENCE
PROGRAMS | N ACCOUNTI NG AND TAXATI ON AS WELL AS AN EXECUTI VE MBA PROGRAM
THAT PROVI DES STUDENTS W TH STATE OF THE ART BUSI NESS KNOW.EDGE | N THE

CONTEXT OF THE HI GHEST ETHI CAL | DEALS.

THE KATZ SCHOOL OF SCI ENCE AND HEALTH AT YESH VA UNI VERSI TY G VES
STUDENTS THE OPPORTUNI TY TO FURTHER THEI R | NTELLECTUAL AND PROFESSI ONAL
PURSUI TS AND BECOVE A PART OF ONE OF U. S. NEWS AND WORLD REPORT' S TOP 100
UNI VERSI TI ES IN THE UNI TED STATES. THE KATZ SCHOOL OF SCI ENCE AND HEALTH
I'S COW TTED TO DELI VERI NG A WORLD- CLASS EDUCATI ON | N EMERG NG AND
EXPANDI NG DI SCI PLI NES, TO CONNECTI NG STUDENTS W TH THOUGHT- LEADERS AND
EMPLOYERS | N NEW YORK CI TY AND BEYOND, AND TO CREATI NG AN EXEMPLARY
STUDENT AND FACULTY EXPERI ENCE. KATZ PROGRAMS FOCUS ON APPLI ED SCI ENCES
AND MATHEMATI CS; TECHNCOLOGY, DATA, AND DESI G\, HEALTH SCI ENCES; AND THOSE
EMERG NG AND EXPANDI NG PROFESSI ONS THAT ARE BElI NG TRANSFORMED BY

TECHNOLOGY | NNOVATI ONS.  GRADUATE STUDENTS LOOKI NG FOR PROFESSI ONAL
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ADVANCEMENT CAN EARN MASTER S DEGREES | N Bl OTECHNOLOGY MANAGEMENT AND
ENTREPRENEURSHI P, CYBERSECURI TY, DATA ANALYTI CS AND VI SUALI ZATI ON, DATA
AND PRI VACY LAW ARTI FI Cl AL | NTELLI GENCE, MARKETI NG, MATHEMATI CS,

QUANTI TATI VE ECONOM CS, OCCUPATI ONAL THERAPY OR SPEECH- LANGUAGE
PATHOLOGY. I N EACH OF THESE HI GHLY SPECI ALI ZED PROGRAMS, THE CURRI CULUM
I'S I NFORMED BY | NDUSTRY TO PROVI DE QUR GRADUATES W TH TOOLS THAT W LL
SERVE THEM WELL | N THEI R CAREERS. UNDERGRADUATE STUDENTS AT THE KATZ
SCHOOL OF SCI ENCE AND HEALTH, WHETHER PART OF AN ASSOCI ATE' S DEGREE,
SUMVER SESSI ON, OR COLLEGENOW SHARE IN THE SAME FORWARD- LOCKI NG COLLEGE
EXPERI ENCE AS OUR GRADUATE STUDENTS. THEY ALSO JO N STUDENTS AT YESHI VA
COLLEGE, STERN COLLEGE, AND THE SY SYMs SCHOOL OF BUSI NESS | N THE CAMPUS

LI FE THAT DEFI NES YESH VA UNI VERSI TY.

YU S NETWORK OF LI BRARI ES OCCUPY A CENTRAL ROLE I N THE ACADEM C

ENTERPRI SE BY NURTURI NG DI SCOVERY, CRI TI CAL THI NKI NG AND THE

I NTERDI SCI PLI NARY EXCHANGE OF | NFORVATI ON TO HELP STUDENTS AND FACULTY
COLLABCRATE, GROW I NTELLECTUALLY AND ACQUI RE SKILLS FOR LI FE LONG

LEARNI NG THE LI BRARI ES PROVI DE ACCESS TO ACADEM C AND CULTURAL RESOURCES
IN PRINT, DIG TAL AND OTHER FORNVATS, WH CH SPAN THE DI SCI PLI NES FROM

Bl OVEDI CAL SCI ENCES, SOCI AL SCI ENCES, BUSI NESS, AND LAW TO LI TERATURE,
LANGUAGES AND THE ARTS. SPECI AL COLLECTI ONS | NCLUDE JUDAI C RARE BOOKS AND
MANUSCRI PTS, SEPHARDI C PUBLI CATI ONS AND EXTENSI VE ARCHI VAL RECORDS
DOCUMENTI NG THE JEW SH EXPERI ENCE OF THE PAST CENTURY. BASED AT THE
CENTER FOR JEW SH HI STORY, THE YESH VA UNI VERSI TY MUSEUM | S A CREATI VE

AND VI TAL PRESENCE | N THE | NTELLECTUAL AND EDUCATI ONAL LI FE OF YU AND THE
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GENERAL COVMUNI TY. THE MJUSEUM PRESENTS | NNOVATI VE EXHI Bl TI ONS AND
PROGRAMS ON THE JEW SH ART AND CULTURE IN A HI STORI CAL AND CONTEMPORARY
CONTEXT. SEE SCHEDULE D, SUPPLEMENTAL | NFORMVATI ON FOR A MORE DETAI LED

DI SCUSSI ON OF THE YESHI VA UNI VERSI TY LI BRARY AND MJUSEUM S COLLECTI ONS.

PROGRAM SERVI CES ( CONT' D)
THE MUSEUM S COLLECTI ON OF MORE THAN 10, 000 ARTI FACTS, EXHI Bl TI ONS,

| NSTALLATI ONS AND PROGRAMS PROVI DE A W NDOW | NTO JEW SH CULTURE ARCUND
THE WORLD AND THROUGHOUT HI STORY. SCHOOL GROUPS FROM ACRCSS THE NEW YORK
METROPOLI TAN AREA VI SI T THE MUSEUM TO TOUR THE EXHI Bl TI ONS AND

PARTI Cl PATE | N WORKSHOPS AND EDUCATI ONAL PROGRAMS. THE MUSEUM SERVES AS A
RESCURCE FOR EDUCATORS NATI ONW DE. AS A RESOURCE FOR SCHOLARLY RESEARCH,
THE MUSEUM S EXHI BI TI ONS EXAM NE JEW SH COVMUNI Tl ES, CULTURE, AND HI STORY,
AND PRESENT THE WORKS OF EMERG NG AND ESTABLI SHED ARTI STS. THE MJSEUM
PARTNERS W TH YU FACULTY TO PROVI DE A W DE RANGE OF PROGRAMS OPEN TO THE
PUBLI C, | NCLUDI NG CONFERENCES, WORKSHOPS AND LECTURES. AS A TEACHI NG

MJSEUM |IT IS COMWM TTED TO PROVI DI NG CREATI VE LEARNI NG OPPORTUNI Tl ES.

I N ORDER TO FOSTER | NTELLECTUAL EXCHANGE BOTH W THI N YU, THE BROADER
ACADEM C COVMUNI TY AND W TH THE CGENERAL COVMUNI TY, YU CREATED THE
FOLLOW NG CENTERS/ | NSTI TUTES: THE CENTER FOR THE JEW SH FUTURE, THE RABBI
ARTHUR SCHNEI ER CENTER FOR | NTERNATI ONAL AFFAI RS; THE CENTER FOR | SRAEL
STUDI ES; THE CENTER FOR JEW SH LAW AND CONTEMPCRARY Cl VI LI ZATI ON; AND THE
ZAHAVA AND MOSHAEL STRAUSS CENTER FOR TORAH AND WESTERN THOUGHT. THE
CENTER FOR THE JEW SH FUTURE' S (CJF) M SSION | S TO SHAPE, ENRI CH AND

I NSPI RE THE CONTEMPORARY JEW SH COVMUNI TY BY CONVENI NG THE RESOURCES OF
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YESHI VA UNI VERSI TY AND; | NFUSI NG STUDENTS WTH A SPIRI T OF LEADERSHI P AND
RESPONSI Bl LI TY TO THE JEW SH PEOPLE AND SCOCI ETY | N GENERAL, BUI LDI NG,
CULTI VATI NG, AND SUPPORTI NG, COVMUNI TI ES AND THEI R LAY AND RABBI NI C
LEADERS, AND CREATI NG A GLOBAL MOVEMENT THAT PROMOTES THE VALUES OF

YESHI VA UNI VERSI TY.

THE CENTER FOR | SRAEL STUDI ES | S AN EXPRESSI ON OF THE LONGSTANDI NG
RELATI ONSHI P BETWEEN YESHI VA UNI VERSI TY AND THE LAND AND THE STATE OF

| SRAEL. THE CENTER NURTURES EXCELLENCE | N | NTERDI SCI PLI NARY SCHOLARSHI P
AND THE TEACHI NG OF | SRAEL THRCOUGHOUT HI STORY AND ACROSS DI SCI PLI NES W TH
A KEEN FOCUS ON THE MODERN STATE. THE ZAHAVA AND MOSHAEL STRAUSS CENTER
FOR TORAH AND WESTERN THOUGHT THROUGH FELLOWSHI PS, PUBLI C EVENTS,

SEM NARS AND TRAVEL ABROAD OPTI ONS, OFFERS STUDENTS THE OPPORTUNI TY TO
ENGAGE W TH LEADI NG THI NKERS I N THE U. S. AND | SRAEL, AND TO EXPLORE THE
GREAT MORAL, PHI LOSOPHI CAL AND THECLOGQ CAL QUESTI ONS OF OUR AGE. THE
CENTER | S DEDI CATED TO BRI DA NG A FORVATI VE ACADEM C EXPERI ENCE W TH AN
| MVERSI ON | N TORAH STUDY, FURTHERI NG THE UNI VERSI TY' S M SSI ON OF TORAH
UVADDA AND SECURI NG YESHI VA UNI VERSI TY' S CRI TI CAL RCLE I N THE FUTURE OF
THE AMERI CAN JEW SH COWUNI TY. THE RABBI ARTHUR SCHNEI ER PROGRAM FCR

| NTERNATI ONAL AFFAI RS PROVI DES AN EDUCATI ONAL FORUM FOR THE EXCHANCE OF
| DEAS RELATED TO DI VERSE GLOBAL | SSUES. THE CENTER FOR JEW SH LAW AND
CONTEMPORARY Cl VI LI ZATI ON EXAM NES CLASSI CAL TEXTS THROUGH AN | NNOVATI VE
CURRI CULUM | N JEW SH LAW AND LEGAL THEORY, AND PROVI DES WORKSHOPS,

CONFERENCES AND FELLOWSHI P PROGRAMS FOR EMERG NG SCHOLARS.

CORE FORM 990, PART VI, SECTION A, LINE 7A - MEMBERS
I N ACCORDANCE W TH ARTI CLE | -3 OF THE YESHI VA UN VERSI TY BY-LAWS OF THE
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BOARD OF THE BOARD OF TRUSTEES, THE RESPECTI VE CHAI RS OF THE BOARDS OF
THE RABBI | SAAC ELCHANAN THEOLOGI CAL SEM NARY ("RIETS') AND THE BENJAM N
N. CARDOZO SCHOOL OF LAW ("CARDOZO') SERVE AS EX OFFI CI O VOTI NG MEMBERS
OF THE YESHI VA UNI VERSI TY BOARD OF TRUSTEES. RIETS |'S A SEPARATELY

| NCORPORATED SECTI ON 501(C) (3) TAX- EXEMPT ORGANI ZATI ON. CARDOZO | S A
CONSTI TUENT SCHOOL THAT OPERATES AS PART OF YESHI VA UNI VERSI TY. SUCH

| NDI VI DUALS REMAI N ON THE YESHI VA UNI VERSI TY BOARD OF TRUSTEES AS LONG AS

THEY REMAIN AS CHAIR OF H'S OR HER RESPECTI VE BOARD.

CORE FORM 990, PART VI, SECTION A, LINE 11B - FORM 990 REVI EW
YESHI VA UNI VERSI TY' S FORM 990 WAS REVI EMED AND SI GNED BY AN | NDEPENDENT

ACCOUNTI NG FI RM BASED ON A DRAFT RETURN PREPARED BY THE UNI VERSI TY' S

FI NANCE DEPARTMENT AND DI RECTOR OF TAX. THE DRAFT RETURN WAS REVI EVED BY
THE UNI VERSI TY' S CHI EF FI NANCI AL OFFI CER AND THE UNI VERSI TY' S OFFI CE OF
GENERAL COUNSEL. THE FI NAL VERSI ON OF THE FORM 990 WAS MADE AVAI LABLE TO
THE BOARD OF TRUSTEES VIA A SECURE WEB SI TE PRIOR TO FI LI NG WTH THE

| NTERNAL REVENUE SERVI CE. THE FORM 990, AS FILED, IS MADE AVAI LABLE TO
THE PUBLI C I N ACCORDANCE W TH | NTERNAL REVENUE SERVI CE RULES AND

REGULATI ONS.

CORE FORM 990, PART VI, SECTION B, LINE 12C - CONFLICT OF | NTEREST PCLI CY

THE UNI VERSI TY' S CONFLI CT OF | NTEREST POLI CY - WH CH WAS APPROVED BY THE
BOARD OF TRUSTEES - APPLI ES TO ALL MEMBERS OF THE UNI VERSI TY' S BOARD OF
TRUSTEES, ALL MEMBERS OF THE BOARDS OF OVERSEERS OF THE UNI VERSI TY' S
CONSTI TUENT SCHOOLS, ALL PERSONS WHO SERVE ON A UNI VERSI TY BOARD

COW TTEE OR A COW TTEE OF A CONSTI TUENT SCHOOL' S BOARD, AND TO OFFI CERS

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

6/ 8/ 2021 12: 34:56 PM PAGE 83



Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

YESHI VA UNI VERSI TY 13- 1624225

AND SELECT EMPLOYEES OF THE UNI VERSI TY, AS DESI GNATED BY THE GENERAL
COUNSEL ( COLLECTI VELY, THE "COVERED PERSONS'). THE POLI CY PROVI DES THAT
COVERED PERSONS ARE TO ACT AT ALL TIMES IN A MANNER CONSI STENT W TH THEI R
RESPONSI Bl LI TIES TO THE UNI VERSI TY AND AVO D Cl RCUMSTANCES | N WHI CH THEI R
FI NANCI AL OR OTHER TI ES TO OUTSI DE ENTI TI ES COULD PRESENT AN ACTUAL,
POTENTI AL OR APPARENT CONFLI CT OF | NTEREST OR | MPAIR THE UNI VERSI TY' S
REPUTATI ON. FURTHER, ALL COVERED PERSONS ARE NOT TO ENGAGE | N BUSI NESS
WTH THE UNI VERSI TY. I N THE CASE OF A RARE EXCEPTI ON, THE GOVERNANCE
COW TTEE OF THE BOARD OF TRUSTEES W LL REVI EWTHE FACTS AND, IF IT IS IN
THE UNI VERSI TY' S BEST | NTERESTS, APPROVE SUCH EXCEPTI ONS. CONFLI CT WAl VER
REQUESTS CONSI DERED BY THE COMM TTEE, WHETHER OR NOT APPROVED, ARE
REPORTED TO THE BOARD OF TRUSTEES. QUESTI ONS AS TO WHETHER A TRANSACTI ON
CONSTI TUTES A RELATED PARTY TRANSACTI ON W TH RESPECT TO COVERED PERSONS
ARE RESOLVED BY THE UNI VERSI TY' S GOVERNANCE COWM TTEE AND THE PRESI DENT

I N CONSULTATI ON W TH THE GENERAL COUNSEL. COVERED PERSONS ARE REQUI RED TO
COVPLETE, SIGN AND SUBM T TO THE GENERAL COUNSEL AN ANNUAL DI SCLOSURE
STATEMENT; TO PROVPTLY NOTI FY THE CGENERAL COUNSEL OF ANY CHANGE I N THE

I NFORVATI ON PREVI QUSLY REPORTED ON SUCH PERSON S DI SCLOSURE STATEMENT;
AND TO FURNI SH SUPPLEMENTAL | NFORVATI ON AND/ OR CONFI RM THE CONTI NUED
ACCURACY OF THE CURRENT DI SCLOSURE STATEMENT, |F REQUESTED BY THE GENERAL
COUNSEL. THE BOARD S GOVERNANCE COWM TTEE, | N CONSULTATI ON W TH THE
GENERAL COUNSEL, HAS THE AUTHORI TY TO ADDRESS NON- COVPLI ANCE W TH THE

DI SCLOSURE REQUI REMENTS CR ANY OTHER PROVI SI ON OF THE CONFLI CT COF

I NTEREST PCLI CY; AND MAY RECOMMVEND THE REMOVAL OF SUCH NON- COMPLYI NG

COVERED PERSON OR OTHER APPRCPRI ATE SANCTI ON.

ISA Schedule O (Form 990 or 990-EZ) 2019

9E1228 1.000

6/ 8/ 2021 12: 34: 56 PM PACGE 84



Schedule O (Form 990 or 990-EZ) 2019 Page 2

Name of the organization Employer identification number

YESHI VA UNI VERSI TY 13- 1624225

I N ADDI TI ON, A COVERED PERSON WHO BELI EVES A CURRENT, PENDI NG OR PROPCSED
TRANSACTI ON WOULD CONSTI TUTE A RELATED PARTY TRANSACTI ON OR OTHERW SE
CONSTI TUTE AN ACTUAL, POTENTI AL OR APPARENT CONFLI CT OF | NTEREST, 1S
REQUI RED TO PROMPTLY DI SCLOSE TO THE GENERAL COUNSEL AND TO THE CHAI R OF
EACH BOARD AND COW TTEE OF WHI CH THE COVERED PERSON IS A MEMBER, THE
EXI STENCE OF THE CONFLI CT (OR APPEARANCE OF CONFLI CT) AND OTHER MATERI AL
I NFORVATI ON THAT THE COVERED PERSON MAY HAVE REGARDI NG THE TRANSACTI ON.
NEW COVERED PERSONS ARE PROVI DED WTH A COPY OF THE CONFLI CT OF | NTEREST
POLI CY AND DI SCLOSURE STATEMENT. THE DETAILS OF THE POLICY AND I TS

REQUI REMENTS ARE REVI EWED W TH THEM THE CGENERAL COUNSEL MAI NTAI NS A
DATABASE OF DI SCLOSURE STATEMENTS AND A SYSTEM FOR MONI TORI NG CURRENT,
PENDI NG AND PROPOSED TRANSACTI ONS FOR POTENTI AL RELATED PARTY

TRANSACTI ONS BASED ON THE DI SCLOSURES MADE | N EACH COVERED PERSON S
ANNUAL DI SCLOSURE STATEMENT AND ANY PERI ODI C UPDATES SUBM TTED PURSUANT
TO THE PCLI CY. I N ADDI TION TO THE CONFLI CT OF | NTEREST POLI CY ABOVE FCOR
COVERED PERSONS, UNI VERSI TY EMPLOYEES ARE ALSO SUBJECT TO ADDI TI ONAL
CONFLI CT OF | NTEREST REPORTI NG REQUI REMENTS AS SET FORTH I N THE

UNI VERSI TY EMPLOYEE HANDBOCK.

CORE FORM 990, PART VI, SECTION B, LINE 15 - COVPENSATI ON DETERM NATI ON
THE COVPENSATI ON OF ALL EMPLOYEES EARNI NG I N EXCESS OF A SPECI FI ED

THRESHOLD SALARY LEVEL, AS VELL AS ALL OF YESHI VA UNI VERSI TY' S OFFI CERS
AND KEY EMPLOYEES, |S REVI EVED BY THE UN VERSI TY' S COMPENSATI ON COW TTEE
OF THE BOARD OF TRUSTEES. THE | NDEPENDENT MEMBERS COF THE COWM TTEE

CONDUCT A DETAI LED REVI EW AND APPROVAL OF SUCH COVPENSATI ON UTI LI ZI NG

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization Employer identification number

YESHI VA UNI VERSI TY 13- 1624225

COVPARABI LI TY DATA FROM THI RD PARTY SALARY SURVEYS, FORM 990 SALARY

DI SCLOSURES FROM OTHER ORGANI ZATI ONS, AND/ OR COVPENSATI ON STUDI ES
PREPARED BY AN | NDEPENDENT THI RD PARTY CONSULTI NG FIRM  CONTEMPORANEQUS
DOCUMENTATI ON OF THE COWM TTEE' S DELI BERATI ONS AND DECI SI ONS ARE MADE
PART OF THE COWM TTEE' S WRI TTEN M NUTES. | N ACCORDANCE W TH I RS RULES
AND REGULATI ONS, THE UNI VERSI TY HAS ALSO RECEI VED OPI Nl ONS FROM

| NDEPENDENT THI RD PARTY COMPENSATI ON CONSULTANTS THAT THE COMPENSATI ON

AND BENEFI TS OF | TS OFFI CERS AND KEY EMPLOYEES ARE REASONABLE.

CORE FORM 990, PART VI, SECTION C, LINE 19 - PUBLIC DI SCLOSURE
YESHI VA UNI VERSI TY DOES NOT CURRENTLY MAKE | TS GOVERNI NG DOCUMENTS OR

CONFLI CT OF | NTEREST POLICY AVAI LABLE TO THE PUBLIC. | T S AUDI TED

FI NANCI AL STATEMENTS ARE AVAI LABLE TO THE PUBLI C ON THE UNI VERSI TY' S
VEBSI TE AT WAW YU. EDU. THE UNI VERSI TY MAKES I T'S FORM 990 AND 990-T

AVAI LABLE TO THE PUBLI C | N ACCORDANCE W TH | NTERNAL REVENUE SERVI CE RULES

AND REGULATI ONS.

CORE FORM 990, PART VI, SECTION A, LINE 2 - BOARD MEMBER RELATI ONSHI PS

NAME OF OFFI CER, DI RECTOR, ETC: ZYGMUNT W LF
NAMVE OF RELATED PERSON: MARK W LF

RELATI ONSHI P: FAM LY AND BUSI NESS

FORM 990, PART XI, LINE 9 - RECONCI LI ATI ON OF NET ASSETS
ELI M NATI ON OF EXPENSES OF SEPARATELY

| NCORPORATED REAL ESTATE ENTI TI ES $- 19, 389

ISA Schedule O (Form 990 or 990-EZ) 2019
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Name of the organization Employer identification number
YESHI VA UNI VERSI TY 13-1624225
FORM 990, PART VII - AVERAGE HOURS PER WEEK

THE AVERAGE HOURS PER WEEK LI STED FOR THE OFFI CERS, KEY EMPLOYEES AND
HI GHEST PAI D EMPLOYEES REPRESENTS YESHI VA UNI VERSI TY' S OFFI Cl AL WORK
VWEEK. HOWEVER, | N PRACTICE, SUCH | NDI VI DUALS WORK SI GNI FI CANTLY MORE

HOURS PER WEEK AND ARE EXPECTED TO BE AVAI LABLE FOR UNI VERSI TY BUSI NESS.

ATTACHVENT 1
FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES
| SRAEL
CANADA

ATTACHVENT 2

990, PART VII- COVPENSATION OF THE FI VE H GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

SECURI TAS SECURI TY SERVI CES SECURI TY SERVI CES 9, 406, 227.
1412 BROADVWAY
NEW YORK, NY 10018

DV GLOBAL CONSTRUCTI ON CONSTRUCTI ON 1, 305, 125.
439 WEST 126TH STREET
NEW YORK, NY 10027

ELLUCI AN COVPANY LLP I T SERVI CES 9, 118, 304.
62578 COLLECTI ONS CENTER DRI VE
CH CAGO, IL 60693

M LLENI UM CENTURY CONTRACTI NG CONSTRUCTI ON 1, 337, 545.
26-40 14TH STREET
ASTORI A, NY 11102

PRI CEWATERHOUSECOCPERS LLP ACCOUNTI NG SERVI CES 1, 278, 288.
3109 WDR MK JR BLVD
TAVPA, FL 33607
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YESH VA UNI VERSI TY 13-1624225
(Form 990) Related Organizations and Unrelated Partnerships [oue o 15450047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@19
Department of the Treasury . >AttaCh to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YESH VA UNI VERSI TY 13-1624225

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()
Legal domicile (state

d

Total income

(€) ®

End-of-year assets Direct controlling

or foreign country) entity
(1) 2479 AMSTERDAM AVENUE LLC 20- 8424066
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY 482, 879. 7,869, 405. | YU
(2) 2498 AMSTERDAM AVENUE LLC 20- 8424135
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY 59, 219. 973, 402. |YU
(3) 251 LEXINGION | LLC 20- 8218298
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY 376, 781. 2,355, 755. |YU
(4) 556 VEST 185TH | LLC 20- 8218444
500 WEST 185TH STREET NEW YORK, NY 10033 I NACTI VE NY 0. 0. |YU
(5) 551 REALTY | LLC 20- 8218503
500 WEST 185TH STREET NEW YORK, NY 10033 I NACTI VE NY 0. 0. |YU
(6) 501 VEST 184TH I LLC 20- 8218560
500 WEST 185TH STREET NEW YORK, NY 10033 I NACTI VE NY 0. 0. |YU

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had

@ (b) ©) (d () ® - @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttri:);;ad
Yes No

1 YESHI VA ENDOWVENT FOUNDATI ON T NC 13-1790758

500 WEST 185TH STREET NEW YORK, NY 10033 FOUNDATI ON NY 501( C) (3) 12A YU X
2 YESHI VA UNI VERSI TY TN T SRAEL 09-9999999

40 DIVDEVANT STREET JERUBALEM TS 06428 EDUCATI ON IS FOREI GN FOREI GN YU X
3 CARCLI NE JOSEPH GRUSS TNST YU I'N I SRAEL 09-9999999

40 DIVDEVANT STREET JERUBALEM TS 06428 EDUCATI ON IS FOREI GN FOREI GN YU X
4 CANADI AN FRI ENDS OF YESHI VA UNI VERSI TY 09-9999999

3101 BATHURST STREET TORONTO, ONTARI O CA MB6A2A6 FUNDRAI SI NG CA FOREI GN FORE|l GN YU X
5 YESHI VA UNI VERSI TY WOVEN' S ORGANI ZATI ON 13- 1837437

500 WEST 185TH STREET NEW YORK, NY 10033 FUNDRAI SI NG NY 501( C) (3) 12A N A X
(6)
(N

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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YESHI VA UNI VERSI TY 13-1624225

(SFCE)'?E,DQJQLOE)R Related Organizations and Unrelated Partnerships [oue No. 15450047
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@19
> Attach to Form 990. Open to Public
ﬁf@ﬁ,ﬁf‘;‘:jﬁ"nﬁgzxiz”w P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
YESHI VA UNI VERSI TY 13-1624225
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ) (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) COLONY MANAGEMENT | LLC 20- 8218641
500 WEST 185TH STREET NEW YORK, NY 10033 I NACTI VE NY 0. 0.|YU
(2) BRI DGEVI EW PROPERTIES | LLC 20- 8218703
500 WEST 185TH STREET NEW YORK, NY 10033 I NACTI VE NY 0. 0.|YU
(3) 407 AUDUBON | LLC 20- 8218835
500 WEST 185TH STREET NEW YORK, NY 10033 I NACTI VE NY 0. 0.|YU
(4) 403 AUDUBON | LLC 20- 8218928
500 WEST 185TH STREET NEW YORK, NY 10033 I NACTI VE NY 0. 0.|YU
(5) 2461 AMBTERDAM AVENUE | LLC 20- 8218987
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY 0. 350, 839. |YU
(6) 480 WEST 187 | LLC 26- 1607906
500 WEST 185TH STREET NEW YORK, NY 10033 I NACTI VE NY 0. 0.|YU
- Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
LM one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity cc;r;]ttrigﬂ;ad
Yes No
1)
(2)
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2019
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YESHI VA UNI VERSI TY

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

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

13-1624225

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

| OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

YESHI VA UNI VERSI TY

Employer identification number

13-1624225

Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@) (b) © &) © G

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) LAUREL HILL VENTURES LLC- SOLE MEMBER OF 13-4074163

90 LAUREL HI LL ASSOC-500 W 185 NEW YORK, NY 10033 I NACTI VE NY 0. 0. |YU

(2) 90 LAUREL HI LL ASSOCI ATES LLC 11- 3490957

500 WEST 185TH STREET NEW YORK, NY 10033 I NACTI VE NY 0. 0. |YU

(3) LAUREL HILL ESTATES | LLC 20- 8218366

500 WEST 185TH STREET NEW YORK, NY 10033 I NACTI VE NY 0. 0. |YU

(4) 24 36 LAUREL HILL | LLC 20- 8218753

500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY 648, 715. 4, 606, 203. |YU

(5) Y PROPERTI ES HOLDI NGS LLC 82-0914288

50 WEST 185TH STREET NEW YORK, NY 10033 R E. HOLDI NGS | DE 10, 219, 754. | 47,914, 678. |YU

(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

@

Name, address, and EIN of related organization

(b)

Primary activity

©)
Legal domicile (state
or foreign country)

(d

Exempt Code section

()
Public charity status
(if section 501(c)(3))

®
Direct controlling
entity

@)
Section 512(b)(13)
controlled

entity?
Yes

No

€]

(2

(3)

(4)

(5)

(6)

(1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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YESHI VA UNI VERSI TY 13-1624225
Schedule R (Form 990) 2019 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e) ¢ (h) 0] @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproporionate CodeV - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
)]
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(t?gl(lfé)
country) entity?
Yes|No
(1) CFI P CORPCRATI ON 13- 3227195
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY YEF C 0. 82, 113. [100. 0000| X
(2) DEEGAN VI EW DEVELOPMENT CORPCRATI ON 13- 3372640
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY YEF C 0 0. [100. 0000| X
(3) EASTCHESTER PROPERTIES | NC 06- 1142985
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY YU C 0. 256, 171. |100. 0000| X
(4) H GH BRI DGE PROPERTI ES | NC 13-3247382
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY YEF C 0. 35, 106. [100. 0000| X
(5) LAUREL H LL DEVELOPMENT CORPCRATI ON 06- 1158243
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY YU C 0 0. [100. 0000| X
(6) OBC CORP 06- 1142986
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY YU C 0. 368, 321. [100. 0000| X
(7) TREC PROPERTI ES I NC 13- 3244142
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY YEF C 0. 0. [100. 0000| X
Schedule R (Form 990) 2019
JSA
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YESHI VA UNI VERSI TY 13-1624225
Schedule R (Form 990) 2019 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (©) (d) (e). 9 (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(©)
4)
(5)
(6)
)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) ) ()] (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| _Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Smlji(t?gl(lfé)
country) entity?
Yes|No
(1) 557 VEST 185TH ST CORP 13- 3375637
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY YU C 0. 58, 450. [100. 0000| X
(2) BRI DGE PROPERTY | NC 13- 3262638
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY YEF C 0. 47,368. [100. 0000| X
(3) FACILITIES 2000 I NC 13- 3955072
500 WEST 185TH STREET NEW YORK, NY 10033 SAFETY SVCS NY YU C 0 0. [100. 0000| X
(4) VAN NEST CORP 13- 3421890
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY YU C 0 0. [100. 0000| X
(5) 55 FI FTH AVENUE CONDOM NI UM 99- 9999999
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY YU C 0. 0. | 60.0000 X
(6) 215 LEXI NGTON AVENUE CONDOM NI UM 13- 4130536
500 WEST 185TH STREET NEW YORK, NY 10033 REAL ESTATE NY YU C 1, 275, 000. 1,777,424, | 63.0000| X
(7) CHARI TABLE REMAI NDER TRUSTS -14
FUNDRAI SI NG NY N A T X
Schedule R (Form 990) 2019
JSA
9E1308 1.000
6/ 8/ 2021 12: 34: 56 PM PAGE 92



YESHI VA UNI VERSI TY 13-1624225
Schedule R (Form 990) 2019 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . o v v v i i i i s e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ib| X
¢ Gift, grant, or capital contribution from related organization(S). . . . . . . & & i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ic| X
d Loans or loan guarantees to or for related organization(S) . . . . . .« v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . i i i i i i i i e e e e ke e e e e e e e e e e e e e e e e e e e le X
f Dividends from related organization(S) . . . . . . . ot i et e e e e e e e e e e e e if X
g Sale of assetstorelated Organization(S) . . . . . v v vt i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(S). . . . . . .« & it i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S). . . . . . & v v v o vt i b e e e e e e e e e e e e e e e e e e e e e e 1j | X
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v v bt e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . v v v 4 v v v it v e e e e e e e e e e e e e e ] X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v & v o v i vt e e e e e e e e e e e e e e im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t i vt i i it b i e e e e e e e e e e e e e e e e e e in| X
o Sharing of paid employees with related organization(S) . . . . . . & . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10| X
p Reimbursement paid to related organization(S) for EXPeNSES. « « « v v v v vt vt e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpEeNSES . « v v v v v it i h e e e e e e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . . . . & v v v v o v v b it e e e e e e e e e e e e e e e e e e e e e e e e e e e ir | X
s Other transfer of cash or property from related organization(S). . . v v vt vt v v vt i v e e e e e e e e e e e e e e e e e e e e ee e e e eeee e e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) CAROLINE JOSEPH GRUSS | NST YU I N | SRAEL 1B 3, 083, 994. FW
(2) YESH VA UNI VERSI TY ENDOWENT FOUNDATI ON 1C 1, 296, 131. FW
(3) 215 LEXI NGTON AVENUE CONDOM NI UM 1J 815, 803. FW
(4) CANADI AN FRI ENDS OF YESH VA UNI VERSI TY 1B 255, 084. FW
()
(6)

JSA Schedule R (Form 990) 2019
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YESHI VA UNI VERSI TY 13-1624225
Schedule R (Form 990) 2019 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) _ (b) (c) () (e) () @) (h) [0} [0} (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) | yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Page 5

WAl Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2019
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Cumulative e-File History 2019

Federal
Locator: 5833BO
Taxpayer Name: YESHIVA UNIVERSITY
Return Type: 990, 990 & 990T (Corp)
Submitted Date: 05/14/2021 13:38:13
Acknowledgement Date: 05/14/2021 14:00:36
Status: Accepted
Submission ID: 13049920211345000102




- 8453-EO Exempt Organization Declaration and Signature for | OV No. 1545-0047
Electronic Filing

For calendar year 2019, or tax year beginning 07/01 , 2019, and ending 06/3 0,20 20 2@ 1 9
Department of the Treasury For use with Forms 990, QQO-EZ, 990'PF, 1120-p0L, and 8868
internal Revenue Service _ | _— . .
Name of exempt organization Employer identification number

YESHIVA UNIVERSITY Ll3~1624425
m Type of Return and Return information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here p | X b Total revenue, if any (Form 990, Part VIII, column (A), line12). . . 1b 313974097.

2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ,line9). . . . . . . . . .. 2b
3a Form 1120-POL check here p» b Totaltax (Form 1120-POL. N8 22): = « =« s v = s 5 5 « = » 3b
4a Form 990-PF check here b 5 b Tax based on investment income (Form 990-PF, Part VI, line 5)  4b
5a Form 8868 check here P b Balancedue (Form 8868,line3¢c) . . . . . . « ¢« ¢ ¢ v o o0 0. 5b

m Declaration of Officer

© | | | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) 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,
| 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. | 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.

If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/

990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | 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 (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the peturn or refund, and (c) the date of any refund.

Sign NN | S-13-9.1 } D'\QDF"”}H@C»P Forst Al L/C%P/rﬁlc{

Here P Sigfawmralef officer Date Title

m Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EO are complete and correct to the best of
my knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data
on the return. The organization officer will have signed this form before | submit the return. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above
organization's return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

Date Check if Check if ERQO's SSN or PTIN
’ ERCQO's T . o also paid seli-
ERO . signature } %(’“’ M. Nl M 05/13/2021 preparer employed P00460263
se Firm's name (or PRICEWATERHOUSECOOPERS LLP EIN 13-4008324

Only  yours if seifemploved). B 300 MADISON AVENUE NEW YORK NY 10017 | Phone no. 646-471-3000

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
Preparer self-employed
Use 0n|y Firm's name P> | Firm's EIN P
| Firm's address > | B L Phone no.
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (2019)
JSA

9E1675 1.000
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