e EXTENSION ATTACHED

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

Department af the Treasury benefit trust or private foundation) Open to Public
Ihtemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning 07/01 , 2005, and ending 06/30/2006

B cCheck dapprcavie | Please | C Name of organization

D Employer identification number

crarge. vse!"$| YESHIVA UNIVERSITY HIGH SCHOOLS 20-0247649

|| ramechange Fonngor Number and street (or P O box if mail 1s not delivered to street address) | Rocom/suite E Telephone number

|| towial retuen type

|| Pt return sp::’,262540 AMSTERDAM AVENUE (212) 960-5470

B oy Instruc- City or town, state or country, and ZIP + 4 £ ™ Cash X| accrual

] ::on::::glnn vons | MW YORK, NY 10033 Other (specify) B>

e Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable to section 527 orgaruzations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiiates? D Yes - No
G Website: P WWW.YUHSB .ORG/WWW. YUHSG .ORG H(b) If "Yes,” enter number of affihates P>
J  Organization type (check only one) )l;( Jj01(c) (3 ) «(nsertno) l ]4947(a)(1) or J T527 H(c) Are all affiiates included? I;TYes b
(If "No." attach a list See instructions

K Check here P I__J if the organization’s gross receipts are normally not more than $25.000 The

H(d) s this a separate retum filed by an
organization need not file a retum with the IRS, but if the organization chooses to file a retum, be organization covered by a groquulmg’?l lYes I X | No

sure to file a complete retum Some states require a complete return.

! Group Exemption Number P> N/A

M Check P I l If the organization 15 not required

L Gross receipts Add lines 6b. 8b, 9b. and 10b to ine 12 P> 14,478,485. to attach Sch B (Form 990, 990-EZ or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Drrectpublicsupport | . . . . . L L. 1a 868,167.
b Indirect publicsupport , | . . .. ... ... ... 1b
¢ Government contributions(grants) . . . . . . . ... ... .. .. 1c¢ 194,900.
d Total (add Imes 1a through 1c) (cash § 1,063,067. noncash $ )y [1d 1,063,067.
2 Program service revenue including government fees and contracts (from Part Vi, ine93) , . . . . . .. 2 8,222,898.
3 Membership dues and @ssessMents | . . . . L L L L L L e e e e 3
@@ 4 Interest on savings and temporary cash investments | . . . . . . L L L . L L e e e e e, 4
@ 5 Dividends and interest from secunities | | . . . L L L L L L L 5 401,744.
= 6a Grossrents | . . ... ... ... .. 6a
< b Less rentalexpenses . . . . . . . . .. .. e 6b
% c Net rental income or (loss) (subtract ine 6bfromhne6a) . _ . . . . . .. .. . .. . .. .. .... 6¢c 110,000.
o § 7  Other investment income (describe P )17
P 2 8 a Gross amount from sales of assets other (A) Secunties (B) Other
% @ thaninventory _ . . . . .. ... ... .. 4,566,479. |8a
™o b Less cost or other basis and sales expenses _ 4,023,524.|8b
T ¢ Gain or (loss) (attach schedule) | STMT l_ 3 542,955, |8c
~ d Net gain or (loss) (combine ine 8¢, columns (A)and (B)) . . . . . . . . . . . . .t i i e e e .. 8d 542, 955.
9 Special events and activities (attach schedule) !f any amount is from gaming, check here » D
- a Gross revenue (not including $ of
contnbutions reportedontneta) . . . . . . . .. ... ... ... 9a
_ h_Las pei) 9b
F 4s) from special events (subtract ine 9b fromhne9a) . - « « - v ¢ ¢ ¢« o . . .. . 9¢
0a
8 hob
S?_ A4s) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) . . . . . 10c
................................ 11 114,297.
.................. 12 10,454,961.
L_, T3 Program services (from line 44, column (B)) ______________________________ 13 10,474,312,
§ 14 Management and general (fromhne 44, column(C)) . _ . . . . . . . . .. 14 1,014,325.
§_ 15  Fundraising (fromhne 44, column (D)) . . . . . . . . o o, 15 965, 646.
@ |16 Payments to affibates (attach schedule) _ . . . . . . . . .. 16
17 Total expenses (add hnes 16 and 44, column (A})- - < « « v v o i i v e e i v v o e e o o s o u v 17 12,454,283.
{';' 18 Excess or (deficit) for the year (subtract ine 17 fromne 12) . _ . . . . . . . . . . o i i 18 -1,999,322.
a 19  Net assets or fund balances at beginning of year (from ine 73, column (A)) . . . . . . . . . .. . ... 19 -20,166,395.
?‘,’ 20 Other changes in net assets or fund balances (attach explanation) | . . . . STMTIA . . ... 20 717,142.
z 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) - - - - < « « < « « « « - . « 21 -21,448,575.

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

;27010 2 000
68441M 2231 V05-8.1 2184680

Form 990 (2005)
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Form 990 (2005)

20-0247649

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C). and (D) are required for section 501(c)(3) and (4)
organizatons and section 4947(a){(1) nonexempt charitable trusts but optional for others (See the nstructions )

T T 1o R i T
22 Grants and allocations (attach schedule) |
cash$ 1,687,856 noncash's )22 i
i v amount ncludes foregn grants. T | 1,687,856. 1,687,856. -§TMT 2 [
23 Specific assistance to individuals (attach {
schedule) . . . .. ........... 23 - l
24 Benefits paid to or for members (attach %
schedule) . . . .. ... ... .... 24 S IR
25 Compensation of officers, dwectors, etc.{ 25 548,225. 548,225.
26 Other salaries and wages _ | 26 4,647,949, 4,496,833, 151,116.
27 Pension plan contributions | 27 253,773. 245,557, 8,216.
28 Other employee benefits . | _ . . . 28 909,104. 881,192. 27,912
28 Payrolitaxes | . ... ... ... 29 349,096. 337,794. 11,302.
30 Professional fundraising fees = | | 30
31 Accountingfees . .. . .. ... 31 15,000. 7,990. 3,995. 3,015.
32 lLegalfees _ . . . . ... ... ... 32 210. 112. 56. 42.
33 Supples . .. ... .. ... ... 33 143,487. 135,462. 3,700. 4,325.
34 Telephone _ . . . ... ........ 34 28,325. 15,088. 7,.544. 5,693.
35 Postageandshpping ., .. ... ... 35 122,024. 65,000. 32,500. 24,524.
36 Occupancy, . . . .. ... ...... 36 2,538, 2,195. 193. 150.
37 Equipment rental and mamntenance | | {37 47,504. 47,504.
38 Pnnting and publications | | | | | . . 38 100,484. 53,526. 26,763. 20,195.
39 Travel, . . .. .. ... 39 193,286. 102,960. 51,480. 38,846.
40 Conferences, conventions, and meetings . |40 60,569. 32,264. 16,132. 12,173.
41 Interest, . . . .. ... ....... 41
42 Depreciation, depletion, etc {attach schedule) | 42 99,331. 85,922. 7,549. 5,860.
43 Other expenses not covered above (itemize) .
aSTMT 3__ L133 3,245,522, 1,728,832. 864,413. 652,277.
e 43b
c_ 3¢
d 3d
€ 43e
43f
g9 439
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (BHD), carry these totals to lines
13-15). e e e e 44 12,454,283, 10,474,312, 1,014,325. 965,646.

Joint Costs. Check » | ] if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

if "Yes," enter (i) the aggregate amount of these joint costs $
(iii) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

> DYes No

, (i) the amount allocated to Program services $

JSA
SE1020 2 000

68441M 2231

V05-8.1

2184680

Form 990 (200s)



Form 990 (2005) 20-0247649

Page 3

Statement of Program Service Accomplishments (See the mnstructions )

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public percewves an orgamzation 1n such cases may be determined by the information presented
on its return. Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's

programs and accoemplishments

What is the organization’s primary exempt.purpose? PSEE_STATEMENT 4
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Requrred for 501(c)3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

(Grants and allocations $ 1,687,856. ) Ifthis amount includes foreign grants, check here p I | 10,474,312.
b,
(Grants and allocatons $ ) If this amount inciudes foreign grants, check here p- [ |
C
(Grants and allocatons 3 ) I this amount inciudes foreign grants, check here » | |
4a. ____ .
(Grants and allocatons """ ") if thuis amount includes foreign grants, check here p ||
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here ] |
f Total of Program Service Expenses (should equal hne 44, column (B), Program services), . . . . . .. » 10,474,312.

Jsa
5E1021 1 000

68441M 2231 V05-8.1 2184680

Form 990 (2005)



Form 990 (2005) 20-0247649 Page 4
EEMIY  Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description {A) 8)
\ column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing . . . _ . . .. ... 45
46 Savings and temporary cashinvestments _ . _ . . . . ... . . .. ... .. 46
47a Accountsrecetvable _ . . .. .. ... ... 47a 2,550,276
b Less. allowance for doubtful accounts . . . . 47b 1,616,000 640,089./47¢ 934,276.
48a Pledgesrecewable | . . . . . . ... .. ... .. 48a 1,175,220
b Less allowance for doubtful accounts | , , . . . . 48b 378,900 1,088,664./48c 796,320.
49 Grantsrecewvable | | . . 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . . . . . . . . ... . STMT 5 50 225,000.
51a Other notes and loans receivable (attach
" schedule) . . . ... ................ 51a
§ b Less. allowance for doubtful accounts | . . . . 51b 51c
2152 Inventories forsaleoruse | |, . . .. ... L 52
53 Prepad expensesanddeferredcharges . . . . . .. .. ... ... ...... 53
54 Investments - securities (attach schedule) STMT 6, » I:l Cost FMV 13,622,648.| 54 14,694 ,888.
55a Investments - land, buildings, and
equipment.basis 0 0L, 55a
b Less: accumulated depreciation (attach
schedule) . . . .. ... ... ........... 55b 55¢
56 Investments - other (attach schedule) . . . . . .. e e e e e e e e 56
57a Land, builldings, and equipment- basis | | . . . . . 57a 3,624,114 )
b Less® accumulated depreciation {attach
schedule) . . . . . . ... 57b 1,839,513 1,467,604.|57¢ 1,784,601,
58 Other assets {descrnbe » ) 58
59 Total assets (must equal line 74) Add lines 45 through58 . . . . . . .. .. 16,819,005.] 59 18,435,085.
60 Accounts payable and accruedexpenses _ . . . . .. .. .. .. . ... ... 1,069,524./ 60 1,348,743.
61 Grantspayable . ., . . . . . 61
62 Deferredrevenue . . . . . . . . . . e e e e e e 62
2163 Loans from officers, directors, trustees, and key employees (attach
S schedule) . . . . L 63
f_é 64a Tax-exempt bond liabilities (attachschedule) . . . . ... ... ... ..... 64a
- b Mortgages and other notes payable (attach schedule) = . . . . . . . .. 64b
65 Other habilities (describe p STMT 7 ) 35,915,876.| 65 38,534,917.
66 Total liabilities. Add ines 60through®65 . . .. ... ... .......... 36,985,400, 66 39,883,660.
Organizations that follow SFAS 117, check here » L)ﬂ and complete lines
67 through 69 and lines 73 and 74
@167 Unrestncted | | L -35,402,962.| 67 -36,203,345.
§ 68 Temporarlyrestrcted _ . . .. . ., 7,895,606.] 68 7,315,836.
w|69 Permanentlyrestncted . . . . . . . . .. L L L e 7,340,961.]| 69 7,438,934.
ﬁ Organizations that do not follow SFAS 117, check here >D and
ug_ complete knes 70 through 74
5 70 Capitai stock, trust principal, or currentfunds | . . . . . .. . . . .. . ... 70
@ |71 Paid-in or capital surplus, or land, building, and equpmentfund . . = | 71
w| 72 Retained earnings, endowment, accumulated income, or other funds . _ | 72
2 73 Total net assets or fund balances (add lines 67 through 69 or iines
g 70 through 72,
column (A) must equal line 19, column (B) must equatline 21) . . . . . . .. -20,166,395.] 73 -21,448,575.
74  Total liabilities and net assets/fund balances. Add lines66 and 73. . . . . . 16,819,005.] 74 18,435,085.
Form 990 (2005)
JSA
5E1030 1 000
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Form 990 (2005)

20-0247649 Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
A Total revenue, gains, and other support per audited financial statements. . . . . . .. ... .. ... .. .. a 9,484,247,
b  Amounts included on line a but not on Part t, kne 12
1 Netunrealized gamnsoninvestments . . . . . . . . .« . ot ittt b1 713,459
2 Donated servicesanduseoffacilities. . . . . . ... .. ... ... .. ... .. b2
3 Recoveriesofprioryearg@rants . . . . .« . .ttt e s e e e e b3
4 Other (specify) __ SEE_ STATEMENT 8 __ __ ___ __ __________________
_______________________________________________________ b4 3,683.
Add lines b1 through b4 . . . . . . . L L e e e e e e e e e e e e e e e b 717,142,
c Subtractlinebfromilinea . . . . . . . . o i i o i i i e e e e e e e e e e e e e e c 8,767,105,
d  Amounts included on Part |, iine 12, but not on line a:
1 Investment expenses not includedonPartllne6b . . . . . . . .. .. ... ... dt
2 Other (specify) . _ SEE STATEMENT 9 ____ _______________________
_______________________________________________________ d2 1,687,856
Addlines dl and dZ . . . . . . .. e e e e e e e e e e e e e e e e e e e d 1,687,856
e Total revenue (Partl line 12) Addhnes candd. . . . . . . . . . . i i i i it e e e e e e e e e e »le 10,454,961.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

........................... a 10,766,427.
b  Amounts included on line a but not on Part 1, ine 17
1 Donated services anduseoffacilities. . . . . . . . . ... oL L. b1
2 Pror year adjustments reported onPart1,ne20 . . . . . .. . ... ... ... b2
3 Lossesreported onPart L INe20 . . . v v v v it e e b3
4 Other(specify) - -~ — = — - —
_______________________________________________________ b4
AdD Nes b1 through B . . o v o o e e e e e e e e e e e e e e e b
C Subtractline b fromINE @ . . . . o i v i i e e e e e e e e e e e e c| 10,766,427.
d Amounts included on Part |, kine 17, but not on line a:
Investment expenses not includedonPartl,inebb . . . . .. ... ........ d1
2 Other (specify) - - SEE STATEMENT 10 __________________________
_______________________________________________________ d2 1,687,856
Addhinesdland d2. . . . . . L L e e d 1,687,856,
Total expenses (Partl, line 17) Addlinescandd. . . . . . . . . . o i i it i i it i et e e e e »|e 12,454,283

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they were not compensated ) (See the mnstructions )

(B (C) Compensation | (D} Contibuuons to empoyee |  (E) Expense account
{A) Name and address Titie and average hours p (if not paid, enter benefd pians & deferred and other allowances
week devoted to position ©0-) compensaton plans
SEE STATEMENT 11 548,225. 52,206. 1,738,
__________________________________________ -
__________________________________________ .
Form 990 (2005)
JSA
SE 1040 1 000
68441M 2231 vV05-8.1 2184680 7



Fosm 990 (2005) _ 20-0247649
- FY<&'~A ¥ Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

L}

MEBHINGS .« . &t i ittt e e e e e e e e e e e e e e e e e e e e e » 9

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors hsted in Schedule A, Part H-A or I-B, related to each other through famiy or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMT . 11

Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees hsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 509(a)(3) supporting organizations

If “Yes," attach a statement that identifies the individuals, explains the relationship between this organizatron and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
individual by each related organization

d Does the orgamzation have a written conflict of interestpolicy? . - . . . - . - . . o . . o0 v e

LR Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropnate column See the

Page 6
Yes | No
75b| X
75¢ X
75d X

instructions )

(D) Contributions to employee (E) Expense
(A) Name and address ({B8) Loans and Advances | (C) Compensation benefit plans & deferred account and other
- compensatton plans allowances
NONE T ONE - INONE NONE NONE
__________________________________________ .
__________________________________________ .
E128'] Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes" attach a detaled
description of each activity . . . . & . o L . L e e e e e e e e e e e e e e e e e 76 X
77 Were any changes made in the organizing or governing documents but notreportedtothe IRS? . . . . ... ... 77 X
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS FEUIN . . L L . L 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 e e 78a X
b If "Yes," has it filed atax return on Form 990-TforthiS YEar? . . . « . v v ¢ v 4 v v v 4 v @ b a b o m o v v e et v 78b] NAA
79  Was there a hqudation, dissolution, termination, or substantal contraction during the year? If "Yes" attach
E JR=1 2 1 C-1.121-) 11 PSP 79 X
80a |s the organization related {other than by association with a statewide or nationwide orgamzation) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OTGANIZALON? o v & v v e e e e e e e e e e e e 80a X
b If "Yes,” enter the name of the organization » _ _ . __ _
__________________________________________ and check whether it s Uexempt or nonexempt
81a Enter direct and indirect poltical expenditures (See line 81 instructions ). . . . . . . . . 81al NONE
b_Did the organization file Form 1120-POL forthiS Year? . . . . . v v v v v v v u v o o o o e e e o m o s e o e oy e e 81b X
Form 990 (2005)
JSA
5E1042 2 000
68441M 2231 Vv05-8.1 2184680 8



Page 7

Form 990 (2005) 20-0247649
Other Information (continued)

Yes| No

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than faw rental value? | L s s

b ¥ "Yes,” you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense in Part il (See instructons mPart iy . . . . . .. .. ... .. | 82b | N/A

82a X

83 a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organmization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85c N/A

83a X
83b
84a X

»

84b| N/A
85a| N/RA
85b| N/A

d Section 162(e) lobbying and political expenditures | _ . . . . . ... L L .. 85d N/A

e Aggregate nondeductible amount of section 6033(e){(1)}{(A)duesnotices , ., . . . . . ... ..... 85e N/A

f Taxable amount of lobbying and political expenditures (tme 85d less 85e) 85f N/A

h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on kne 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, . . . . . .. .. ... ..
86 501(c)(7) orgs Enter a int:ation fees and caputal contributions included on line 12 86a N/A

85g| N/RA

85h| N/A

b Gross receipts, included on hine 12, for public use of club facilities

87 501(c)(12) orgs Enter a Gross income from members or shareholders 87a N/A

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

sources against amounts due or recerved from them ) 87b N/A

88 At any ime during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,” complete PartiX

89 a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 P NONE ., section 4912 » NONE . section 4955 b NONE

88 X

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” attach
a statement explaining each transaction

c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 »

89b X

NONE

NONE

90 a List the states with which a copy of this return is filed p-

b Number of employees employed in the pay period that includes March 12, 2005 (See instructions )

|90bl97

91a The booksareincareof P HARVEY SPOLANSKY Telephoneno P 212-960-5470

Locatedat y, YESHIVA UNIVERSITY 500 WEST 185TH STREET NEW YORK, NY 2ZP+4 10033

b At any ttme during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financia! account)?
If "Yes,” enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?
If "Yes,” enter the name of the foreign country B _ _ _ _ _ _ _ _ _ o e
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in leu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

Yes| No
91b X

91¢ X

JSA
5E1041 2 000

68441M 2231 V05-8.1 2184680

Form 990 (2005)



. Form 990 (2005) 20-0247649 Page 8
m Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
indicatéd (a) B) ©) ©) Related or
Business code Amount Exclusion code Amount exempt function
‘93 Program senvice revenue Income
a STUDENT TUITION 8,222,898.
b & FEES
c
d
e

f Medicare/Medicaid payments

g Fees and contracts from govemment agencies ,

94 Membership dues and assessments . ,

95 interest on savngs and temporary cash Ir nts

96 Dwvidends and interest from secunties . . 14 401,744.

97 Net rental income or {loss) from real estate

a debt-hinanced property . . . . . . ...

b not debt-financed property . . . . . . . 16 110,000.
98 Net rental income or (loss) Irom personal property .

99 Other investmentmcome . . . . . . . .

100 Gain or (loss) from sales of assets other than mnventory 18 542,955.

101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory .

103 Other revenue a

b AUXILIARY 03 114,297.
c
d
e
104 Subtotal (add columns (B). (D), and (E)) . . 1,168,996. 8,222,898.
105 Total (add line 104, columns (B), (D), and(E)) . . . . . . ¢ ¢ . o v i i i i e e e e e e e » 9,391,894.
Note: Line 105 plus line 1d, Part |, should equal the amount on hine 12, Part |
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIl contrnibuted importantly to the accomphshment
v of the organization’s exempt purposes (other than by prowiding funds for such purposes)
93A STUDENT TUITION AND FEES-EDUCATION SERVICES IS ONE OF OUR

EXEMPT PURPOSES

P 2 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions
(A) (B) (C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership mterest assels
%

%
%]
0/0

mnformation Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, durning the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
X | No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t is trug, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| S-\g-00
‘\ Date

e Seorenvet  Asywias Dewane e Cranace

Type or print name and title

Preparer's Date Check if Preparer's SSN or PTIN (See Gen Inst W)

. } ( E /) self-

Paid signature fl (,M,m@ 5 / Cl’/ OF |empoyea ® 1| P00227472
1) ’ \

Preparer's Furm's name (or yours KPl‘Sl'b LLP EIN » 13-5565207

Use Only If self-employed), 345 PARK AVENUE Phone

address, and ZIP + 4 NEW YORK, NY 10154-0102 | » 212-758-9700

Form 990 (2005)
JSA
5E1050 1 000

68441M 2231 V05-8.1 2184680 10

Please

Slgn } Signature of bfficer
Here




SC'HEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545-0047
R (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@0 5
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Sermice P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization

YESHIVA UNIVERSITY HIGH SCHOOLS

Employer identification number

20-0247649

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")

d) Contnibutions to {e) Expense

a) Name and address of each employee pard more b) Title and average hours {

(a) e e ployee p. p(er)week evated g posiion | (6) Compensation | employee benefit plans & account and other
. deferred compensation allowances

Total number of other employees paid over $50,000 . . P> 36

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . . . .. ... ........ > NONE

CURIE:E Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professtonal services, whether individuals or
firms. If there are none, enter "None " See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receming over
$50,000 for other services >

NONE

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

JsA
5€1210 1 000
68441M 2231 vV05-8.1

2184680

Schedule A (Form 990 or 990-EZ) 2005

11



Schedule A (Form 930 or 990-E7) 2005 20-0247649 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 Duning the year, has the orgamzation attempted to influence national, state, or local legislation, including any
) attempt to winfluence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activiies » $ (Must equal amounts on line 38,
PartVI-A,orfinerof Part VI-B ) . | . L L L e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities
2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of theiwr famihes, or
with any taxable organization with which any such person s affilated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes,” atlach a detailed statement explaining the
transactions )
a Sale, exchange, orleasing of property? . L L L L L, 2a X
b Lending of money or other extension of credit® . . . . . . . L L L L L L L i e e e e e e e e e e e e e e e e e e e e 2b X
¢ Furnishing of goods, semices, orfacilities? . . . . . . . o 0 L L L L L s e e e e e i e e e e e e e e e e e e e 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . . . . . .. STMT 15 {2d | X
e Transfer of anypartofitsincome orassets? . . . . . . . . o L . L L L e L e e e e e e e e e e e e e e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,™ attach an explanation of how
you determine that recipients qualifyto receiVe PaymentsS ) « « v « v o v v v v v e b v v e e e e e e e e e e e STMT .16 [ 3a | X
Do you have a section 403(b) annuity plan for your employees? . .« « . . . v v v i i e e e e e e e e e e e e e e e e 3b X
Durning the year, dud the organization recewve a contribution of qualified real property mterest under section 170(h)? . . . . . . . 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice on
the use or distribution of funds? . . . . L . L L L L L L L e e e e e e e e e e e e e e e e e e e e 4a X
Do you provide credit counseling, debt management, credit repawr, or debt negotiation services? . . . . . . . . ... ... .. 4b X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The orgamization 1s not a private foundation because itis (Please check only ONE applicable box )
A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A schoo! Section 170(b)(1)(A}u} (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(in)

A Federal, state. or local government or governmental unit Section 170(b)(1)}(A)(v)

- A medical research orgamzation operated m conjunction with a hospital Section 170{b)(1){(A)(i1) Enter the hospital's name, city,
and state p

O O N>

10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit Section 170(b)(1)(A)(1v)

(Also complete the Support Schedule in Part IV-A )

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic Section

170(b)(1 A} wt) (Also complete the Support Schedule in Part IV-A )

11tb B A community trust Section 170(b)(1)(A}(v1) (Also complete the Support Schedule 1n Part IV-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Scheduie in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c}(4), (5), or (6), If they meet the test of section 509(a}(2) Check

the box that describes the type of supporting organizaton b |Type 1 l lType 2 I ' Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(a) Name(s) of supported organization(s) from above

{b) Line number

14 I An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

Schedule A (Form 990 or 990-EZ) 2005

5€£1220 1 000

68441M 2231 V05-8.1 2184680
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Schedule A (Form 990 or 990-EZ) 2005 20-0247649

Page 3

ELRVELN Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

NOT

APPLICABLE

Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2003 (c) 2002 {d) 2001

(e) Total

15+ Gifts, grants, and contributions received (Do
not include unusuat grants Seeline28) . . . . .

16 Membership fees received

17

Gross receipts from admissions, merchandise
sold or semvices performed, or furnishing of
facitites in any activity that is related to the
organization’'s charitable, elc , purpose

18

Gross income from nterest, dividends,
amounts received from payments on secunties
loans (section 512(a)(5)). rents, royailties, and
unrelated business taxable mcome (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . .

19

Net income from unrelated business
actmities notincludedintne 18 . . . . . . . ..

20

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
wsbehalf | . .00 oL 00000000l

21

The value of services or faciliies furnished to
the orgamization by a governmental umt
without charge Do not include the value of
services or facilities generally furmshed to the
publicwithoutcharge . . . .. ... ... ...

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Totalof ines 1Sthrough22 . . . ... .. ...

24

Line23minusne 17, . . . . . . .. ... ...

25

Enter1%ofne23. . . . . .. ... ... ...

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

¢ Total support for section 509(a)(1) test Enter hne 24, column (e) »| 26¢c
d Add Amounts from column (e) for ines 18 19

e Pubhc support (ime 26c minus hne 26d total) | | . L L L | 26e

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e). ine 24 NQT. APPLLCABLE . . . p| 26a

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts P | 26b

22 26b »| 26d

f Public support percentage (line 26e (numerator) divided by tine 26c(denominator)) . . . . . . . . . . . .. . ... .. »| 26f %

27

Organizations described on line 12: a For amounts Included in flines 15, 16, and 17 that were recewved from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received wn each year from, each “disqualified person”
Do not file this list with your return. Enter the sum of such amounts for each year

NOT APPLICABLE

(2004)

For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hist organizations described in hnes 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2003) (2002) (2001)

(2004) (2003 __ __ _ _ _ __ o _______ (2002) _ __ _ (200t)_ ______________
¢ Add Amounts from column (e) for hines 15 16
17 20 Y »|27c
d Add Line 27atotal | . and hne 27btotal . . L Lo e »{27d
e Public support (line 27c total minus ine 27dtotal). . . . . . . . L L L L L L L e e e e e e e e e e e e e e e »|27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e} . . . . . . . . .. PI 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . .. ... .. ... »|27¢g %
h_Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denomwator)} . . . . . . . . . . . »|27h %
28 Unusual Grants: For an organizaton described in lne 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a lst for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
JSA \ Schedule A (Form 990 or 990-EZ) 2005
5E1221 1 000

68441M 2231 V05-8.1 2184680 13



Schedule A (Form 990 or 990-EZ) 2005

[T  rPrivate School Questionnaire (See page 7 of the instructions )
{(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of sts governing body? 29| X
30 Does the orgamzation include a statement of its racially nondiscriminatory pohcy toward students in ait its
brochures, catalogues, and other wnitten communications with the public dealing with student admissions,
programs, and scholarships? | 30 X
31 Has the orgamization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation far students, or durning the regtstration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community t serves? . 311 X

If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement )
ALL, RECRUITMENT ADVERTISEMENTS CONTAIN OUR NON-DISCRIMINATORY POLICY.

20-0247649 Page 4

32 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

bas's’) ........................................................... 32b X
c Coptes of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢| X
d Copies of alt matenat used by the organization or on its behalf to sohcit contnbutions? 32d] X

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

a Students’ nights or privileges? e 33a X
b Admissions pokicles? 33b X
¢ Employment of faculty or admnistrative staft> .~~~ .~~~ 33¢c X
d Scholarships or other financial assistance? 33d X
e Educatonal policies™ 33e X
f Use Of faclhtleS? ..................................................... 33f X
g Athletic programs? 33g X
h Other extracurricular activities? 33h X

34 a Does the organization receive any financial aid or assistance from a governmental agency? STMT 17 |34a] X

b Has the organization's right to such aid ever been revoked or suspended? 34b X

If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has comphied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? f "No," attach an explanation . . . . . . 35 X

JSA Schedule A (Form 990 or 990-EZ) 2005
5E1230 1 000

68441M 2231 Vo5-8.1 2184680 14




Schedule A (Form 990 or 990-E2) 2005 . 20-0247649 Page §
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

Check p a I l if the organization belongs to an affiliated group Check p b ] l if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures Affmatg group To be (:(:r)'npleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opimon (grassroots lobbying) ... |36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) R Y {
38 Total lobbying expenditures (add ines 36 and37) . ... .. 38
39 Other exempt purpose expenditures . . . . ... ... ... 39
40 Total exempt purpose expenditures (add ines 38and39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
if the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , _ ., . . ... ... 20% of the amountonhne40 _ , , . ., . . .
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 41
Over $1,500,000 but not over $17,000,000 . _ $225,000 plus 5% of the excess over $1,500,000
oVer 317'000'000 ............ 31 '000‘000 ................
42 Grassroots nontaxable amount (enter 25% ofne 41) 42
43 Subtract iine 42 from ine 36 Enter -0- if ine 421s more thanhne 36 _ 43
44 Subtract ine 41 from line 38 Enter -0- if hne 41 1s more than hne 38 44

Caution: /f there 1s an amount on either line 43 or line 44, you must file Form 4720
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 Instructions for lines 45 through 50 on page 11 of the mnstructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) {b) (c) (d) (e)
year beginning in) b 2005 2004 2003 2002 Total
Lobbying nontaxable
45 amount . - - - . . . .

Lobbying celling amount
46 (150% of line 45(e)) . .

47 Total lobbying expenditures

Grassroots nontaxable
4 8 amount ........

Grassroots ceiting amount
49 {150% of hine 48(e))
Grassroots lobbying

50 expenditures. . . . . .
Q'R Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legistation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of Yes| No Amount
a Volunteers ................................................ x
b Paid staff or management (Include compensation in expenses reported on lines ¢ throughh) | X
¢ Media advertisements X
d Maiings to members, legistators, or thepublic . ... X
e Publications, or pubhshed or broadcast statements | . . . . . ... .. ... ... ... . X
f Grants to other organizations for lobbying purposes . . ... ... ... ... X
g Direct contact with legislators, their staffs, government officials, or alegislatve body .~ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means = | | X
i Total lobbying expenditures (Add lines ¢ through h), . . . . ... ... ... .. ..

If "Yes”" to any of the above, also attach a statement giving a detailed description of the lobbying activities
;gﬁzao 1000 Schedule A (Form 990 or 990-EZ) 2005

68441M 2231 vV05-8.1 2184680 15



Schedule A (Form 990 or 990-EZ) 2005 20-0247649

Page 6

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 Dud the reporting organization directly or indirectly engage in any of the following with any other orgamization described 1n section
. 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() Cash 51a(i) X
(i) Otherassels | . . . . . . ... a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organizaton . _b(i) X
(i) Purchases of assets from a nonchartable exempt organizaton .~ ... bii) X
(iii) Rental of faciities, equipment, orotherassets . = . hiii) X
(iv) Reimbursementarrangements . . L L L e b(iv) X
(v) Loansorloanguarantees . . . . . ... bv) X
{vi) Performance of services or membership or fundraising solicitatons . . . . . . .. ... ... b(vi) X
¢ Sharning of faciiies, equipment, mathing lists, other assets, or pad employees =~~~ c X
d if the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should atways show the farr market value of the
goods, other assets, of services given by the reporting organization If the organization received tess than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements

N/A

52a [s the organmization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)}(3)) or in section 5277
b if “Yes," complete the foliowing schedule

PDYes No

(a) (b} (c)
Name of organization Type of orgamization Description of retationship
N/A
15A Schedule A (Form 990 or 990-E2Z) 2005
SE1250 1000
68441M 2231 . V05-8.1 2184680 16
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YESHIVA UNIVERSITY HIGH SCHOOLS

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

CHANGE IN VALUE OF SPLIT INTEREST
AGREEMENT
UNREALIZED GAIN ON INVESTMENTS

TOTAL

68441M 2231 . v05-8.1 2184680

20-0247649

STATEMENT 1A
21
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' YESHIVA UNIVERSITY HIGH SCHOOLS 20-0247649

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

YESHIVA UNIVERSITY HIGH SCHOOLS ("THE HIGH SCHOOLS") ARE EXEMPT FROM
FEDERAL INCOME TAXES UNDER SECTIONS 501 (C) (3) OF THE INTERNAL REVENUE
CODE.

THE HIGH SCHOOLS, WHICH CONSIST OF MARSHA STERN TALMUDICAL ACADEMY
HIGH SCHOOL FOR BOYS AND SAMUEL H. WANG HIGH SCHOOL FOR GIRLS, IS AN
UNINCORPORATED ASSOCIATION THAT MAINTAINS SEPARATE SECONDARY SCHOOL
PROGRAMS FOR BOYS AND GIRLS. INSTRUCTION IS PROVIDED TO APPROXIMATELY
525 HIGH SCHOOL STUDENTS.

STATEMENT

68441M 2231 V05-8.1 2184680 24
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" YESHIVA UNIVERSITY HIGH SCHOOLS 20-0247649

FORM 990, PART IV - RECEIVABLES DUE FROM OFFICERS, ETC.

BORROWER: RABBI MARK GOTTLIEB, HEAD OF SCHOOL

DATE OF NOTE: 07/01/2005

REPAYMENT TERMS: EQUAL MONTHLY INSTALLMENTS AT 17.4% OF ORIG. AMT.
SECURITY PROVIDED: YESHIVA UNIVERSITY MORTGAGE

PURPOSE OF LOAN: RELOCATION

ENDING BALANCE DUE ... ... .ttt it et ti it e cannsnanas 225,000.
TOTAL ENDING RECEIVABLES DUE FROM OFFICERS, ETC. 225,000.

STATEMENT 5
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* YESHIVA UNIVERSITY HIGH SCHOOLS

FORM 990, PART IV - INVESTMENTS - SECURITIES

INVESTMENTS IN PARTNERSHIPS
STOCKS

MUTUAL FUNDS

U.S. GOVERNMENTAL OBLIGATIONS
BONDS

OTHER

TOTALS

68441M 2231 vV05-8.1

ENDING COST
BOOK VALUE OR FMV
7,095,986 FMV
5,370,834, FMV
448,438, FMV
453,936. FMV
941,614 . FMV
384,080. FMV
14,694,888
STATEMENT 6

2184680

26



YESHIVA UNIVERSITY HIGH SCHOOLS

FORM_ 990, PART IV - OTHER LIABILITIES

DUE TO YESHIVA UNIVERSITY
OTHER LIABILITIES

TOTALS

68441M 2231

vV05-8.1

2184680

20-0247649

ENDING
BOOK VALUE

34,730.

STATEMENT 7



" YESHIVA UNIVERSITY HIGH SCHOOLS 20-0247649

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

CHANGE IN VALUE OF SPLIT
INTEREST TRUST 3,683.

TOTAL 3,683.

STATEMENT
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* YESHIVA UNIVERSITY HIGH SCHOOLS 20-0247649

FORM 590, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
SCHOLARSHIPS 1,687,856.
TOTAL 1,687,856.
STATEMENT
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FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

DESCRIPTION AMOUNT
SCHOLARSHIPS 1,687,856.
TOTAL 1,687,856.

' YESHIVA UNIVERSITY HIGH SCHOOLS 20-0247649

STATEMENT 10
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' YESHIVA UNIVERSITY HIGH SCHOOLS

FORM 990, PART V-A RELATIONSHIP SCHEDULE

NAME OF OFFICER, DIRECTOR, ETC: JOEL SKLAR

NAME OF HIGHEST PAID EMPLOYEE: HARRIET SKLAR

RELATIONSHIP: HUSBAND AND WIFE
68441M 2231 V05-8.1 2184680

20-024764

9

STATEMENT 13
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« YESHIVA UNIVERSITY HIGH SCHOOLS 20-0247649

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

OFFICERS, DIRECTORS AND KEY EMPLOYEES ARE REIMBURSED FOR THEIR DIRECTLY
RELATED EXPENSES THROUGH AN ACCOUNTABLE PLAN WHEREBY ALL EXPENSE REPORTS
ARE SUBMITTED AND APPROVED PRIOR TO REIMBURSEMENT. SEE FORM 990 PART V
FOR SALARY AND BENEFIT INFORMATION.

STATEMENT 15
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L]

YESHIVA UNIVERSITY HIGH SCHOOLS 20-0247649

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

FINANCIAL AID IS AWARDED BASED UPON FINANCIAL NEED AND ACADEMIC
ACHIEVEMENT. NEED BASED AID IS AWARDED BASED ON ELIGIBILITY
DETERMINED BY REVIEWING THE PARENTS FINANCIAL STATEMENT FORM WHICH IS
ADMINISTERED BY THE NATIONAL ASSOCIATION OF INDEPENDENT SCHOOLS.
ACADEMIC BASED AID IS AWARDED BY THE COMMITTEE. BOTH FACULTY AND
HEADS OF SCHOOL COMPRISE THE COMMITTEE.

STATEMENT

68441M 2231 V05-8.1 2184680 36
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' YESHIVA UNIVERSITY HIGH SCHOOLS 20-0247649

SCHEDULE A, PART V - EXPLANATION FOR LINE 34A

YESHIVA UNIVERSITY HIGH SCHOOLS RECEIVES FUNDS FROM THE NEW YORK STATE
EDUCATION DPEARTMENT TO PROVIDE FINANCIAL AID ASSISTANCE TO QUALIFYING
STUDENTS AT THE YESHIVA HIGH SCHOOL FOR BOYS AND THE YESHIVA HIGH SCHOOL
FOR GIRLS, IN THE AMOUNTS OF $126,649 AND $68,251 RESPECTIVELY.

STATEMENT 17
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1

P 8868 Application for Extension of Time To File an

(Rev December 2004) Exempt Organization Return OMB No. 1545-1709
f the T
:?f?:rg;nne:\:e?xue%e:s;seuw » File a separate application for each return.
you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box p |X

e If you are filling tor an Additionat (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

2] Automatic 3-Month Extension of Time - Only submit original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extenston - check this box and complete Partlonly. . . . . . . . .. > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional

(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more
details on the electronic filing of this form, visit www.irs gov/efile.

Type or Name of Exempt Organization Employer identification number
print YESHIVA UNIVERSITY HIGH SCHOOLS 20-0247649
File by the Number, street, and room or suite no if a P O. box, see instructions
g'“e date for 500 WEST 185TH STREET
,:t:?nyoslge City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions NEW YORK,NY 10033
Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » HARVEY SPOLANSKY

Telephone No. 212 960-5475 FAX No. »

e If the orgamization does not have an office or place of business in the United States, check this box >
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) =~~~ """ 7~ i thisis

for the whole group, check this box » I:I . f tt1s for part of the group, check this box » L_] and attach a fist with the
names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time untit 02/15, 2007 ,
to file the exempt organization return for the organization named above. The extension is for the organization's return for:
» | | calendar year or
» tax year beginning 07/01 ,2005 , andending 06/30 , 2006

2 If this tax year is for less than 12 months, check reason: El Initial return D Final return D Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See nstructions $ NONE
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit $ NONE

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit

with FTD coupon or, it required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions $

NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 12-2004)

"~ Certified Article Number
2160 3901 9849 YuLd BITS

JSA
S5FB054 1 000




Forn €868 (Rev 12 200¢) Page 2
o if you ark fiing for an Additional (not automatic) 3-Month Extension, complete only Part l and check thisbox, . = . » /_]
Note Only complete Part Il if you nave already been granted an automatic 3-month extension on a previously filed Form 8868

¢ If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

T Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Name ot Exempt Orgamization PR Employer identification number
Yt °  |YESHIVA UNIVERSITY HIGH SCHOOLS . |20-0247649
File by the Number, street and room or suite no If a P O box see instructions r - For IRS use only
gended » |500 WEST 185TH STREET S i
filing tne City, town or post office, state, and ZIP code For a foreign address, see instructions | <%, EAR. o PR
clum See Tl - . :
wstrucuons | NEW YORK, NY 10033 PR A . !
Check type of return to be filed (File 2 separate application for each return)
Form 990 Form 990-T(sec 401(a) or 408(a) trust) Form 5227

Form 990-BL Form 990-T (trust other than above) Form 6069

Form 990-EZ Form 1041-A Form 8870

Form 990-PF Form 4720

QOP. Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » HARVEY SPOLANSKY

Telephone No » 212-960-5470 FAXNo p 212-960-0062
* i the organization does not have an office or place of business in the United States, check thisbox, | . . . . . . . .. N D
e if this is for a Group Return, enter the orgamization's four dignt Group Exemption Mumber (GEN __ KWthis s
for Ine whole group, check this box b if 1t 1s jor part of the group. check thus box » l l and altach a hst with the

aames and EINs of all members the extension is for
4 Irequest an addiional 3-month extension of tme unul 05/15/2007
5 For calendar year . or other tax year beginning 07/02 /2005 and ending $56/30/2006
6 If thus tax year is for less than 12 months, check reason [_j Imitial return G Final return L.] Change in accounting periog
7 State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE
RETURN IS NOT YET AVAILABLE

8a If this apphcation 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credils See instructions _ S NCNLE
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credil and any amount paid
previously with Form 8866 . . . ... . ... L. L
c Balance Due Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with  FTD coupon or f required, by using EFTPS (Electronic Federal Tax Payment System) See
INSITUCHONS . .« © L . vt vttt e e e i h e 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 $ NONE

Signature and Verification
Under penalties of pe /’1“’(7 | declare that | have examined this form ncluding accompanying schedules and statements, and to the best of my knowledge and belef

1S true, correct, and te. and lhall///nauthortzed (3 prepare tus form

Sqnature B S/ A T/ ,<// Tae »CPA, AUTH AGENT Date b ,L/ b i? +
- Notice to Applicant - To Be Completed by the IRS

B We have approved thus apphcation Please attach this farm to the orgamization’s return

S NONE

We have not approved this applicaion However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organtzation's return (including any prior extensions) This grace perniod i1s considered to be a valid extension of time for elections
D otherwise required to be made on a imely return Please atlach this form to the organizalion's return

We have not approved this application After considenng the reasons slated in item 7, we cannot grant your request for an extension of time
to file We are not granting 2 10-day grace penod
We cannot consider this application because it was filed after the extended due date of the return for which an exlension was requested

| Other

By

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension
returned to an address different than the one entered above

Name
KPMG LLP - ATTN- ALAN KLUGER ; CertlfIEd ArthIe Numb -
;3/'?“: or Number and street (incl_ude suite, room, or apt no.) or a P O. box number ?LEU 330]) W&u‘} ‘W?O 3033

345 PARK AVENUE-38TH FLOOR

CHy or town, province or state, and country {including posta) or ZIP code)
NEW YORK, NY 10154-0102

JSA

2r2055 1 000 Form 8868 (Rev 12-2004)




