Form(g 9 0

Depariment of the Treasury
Intemal Revenue Serace

o

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

A For the 2005 calendar year, or tax year beginning 07/01 ..2005; and ending 06/30/2006
B crock t ppicavie | Preasa | C  Name of organization D Employer identification number
crange. usoRS| UNIVERSITY OF JUDAISM 95-1684064
Name crange § ot or Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
Intisl retun type.
Feson | *** 115600 MULHOLLAND DRIVE (310)476-9777
fovarded Ninstruc- City or town, state or country, and ZIP + 4 thos 0 Cash X| Accrua
perems L™ |1.0S ANGELES, CA 90077 [ ] oter specay >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H{a) Is thrs a group retum for affliates? D Yes No
G Website P WWW.UJ.EDU H(b) If "Yes,” enler number of affiiates P> _
J Organization type (check only one) >Ix l 501(c})(3 ) «d (insertno) I ]4947(a)(1) or I I 527 |H(c) Are all affiliates :nduded? gves -D_NO
(If "No," attach a ist See instructions
K Checkhere P if the organization's gross receipts are normally not more than $25,000 The H{d) Is this a separate retum fied by an
organization need not file a retum with the IRS, but f the organzation chooses to file a retum, be organizalion covered by a group mlng?ﬁ Yes mNo
sure to file a complete retum Some states require a complete return. t  Group Exemption Number P>
M Check P U if the orgamzation is not required
L  Gross receipts Add Iines 6b, 8b, 9b, and 10b to line 12 P> 46,865,456. to attach Sch B (Form 990, 990-EZ, or 980-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )

1 Contributions, gifts, grants, and similar amounts received
@ Directpublicsupport . . . L L L L e, 1a 23,240,392.
b indirectpublicsupport , ., . . ... .. ... ... .. ib 12,500.
C Government contributions {grants) , . . . . . . . .. ... ... 1c 441,794.
% d  Total (aod lines 1a through ic) (cash $ 8,419,861. noncash $ 15,274,825, ) [1d 23,694,686.
1% 2 Program service revenue including government fees and contracts (from Part VIt ine 93) , . _ . _ . . . 2 9,921,494.
— 3 Membership duesand assessments |, . . . . L L L. ..o i e e e e 3
= 4 Interest on savings and temporary cash INVESIMENtS . . . . . . . . .t i e 4 17,371.
-3 § Dividends and interest from secunttes  , _ . . . . .. ... .... e e e e e e e 5 884,906.
= 6a Grossrents . .. ... L. ... 6 253,539.
b Lessrentalexpenses | ., . . ... ... ... ... .. ..., 6b
O € Net rental income or (loss) (subtract ine 6b from fme 6a) , . . . . . e e e e e e 6¢c 253,539.
% § 7 Other investment income (describe P 217
% % 8 a Gross amount from sales of assets other (A) Secuntes (B) Other
4 thaninventory . . . . . .. ... 11,109,668. |8a
% b Less cost or other basis and sales expenses | 10,695,143. |8b
C Gain or (loss) (attach schedule) , , . . . . . 414,525, |8c
d Net gain or {loss) (combine line 8¢, columns (Ayand (B)) . . . . . . . e e e e e e e e e e e 8d 414,525,
9  Special events and activities (attach schedule) If any amount is from gaming, check here p D .
a Gross revenue (not including $ 43,500, of L]
contributions reportedontne1a), . . . . ... ... . STMT. 1. 1|9a 20,097.
b Less direct expenses other than fundraising expenses , , . . . . . . 19b 33,570.
€ Netincome or (io rom spetmg- is; cthine 9b fromtine9a) . . . . . .. ... 000 9c -13,473.
10a Gross sales of invéntory, Iegg G\ 1 am _______ hoa 963,695.
b Less costofgoodsisold— .. . ........¢(\ ... ... hob 597,525.
€ Gross profit or (los§pfgdm sales of mv"znt%[ﬁtac ule) (subtract ine 10b from hne 10a) , _ . ., ., 10¢ 366,170.
11 Otner revenue (tror) B M A 1dpy 2, LOU7 feol =0 o 11
12 _Total revenue (adli inks 1d, 2, 3, 4. 56, 77809 1DC, and 11) « « ¢ v v ¢« v e e v v e i a e u 12 35,539,218,
13 Program servces (itbm i b, UL 13 17,349,595,
¢ |14 Management and gehera TOOMIR(C)) . v v v e v e e e e e e e e e e e 14 2,833,381,
E 15  Fundraising (from line 44, column (D)) . . . . . . vt e e e e e e e 15 1,946,211.
w |16 Payments to affihates (attach schedule) . _ , , ., ... .. e e e e e e e e e e 16
17 Total expenses (add lines 16 and 44, cOIUMN (A))« + + « v v o v e o vt v o e v v e e e au e ws 17 22,129,187,
2 18  Excess or (deficit) for the year (subtractine 17 fromlne 12) _ . . . . . . . . . o v o e 18 13,410,031,
% |19 Netassets or fund balances at beginning of year (from ime 73, column (A)) . . . . . . . . . . . .. .. 19 38,003,423.
; 20  Other changes in net assets or fund balances (attach explanation) _ . _ . . STMT .2. .. ...... 20 1,176,049.
Z |21 _Net assets or fund balances at end of year (combine ines 18, 19, and 20) « « « = » « « « + « « « + « - 21 52,589,503,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2005)

95-1684064

_ Page2

Statement of

All organizations must complete column (A} Columns (B), (C), and (D) are required for secuan 501(c){3) and (4)

Functional Expenses orgamizations and section 4947(a){(1) nonexempt chantable trusts but optional for others (See the tnslructions)

Ry o B G i
22 Grants and allocations (attach schedule)

(cash § 414,775. hs 2,252,130.){ 22

Check aaunt indludes foreign grants. ), 2,669,905. 2,669,905,

23

24

25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43

Specific assistance to indmviduals (attach
schedule) . ., . .. ..........
Benefits paid to or for members (attach
schedute) . . . ... .. .......
Compensation of officers, directors, etc
Other salarnes and wages

Postage and shipping
Occupancy, , ., ...........
Equipment rental and maintenance , ,
Printing and publications
Travel

Conferences, conventions, and meetings
Interest, |, ., ... et e e e
Depreciation, depletion, etc (attach schedule)
Other expenses not covered above (itemize)

44 Total functional expenses Add lines 22

through 43 (Organizations completing
columns (B)-(D), carry these totals to lines
13-15)

23

?%dr
24 mSTMT”@~AA~¢A
25 540,684.
26 6,132,643. 5,182,346, 382,756.
27 426,279. 339,233, 25,009.
28 866,174. 655,942, 161,998. 48,234.
29 401,129. 320,563. 56,892. 23,674.
30
31 60,657. 60,657.
32 21,104. 14,968. 6,136.
33 275,603. 218,1489. 50,261. 7,193.
34 118,029. 74,590. 35,895. 7,544.
35 192,326. 107,675. 71,562. 13,089.
36 333,754. 102,395, 231,358.
37 106,371. 55,167. 50,094, 1,110.
38 339,654. 239,684, 47,008. 52,962.
39 130,151. 121,139. 3,097. 5,915.
40 48,228. 33,082. 11,230. 3,916.
41 1,406,317. 1,406,317,
42 964,837. 768,300. 136,524, 60,013,
l43a 7,095,342, 5,055,108. 731,574. 1,308,660.
43b
43¢
143d
43e
43f
439
44 22,129,187. 17,349,595, 2,833,381, 1,946,211.

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 $
(in) the amount allocated to Management and general $

, (ii) the amount allocated to Program services $
, and () the amount allocated to Fundraising $

> DYes-No
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Form 890 (2005) 95-1684064 - . Page3

m Statement of Program Service Accomplishments (See the instructions )

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percewes an orgamzation in such cases may be determined by the information presented
on its return Therefore, please make sure the return is complete and accurate and fully describes, tn Part Ill, the organization's
programs and accomphshments

What is the organization's pnmary exempt purpose? »SEE_STATEMENT 7 _________________ P'°g;:';‘nss:'s"i°°
All orgamizations must describe therr exempt purpose achievements in a clear and concise manner State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) (“: °"95 i)a:‘d 19475?(‘)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) usts. ,,‘:,,:,2 ')ona o
a SEE_STATEMENT 7 _ _ _ =
(Grants and allocatons $ 2. 669,905, ) If this amount inciudes foreign grants, check here p [ | 17,349,595,
D
(Grants and allocatons $ ) 1f this amount includes foreign grants, check here p [ |
C
(Grants and allocatons $ ) 1f this amount includes foreign grants, check here p | |
d
(Grants and allocatons $ ) if this amount includes foreign grants, check here » | |
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 line 44, column (B). Program services), , . ... .. » 17,349,585.

Form 990 (2005)
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F orm 930 (2005) 95-1684064 . Paged
Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-nterest-beanng , . . .. ... ................... 1,700 45 1,150.
46 Savings and temporary cashinvestments | . . . . ... ... ... .. .. 1,062,244.] 46 791,025.
47a Accountsrecewable |, .. .. .. ... .... 47a 222,141
b Less allowance for doubtful accounts , . . . 47b 65,267. 186,092.]47¢c 156,874.
48a Pledgesrecewvable | | . _ . . .. .. ... .... 48a 3,712,372 ]
b Less allowance for doubtful accounts , , , . . . . 48b 110,967 5,497,186./48¢ 3,601,405.
49 Grantsrecevable | . . . . . ... ... L. e 49
50 Recewvables from officers, directors, trustees, and key employees
(attachschedule) . _ . . . . . ... ..., ... .. 0.t 50
51a Other notes and loans recewable (attach
@ schedule) , . . .. .. ........ STMT.§ . . [S1a 6,805,000,
§ b Less allowance for doubtful accounts . . . . _ . 51b NONES51¢ 6,805,000,
8152 Inventoriesforsaleoruse ., . ... ... .........0... ... 201,658.] 52 232,550.
§3 Prepaid expenses anddeferredcharges. . . . . . . . . . o vt ittt 315,868.1 53 351,984.
54 Investments - securities (attach schedule) STMT 9. » D Cost FMV 38,050,438.] 54 48,135,461.
55a Investments - land, buildings, and
equipment basis | . ..., .. ..., 55a
b Less accumulated depreciation (attach
schedule) . . . . . ... ... . ..., ..... 55b 55¢
56 Investments - other (attach schedule) . ., .. .. C e e et e e s e s e e 56
§7a Land, bulldings, and equipment basis _ , , ., .. 57a 35,054,356,
b Less accumulated depreciation (attach
schedule) . . . .. .. . v 57b 17,174,929 18,481,595.[57¢ 17,879,427,
58 Other assets (describe » STMT 10) 796,292.| 58 753,027,
59 Total assets (must equal hne 74). Add lines 45 through58 . . ... .. ... 64,593,073./ 59 78,707,903.
60 Accounts payable and accruedexpenses |, | . . . . . ...t e e e e e 2,352,438.| 60 2,091,089.
61 Grantspayable . . . . .. ... ... ... e e, 61
62 Deferredrevenue . . . . . . . .. ... ittt ittt e e e 62
2163 Loans from officers, directors, trustees, and key employees (attach -
2 SChedUlR) . . . L e e 63
‘8| 64a Tax-exempt bond habilities (attach schedule) . . . . . ...... STMT. 11. 19,000,000./64a 18,600,000,
- b Mortgages and other notes payable (attach schedule) _ . ., . . . STMT. 12 4,731,563.|64b 4,995,352,
65 Other habilities (descnbe » STMT 13) 505,649.| 65 431,959.
66 Total liabilities. Add lines 60through65 . . . ... .............. 26,589,650.| 66 26,118,400.
Organizations that follow SFAS 117, check here » I__L] and complete lines
67 through 69 and lines 73 and 74
@167 Unrestricted | | L e 7,884,508.| 67 8,192,943.
g 68 Temporanlyrestricted | . . . . . ... .. e 14,844,399./68 26,945,161.
g 69 Permanentlyrestncted . . . . . . . . ... ...t e e e e 15,274,516.| 69 17,451,399.
«© | Organizations that do not follow SFAS 117, check here » D and
E complete lines 70 through 74
5 70 Capital stock, trust principal, orcurrentfunds , _ . . . .. ... ........ 70
u| 71  Pad-in or capital surplus, or land, buillding, and equpmentfund _ _ | | 71
§ 72 Retained earnings, endowment, accumulated income, or other funds | , . . 72
<|73 Total net assets or fund balances (add lines 67 through 69 or lines
g 70 through 72,
column (A) must equal line 19, column (B) must equat hne 21) _ , , . ... . 38,003,423.|173 52,589,503.
74 Total liabilities and net assets/fund balances. Add ines 66 and 73 . . . .. 64,593,073, 74 78,707,903.
Form 990 (2005)
JSA
5E1030 1 000
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Form 990 (2005)

95-1684064

. Pageb

LEANRY Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )

o o

Amounts included on line a but not on Part |, ine 12
Net unrealized gainsoninvestments . . . . . . . . . .ot it et e 0o
Donated services anduseoffaciities. . . . . . . .« ..o v it
Recoveries of prior year grants
Other (specify) __ SEE_STATEMENT_ 14 _____________________

o N -

Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not includedonPartflme6b . . . ... ... ... .....
2 Other (specify) __ SEE_ STATEMENT 15 __________________________

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

a| 32,288,608,
b1 1,236,076.
b2
b3
b4 571,068.
b 1,807,144.
c| 30,481,464.
d1
d2 5,057,754
d 5,057,754.

e

35,539,218.

AAIINES A8 80 G2, -« . . oo e e et e e e e
Total revenue (Part| kne 12) Addlnescandd. . . . . .« ¢ e v v o o o o o v o o o v o o o o o o s oo o
Part \YA:8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audtedfinancialstatements . . .. . .. .. ... ... . 00 e
b  Amounts included on line a but not on Part |, line 17

17,702,528.

1 Donated services and use Of faCHIES . « = = « v v v v v v e vt e e e b1
2 Prior year adjustments reportedonParthbine20 .. ... .. .. ... ... ... b2
3 Lossesreported ONPam L INE20 . « v v v v v vt vt e e e e e b3
4 Other (spec[fy) __SEE STATEMENT 16 _________________________
_______________________________________________________ b4 631,095,
Add hnes b1 through bd . . . . . . . . . . i e e e e e e e e e e e b 631,0095.
C SUDTACtINE D frOM INE @ « & v v v v o e e v e e et e e e et me et e e e aes e e eeesnea c! 17,071,433.
d Amounts included on Part 1, ine 17, but not on line a:
1 Investment expenses not includedonPartl, lne6b . . . .. ... ... ...... d1 -
2 Other (spec[fy) __SEE STATEMENT 17 ___ _______________________
_______________________________________________________ d2 5,057,754
ADDENES A1 800 B2 . . o v e o e et e e e et et e e e e e e e d 5,057,754.
Total expenses (Partl, line 17) Addlinescandd. . . . . « o o v v i i i i it v v v e v ot m v o v o »le 22,129,187.

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 instructions )

(A} Name and address Nitle and average hours pe

week devoted to posshion

(8) {C) Compensation
{If not paud, enter
0-

{D} Contributions 10 empioyee
benefn plans & deferred
compensation plans

(E) Expense account
and other allowances

484,413.

56,271.

NONE

JSA
5E 1040 1 000
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Form 990 (2005)
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Form 980 (2005) ) 95-1684064 . . Paqes
QNN Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board |« ~ . ]
MEEHNGS & o v v v e e i o vt e e e o b o s e s e e e e e e e e e | 40 R O e
b Are any officers, directors, trustees, or key employees listed in Fonrm 990, Part V-A, or highest compensated Lot - ;
employees hsted in Schedule A, Part I, or highest compensated professional and other independent [.-3]- ‘s [ -
contractors lhsted in Schedule A, Part IIl-A or |-B, related to each other through family or business [ «
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) STMT . 24

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees lsted in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part {I-A or IHB, 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 5§09(a)(3) supporting organizations

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

d Does the organization have a written conflict of INterest policy? « « « ¢ « o e e v v o v e o« o o o v oo s s o s oo

75d1 X

GELA'R:] 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 (descnbed below) during
the year, list that person below and enter the amount of compensation or other benefits in the approprate column See the

instructions )

{D) Contributions to employeo (E) Expense
(A} Name and address {B) Loans and Advances | (C) Compensation benela plani & doferrod account and other
compensation plans allowances
F0- F0- -0- -0-

e e e e e e —

EIsAl Other information (See the instructions.)

76

77

78

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed
descriptionofeach activity . . . . . . . o L i i e e e e e e e e e e
Were any changes made in the organizing or governing documents but not reportedto the IRS? . . . . . . . ...

If "Yes," attach a conformed copy of the changes
a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

astatement . . . . . 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 nk

a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt
OrganIZation? . . . . . i i i i i it t e e e e e e e e s e e e e e et s e e e e

b If "Yes," enter the name of the organization p

a Enter direct and indirect political expenditures (See line 81 instructions ). . . . . . . .. [ﬂal NONE

SE1042 2 000

R48653 1673 v05-8.1

Form 990 (2005)
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Form 990 (2005) 95-1684064 Page 7
LAl Other Information (continued) . LYes| 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 fair rental value? 82a X

b If "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 mnstructonsm Partiily , , . . ., .., .... l BZbL N/A
83 a Dud the organization comply with the public inspection requirements for returns and exemption applications? 83a| X

b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? 83b| X

84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a| N/p

or gifts were not tax deductible? 84b| N/

85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a| N/
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ! 85b| N/

k2

5

hd

If “Yes™ was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization

received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts frommembers L., 85¢c N/A
d Section 162(e) lobbying and pohtical expenditures | . . . L . L . . . . e e e e e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , . , . . . . .. .. . ... 85e N/A

f Taxable amount of lobbying and pohtical expenditures (line 85d less 85¢e) 85¢f N/A

859| N/A

h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?, . . . . . ... ... ... 85h N/
86 501(c)(7) orgs Enter a Initiation fees and capstal contributions included on line 12 86a N/A

b Gross receipts, included on line 12, for public use of club facilities 86b N/A

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

sources against amounts due or received from them ) 87h N/A

88 At any me during the year, dud the organization own a 50% or greater interest tn a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2and 301 7701-3? If "Yes," complete Part {X ., 88 X

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under
section 4311 p NONE . section 4912 » NONE . section 4955 » NONE

b 501(c)(3) and 501(c)(4) orgs Did the organization engage tn any section 4958 excess benefit transaction

during the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X

¢ Enter Amount of tax imposed on the organization managers or disqualtfied persons durnng the year under
sections 4912, 4955, and 4958 [ NONE

d Enter Amount of tax on line 89c, above, reimbursed by the organization » NONE
90 a List the states with which a copy of this return 1s filed p CA,
b Number of employees employed in the pay period that includes March 12, 2005 (Seenstructions ) |, | . . . . . . . v v v v v v v o | $0b | 88

91a The booksaremmcareof P UNIVERSITY OF JUDAISM Telephoneno P» 310-476-9777
Located at ), 15600 MULHOLLAND DR., L.A., CA , AP +4 o 90077
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? « « « « v « o ¢« o « « . [ 91b X
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 .o

¢ At any ttime during the calendar year, did the organization maintain an office outside of the Unted States? . . . . . . . . . . .. ... 91c X

If "Yes,"” enter the name of the foreign country B _ _ o o e e
92 Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in heu of Form 1041 - Check here

and enier the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . . v v v v v o v v o » | 92 I N/A
Form 990 (2005)

JSA
SE1041 2 000
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Form 990 (2005) 95-1684064 Page 8
\ m Analysis of Income-Producing Activities (See the instructions.) . ]

| Note: Enter gross amounts unless otherwise Unrelated business mcome Excluded by section 512, 513, or 514 . l(!ad
i indicated €lated or
! 93 Program service revenue Busm(:s) code Angghnt En:luixcu)\ code An‘ughnl exer?r;‘)(l:;rl.:\nectlon
a TUITION AND FEES 5,898,858.
b PROG. SERV./SALES 1,607,948.
¢ AUX. ENTERPRISES 1,432,147.
d OTHER PROGRAM
e _SERVICE REVENUE 982, 541.
f Medicare/Medicaid payments . , , , . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments ., ., .
! 95 Interest on savings and lemporary cash nvestmenis  + 14 17,371.
‘ 96 Dividends and interest from securittes . . 14 884,906.
| 97 Net rental income or (loss) from real estate
\ a debt-financed property . . . . . . . ..
| b not debt-financed property . . . . . . . 16 253,539.
1 98 Net rental incoms or (loss) from personal property . .
] 99 Otherinvestmentincome . . ... ...
. 100 Garn or (loss) from sales of assets other than y 18 414,525.
101 Net income or (loss) from special events . 01 -13,473.
102  Gross profit or {loss) from sales of inventory . 03 366,170.
103 Other revenue a
b
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 1,923,038. 9,921,494.
105 Total (add ine 104, columns (B), (D), @and (E)) « « ¢ & v ¢ 4 4 o 4 4 e v vt v et e e e e e e e » 11,844,532.
Note- Line 105 plus fine 1d, Part |, should equal the amount on hne 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 contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by prownding funds for such purposes)

STMT 25

14104 Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions

(A) (8) (c) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership mierest assels
STMT 26 % 14,650,000.

%
%
°/(.)
Information Regarding Transfers Associated with Personal Benefit Contracts (See the mstructions )

{a) Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | _ | . ., . Yes | X | No
(b) Did the organization, duripng the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes | X | No
Note: /f "Yes" to (b), file 8870 and Form 4720 (see instructions)

Under pe of perjury, | declare tha tum, incdluding accompanying schedules and statements, and to the best of my knowledge

and beh plete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please | 5 [1s|Lool
SIQn } nature of officer ’ Date
Here MARK Rook MAN . SERtor Ve Presidad.

} Type or prnt namﬁld/yue

I S
Preparer's Date Check if Preparer's SSN or PTIN (See Gen fnst W)
. . "y
Paid sgnature_ 51907 |eaviora

Preparer's | <=  oyoms— . PRICEWATERHOUSECOOPERS LLP EN > 13-4008324
Use Only if seli-employed), 125 HIGH STREET Phone
address, and ZIP + 4 BOSTON, MA 02110 no » 617-530-5000
" Form 990 (2005)
5E1050 1 000

R48653 1673 v0s5-8.1 10




SCHEDULE A Organization Exempt Under Section 501(c)(3) L OMB No_+545-0047

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 504(n),
(Form 890 or 990-E2) or 4947(a){1) Nonexempt Charitable Trust 2@0 5
Department of the Treasury Supplementary Information - (See separate instructions.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization ] Employer identification number
UNIVERSITY OF JUDAISM 95-1684064

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) Contnbutions to (e) Expense

a) Name and address of each employee paid more b} Title and average hours (

(@) lha?\ $50.000 ployee B p(er)week devolem position {c) Compensation | employee benefit plans & account and other
' deferred compensation aliowances

Total number of other employees paid over $50,000 . . P 25

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
GOODRICK DESJGN ____ __ ____ N
LOS ANGELES,CA 90025 GRAPHIC DESIGN 116,092.
GREATER TALENT NETWORK _________________________|
NEW_YORK, NY 10016 PROFESSIONAL SPEAKER 87,725.
PMF_PRODUCTION, INC ____________________ ______
WOODLAND HILLS, CA 91364 W GRAPHIC DESIGN 73,918.
HARRY WALKER AGENCY, INC _____ _________________]
NEW YORK, NY 10017 PROFESSIONAL SPEAKER 73,304.
CALMOND CORPORATION ___ __ ________ _____________|
NEWHALL, CA 91321 CONSULTING 71,220.
Total number of others receiving over $50,000 for
professionalservices . . . ... .. ... .. ... » 5

LdIE:] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional 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
FRED'S CARPET_ PLUS COLORTILE ___________________/]
TORRANCE, CA 90501 FLOORING SERVICES 115,300.
SYSCO FOOD SERVICES OF L.A. ____________________|
WALNUT, CA 91789 FOOD SERVICES 101,801.
CENTURION GROUP_________ _____ . __________________| )
NORTH HOLLYWOOD HILLS, CA 91364 SECURITY SERVICES 86,962.
SELECT PRODUCE CO._____________ o ____]
LOS ANGELES, CA 90021 FOOD SERVICES 63,478,
SHALOM AND SON WHOLESALE _______ ________________|]|
LOS ANGELES, CA 90023 FQ_OI? SERVICES 56,999.
Total aumber of olher contractors recemng over R AN o " """"" S T
$50,000 for other sevices . . . . . .. .. » NONFE. R o0 L o "'“ Dt
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 990 or 990-EZ) 2005
JSA
5E1210 1 000

R48653 1673 v05-8.1 11




Schedule A (Form 990 or 990-EZ) 2005 95-1684064 - * page 2

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public optnion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred In connection with the lobbying actmvties b $ NONE {Must equal amounts on line 38,
PatVI-A orfineiof Part VI-B ) | | | L . . . it ittt it e e e e R X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VIi-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailled description of !
the lobbying activities . N
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 their famies, or .
with any taxable organization with which any such person i1s affiiated as an officer, director, trustee, majonty
owner, or principal beneficiary? (If the answer to any queston is “Yes,® attach a detalled statement explaining the
transactions )
a Sale, exchange, or leasing of Propenty? . . . L . L L. . L i e e e e e e e e e et e e e e 2a X
b Lending of money or otherextension of credit? . . . . & . & v it i it .t it e e e e e e e e e e e e e e e e e e e 2b X
€ Furnishing of goods, ServiCes, O faCIES? « + « « v « o o s o o o s o s v v v o e e v o ot me o nae e STMT 28 [ 2¢ | X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? . . « . . . . . STMTS 18-23 2d | X
e Transfer of any part of 1S INCOME Or @SSeS? . & v 4 v o 4 v 4 o &t b o o o b s s e s o o n o s v a o n o a s o n s s o s s 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If “Yes,” attach an explanation of how
you determine that recipients qualify {0 fECEIVE PAYMENTS ) = « + « v « + o o 0 o o o o s o o o o o o o s oo o oo STMT .29 | 3a X
b Do you have a section 403(b) annuity plan for your employeeS? + v « ¢ & v v o ¢ 4 o v o o o o e s s b o b e e a0 e e e 3b X
During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . 3¢ X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distnbution of funds? . . . . L L L L L L L L . L L 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 repair, or debt negottatton servIces? . . . . . v ¢ ¢« 4t 4 0 o 0 . . 4b X

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

The organization Is not a private foundation because it 1s (Please check only ONE applicable box)

W o N

10

11a

11b
12

13

- A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)

A school Section 170(b)(1)(A)(n) (Also complete PartV )

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

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

. A medical research organization operated in conjunction with a hospital Section 170(b)(1){(A)(m) Enter the hospital's name, city,

and state p

l:] An organization operated for the benefit of a college or university owned or operated by a governmental umt Section 170(b)(1)(A)(v)

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

D An organization that normally recerves a substantial part of its support from a governmental unit or from the general public Section
170(b)(1}(A)(v1) (Also complete the Support Schedule in Part IV-A.)

B A community trust Section 170(b)(1){A}{w1) (Also complete the Support Schedule in Part IV-A)
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 charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

I:I An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 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 organization b mType 1 m Type 2 [_} Type 3

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

(b) Line number

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

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

JSA

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 95-1684064

Page 3

CIAVEY Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accountiag.

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) Totat

15 Gifts, grants, and contnbutions received (Do

not include unusual grants Seehne28) . . . . .

16

Membershipfeesreceived , , ., ... .. ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciities 1in any activity that 1s related to the
organization's chantable, etc ,purpose . . . . ..

18

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

19

Net income from unrelated business
activities not includedinline18 . . . . ... ..

20

Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
tsbehalf . . .. ................

21

The value of services or facilities furnished to
the organization by a governmental unnt
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . ... ... ...

22

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

23

Total of lines 15 through22 . . . . ... ....

24

Line23minushne 17, . . v . . v v v v v v w W .

25

Enter1%oflne23. . . . v v v v v v v oo v v

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), Ine 24 NQT, APPLICABLE . . . p{ 26a
b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the
amount shown n line 26a Do not file this list with your returmn. Enter the total of all these excess amounts P| 26b
¢ Total support for section 509(a){1) test Enter ne 24, column (e) »| 26¢c

d Add Amounts from column (e) for lines 18 19
22 26b »| 26d

e Public support (line 26c minus line 26d total) »| 26e

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)} . . . . . . . . . . .« v o v v o s »| 26f %

27

Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a “disquahfied
person,” prepare a list for your records to show the name of, and total amounts received In 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) (2002) (2001)

(2003)

b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a st 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 1in the list organizations described in lines S through 11, as well as individuals ) Do not file this list with your retumn 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

(2004) ________________ (2003) ___ o _____ (2002) _ o __. (2001 __ _ _ _ _ o ____
¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e e e e e i, »|27c
d Add Line 27atotal . ., andhne27btotal . . ___ ... »|27d
e Public support (line 27c total minus ne@27dtotal). « « = & & v & 4 i i i i et ot 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(g) «. « « - + « « « « « Pl 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denomunator)) . . . . . . . ¢ ¢ v o 4 o v v v -« »i27g %
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27f (denominator)} . . . . . . . . . . . »|27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a hst for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brnef
description of the nature of the grant Do not file this list with your return. Do not include these grants in ine 15
JSA Schedule A (Form 990 or 990-EZ) 2005
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Schedute A (Form 990 or 990-E2) 2005 95-1684064 Page 4

Private Schoo! 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 ts charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? L. 29| X
30 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? | e 30| X
31 Has the organization publicized its racially nondiscniminatory poticy 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 communtty it serves? 31| X

If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )
THE UNIVERSITY DOES NOT ADVERTISE_ USING NEWSPAPERS_OR_BROADCAST MEDIA.

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

bass? ----------------------------------------------------------- 32b x
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarshpps? 32¢| X
d Copies of all material used by the orgamization or on its behalif to sotctt contrbutons> 32d] X

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

a Students’ nights or prvileges? L e e 33a X
b AdmlSSIons pOllCleS” ................................................... 33b X
¢ Employment of faculty or admunistrative staff? L, 33¢ X
d Scholarships or other financial assistance? 33d X
e Bducational policies? e 33e X
f Use Of facmhes” ..................................................... 33f X
g Athlelic programs? e . 339 X
h Other extracurncular actvities? | L 33| I X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.) ; M
34 a Does the orgamization receive any financial aid or assistance from a governmental agency? = | STMT 30 |34a] X
b Has the organization’'s night 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 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,” attach an explanaton . . . .. . 351 X
Schedule A (Form 990 or 990-EZ) 2005

JSA
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95-1684064 N " Page 5

Schedule A (Form 990 or 990-E2) 2005
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 pa [ —l if the organization belongs to an affiliated group. Check » b l [lf you checked "a" and "limited control” provisions apply
(b)
To be completed

for ALL electing
organizations

(a)
Affihated group
totals

Limits on Lobbying Expenditures

{The term "expenditures” means amounts paiwd or incurred )

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) = | 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) | 37
38 Total lobbying expenditures (add ines 36 and37) . ... .. ... .. 38
39 Other exempt purpose expenditures | . . . . . . . . . ... 39
40 Total exempt purpose expenditures (add lines 38 and 39) 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 amount on line 40

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 bul not over $17,000,000 _ _ $225,000 plus 5% of the excess over $1,500,000

Over $17,000000 ., ., ., ., .. $1,000000 ... .......
42 Grassroots nontaxable amount (enter 25% ofined41) . . . 42
43 Subtract line 42 from hne 36 Enter -0- if line 42 1s more thanhne 36 | . 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more thantne 38 _ . 44

Caution: /f there 1s an amount on either line 43 or Iine 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 instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2005 2004 2003 2002 Total
Lobbying nontaxable

45 amount

Lobbying ceiling amount

46

(150% of lne 45(e)) . .

47

Total lobbying expenditures

Grassroots nontaxable
48 amount

Grassroots ceiling amount
49 (150% of ine48(e)) . . .
Grassroots lobbying

0 expenditures. . . . . .
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(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 legislation, including any
attempt to influence public opinion on a legistative matter or referendum, through the use of

Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h) _ _
Media advertisements

Yes | No Amount

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines c through h), . . . . . .. . . .. ... .. .. ... ...

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 95-1684064 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 tn any of the following with any other organization described in section
‘ 501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to political organwzations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
() CaSh e 51a(i) X
(i) Otherassets | L i) X
b Other transactions-
‘ (i) Sales or exchanges of assets with a noncharnitable exempt organizaon b(i) X
! (i) Purchases of assets from a noncharitable exempt organzaton .~~~ b(ii) X
(ili) Rental of facilities, equipment, orotherassets _ . . . . . L L L bfiii) X
(iv) Reimbursementarrangements _ . ... ... b(iv) X
(v) Loans ofloanguaramtees | | . .. ... biv) X
(vi) Performance of services or membership or fundraising solictations | . . . . . . .. .. ... ... .. b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpad employees | . . . ... . ... c X
d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization [f the organization received less than farr 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 noncharitable exempt organization Descniption of transfers, transactions, and shanng arangements
N/A

§2a Is the orgamzation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3})) or insection 5272 _ _ . . . . . . .. > |:| Yes No
b If "Yes " complete the following schedule

(a) (b) (c)
Name of organization Type of organization Description of relationship

N/A

JsA Schedule A (Form 990 or 990-EZ) 2005
51250 1 000

R48653 1673 v05-8.1 16




LY 1°8-G0A €L9T £6980Y
000 | vZO6XS
vsSr
paInay S19ssy,
A “pe8 79T MZI2t 22N N 3 7 T
*00€79¢ 000°0¢ Y| b88°L9T "p8S TR "$29 7651 SIS0O 3NSSI aNod
uonezJowe 9)1 |[epo)| vonezniowe | uonezilowe o SISEq EEPNED uondiiosap jassy
Jeek-juanngy POIEINWNIIY [paje|NWwnIdY 10 ul paoseld
Buipug . 150D 21:{e]
NOILLVZILYOWY
"LEGTBES "6C6VLILT "26€9€291 K4 733473 E A A 7T !
e T T T
et s ve e et GlaSSYy pal@y SSa
Auadoid paisi
TLES LS —umwoqpﬁhﬁ "26£9¢£791 14734473 "9GERGOGE [T vttt Tttt Tt T v sejoigng
T T T T v T §essy poley §59
INON ANON "890789% 000°00T| *890 '89% SSTYO0¥d NI °ISNOD
'£907807 TS TL97LL97e | 809769677 | '82078€8°C 000°00T| "82078€87C dIN0T 3 TAAIINEAL
"hLvT0Es TS| "8GTLEYHT "P8LY99ET | "HTEETBOE 000°00T| "P2EETBOE AOYANWI % ONIQTING
INON INON 000°00T| "9£6 "PEG QNYT
uonenaldep esuadxa  [ssep[ssep [ ey [ AuoQ[POUT[uoneIDa.dep | udienaidsp | uonedaidep uononNpaYy siseq ul % Siseq 40 EEINER uondilosep 19ssy
Jedk-uauny 641 SH) [HIV “8W |pelgInwnIdY | pajeinwnady Joj siseg siseg uononpal sng 1500 ul paseyd
JeaA-uaun) | YN Buipug Buivuibag dxa g/t paysnipeun aleq
NOILVIO3Hd3a

Kuadoud jo uopdjiasaqg

b90b891-56

S00¢C

RSIYAAC 30 RIISHIAIND



T LNIWILYILS

HWOONI
LAIN

LT

SEISNIIXI
LO3FId

T1°8-50A EL9T €G98%Y

L6002 STYIOL
*L60°02 SILNIAT TIYIDAIS
ANNIATT NOIIdI¥Dsda
SSOUD
SIILIAILOY ANY SINIAT ONISITIANAL TIVIDASS - I I¥¥d ‘066 WHOL

P90v¥891-56 WSIYANL 40 XLISYIAINN




UNIVERSITY OF JUDAISM

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION

UNREALIZED GAIN ON INVESTMENTS

UNREALIZED LOSS ON INTEREST RATE
SWAP AGREEMENT

ADJUSTMENT IN ACTUARIAL LIABILITY

R48653 1673

TOTAL

v05-8.1

95-1684064

1,236,076.

73,690.
-133,717.

STATEMENT

18

2



UNIVERSITY OF JUDAISM

FORM 990, PART Il - GRANTS AND ALLOCATIONS PAID DURING THE YEAR.

95-1684064

STATEMENT 3

THE UNIVERSITY IS INVOLVED IN FEDERAL AND STATE FINANCIAL AID PROGRAMS

AS WELL AS CONTRIBUTING ITS OWN RESOURCES TO HELP STUDENTS FINANCE
THEIR EDUCATION THE UNIVERSITY OF JUDAISM OFFERS TUITION AND ON CAMPUS
HOUSING GRANTS FOR FULL-TIME STUDENT BASED ON DEMONSTRATED

FINANCIAL NEED. MERIT SCHOLARSHIPS ARE AVAILABLE FOR BOTH UNDERGRADUATE
AND GRADUATE STUDENTS AND ARE JUDGED COMPETIVELY BY COMMITTEES.

SCHOLARSHIPS AND GRANTS PROVIDED ARE AS FOLLOWS:

PELL GRANTS
SEOG
CAL GRANTS
PRIVATE THIRD PARTY AWARDS
TOTAL CASH SCHOLARSHIPS/GRANTS

HOUSING WAIVERS

TUITION WAIVERS
TOTAL NONCASH SCHOLARSHIPS/GRANTS

TOTAL GRANTS AND ALLOCATIONS

123,325
42,321
250,129
2,000

417,775

21,245
2,230,885

2,252,130

2,669,905



UNIVERSITY OF JUDAISM 95-1684064

FORM 990, PART II, LINE 25 - OFFICER COMPENSATION SCHEDULE

i MANAGEMENT
‘ OFFICER NAME AND TYPE OF COMPENSATION AND GENERAL
RABBI ROBERT WEXLER
COMPENSATION: 201,413.
BENEFIT PLAN CONTRIBUTIONS: 21,022.
MARK BOOKMAN
COMPENSATION: 154,500.
BENEFIT PLAN CONTRIBUTIONS: 20,152,
ZOFIA YALOVSKY
‘ COMPENSATION: 128, 500.
| BENEFIT PLAN CONTRIBUTIONS: 15,097.
TOTALS 540, 684.

STATEMENT 4
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UNIVERSITY OF JUDAISM 95-16.84064

FORM 990, PART [l - ORGANIZATION’S PRIMARY EXEMPT PURPOSE

The University of Judaism 1s the Amencan Jewish university of tomommow Grounded in the here and now, we're also thinking
about the future  and taking action At the Umiversity of Judaism, we embrace the responsibilities of leadership in the
advancement and celebration of the Jewish community

Optimustic about the prospects for a vibrant Jewish community, we continue to add faculty, expand our curnculum and develop
innovative academic programs that prepare undergraduate, graduate and rabbinical students for rewarding lives — as leaders in
both the Jewish community, in American soctety and in a vanety of professions Our graduates are making a difference 1n the
world

Qur role as a leadership training ground 1s matched by our commitment to providing the broader community with many substantive
educational expenences Our lectures, symposia, special institutes, classes and a wide array of cultural offenngs are enhancing
thousands of individuals’ understanding of Judaism and expanding their knowledge about the history, fraditions and languages of
their hentage

While the UJ takes pnde n our history, dating back to our founding in 1947, we are also looking ahead — not only to the excaiting
posstbilities at our Amencan Jewish university, but also to the promise and potential of this nation’s milions of Jews Our think
tanks and institutes are finding ways to reach the diverse Jewish communities in this country and are creating programs that are
adding meaning and connections to many lives

This 1s our University of Judaism of today, a University of Judaism for the entire community college students, graduate students,

aspirng rabbis, Jews of every betief, background and branc h of Judaism, and non-Jews, as well We invite you to learn more
about our wealth of programs, about how we are making a difference and about how you can make a difference, too

The followtng 1s a quick overview of our programs

College of Arts and Sciences Senous scholarshup and nnovative curncula place this academic program among the most vibrant in
the nation Thanks to small classes where students can explore their intellectual passions, and professors who are highly
regarded in their respective fields, our undergraduate program continues to earn plaudits for a vanety of outstanding majors

« Bioethics (pre-medical education) + Psychology - Liberat Studies
* Business « Literature and Communications +US Public Policy
+ Jewish Studies - Poliical Science « Journalism

The university's graduate programs also command considerable attention Graduate Program in Nonprofit Management Our MBA
and Master of Arts programs are ably training professionals for leadership roles at a vanety of cultural, socia! service, educationai
and religious institutions

Master of Arts in Jewish Communal Studies This new program was created to train graduates for posittons within the professional
leadership of the Jewish communal insbtutions

Master of Arts in Education Our master's program in education is well known for its preparation of talented women and men to
assume teaching and admunistrative posts at Jewish schools throughout the country The program is meeting the ongoing demand
for quality teachers in Jewish day schools

The Ziegler School of Rabbinic Studies This thnving program culminates in the ordination of Conservative rabbis Established in
1996 as the first independent ordaining nstitution on the West Coast, it has attracted some of the best and brnightest men and
women from across the country

We have had the pnvilege of educating scores of intelligent, gifted young people who have gone on to some of the nation’s top
graduate schools and successful careers in every professional sector They carry with them the lessons and worldview that has
been imparted at the University of Judaism

+ The importance of taking pnde in one's Jewishness
+ The need to give back to the community
« The love of scholarship and study

While we celebrate our position as a premier institution of higher leaming, we also look forward to shaping the minds of future
generations of Amencan Jews Through ngorous academics, exceptional mentors and an environment that welcomes diversity of
thought and expression, we serve as an outstanding training ground for tomorrow’s Jewish Amencan leaders

STATEMENT 7




UNIVERSITY OF JUDAISM 95-162;4064

FORM 990, PART Il - ORGANIZATION’S PRIMARY EXEMPT PURPOSE

Other Resources

- Ostrow Library Over 120,000 volumes The ltbrary contains one of the largest collections of Judaica on the West Coast
« Gindi Auditonum Home to numerous concerts and other programs

+ Plait Art Gallery Hosts many major exhibitions annually

» Smalley Sculpture Garden The setting for an important coltection of work

» Max and Pauline Zimmer Conference Center 96-acre education center in Ojai Home to Camp Ramahof Califormia

The Universty of Judaism is the site of three exciting think tanks

- Whizin Center for the Jewish Future The Center is involved in several major research programs, including projects that focus on
Jewish famuly Iife and continuity

« Center for Israel Studies Promoting greater understanding of the history, culture, economy, politics, secunty considerations and
foreign relations of the State of Israel The CIS focuses on education, media outreach and policy studies/reviews

- Sigr Ztenng Institute Explonng the ethical and religious imphications of the Holocaust, which impacted our understanding of
divinity, humanity, responsibility, identity, and mankind’s capacity to do evil

The UJ 1s also a source for community learning

Department of Community Education The University of Judaism boasts one of the largest adult education programs in the nation,
with many courses in a wide range of disciplines Other community/education programs include Yesod, Making Mamage Work
and the Schurgin Elderhostel Program

Milier Introduction to Judaism Since 1986, over 8,000 students interested in learning more about Judaism have enrolled in the
Miller Introduction to Judaism Program The 18-session course offers Jews and non-Jews a thorough understanding and
knowledge of the basic ideas, practices and traditions of the Jewish people

STATEMENT 7




BORROWER:

ORIGINAL AMOUNT:
INTEREST RATE:
MATURITY DATE:
REPAYMENT TERMS:
SECURITY PROVIDED:

95-1684064

GLEN DEVELOPMENT COMPANY
5,675,639.
7.250000
07/31/2014
MONTHLY INSTALL. OF PRINCIPAL AND INT. = $43,024
COLLATERALIZED BY A DEED OF TRUST FROM GLEN DEV.CO

BEGINNING BALANCE DUE ........¢.ciciinenernnennas R NONE

ENDING BALANCE DUE .. ... ...ttt tiitieeeennceasoses 5,675,000.

BORROWER: CIRCLE PARTNERSHIP NOTE

ORIGINAL AMOUNT: 1,595,636.

INTEREST RATE: 7.000000

REPAYMENT TERMS: MONTHLY INSTALL. OF PRNICIPAL AND INT. = $11,798

BEGINNING BALANCE DUE .. ... .. ittt ittt tennnocnsonanes NONE

ENDING BALANCE DUE .. ... ...ttt ittt eensaaaenanannsas 1,130,000.

TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE NONE

TOTAL ENDING OTHER NOTES AND LOANS RECEIVABLES 6,805,000.

STATEMENT 8
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UNIVERSITY OF JUDAISM 95-1684064

FORM 990, PART IV - INVESTMENTS - SECURITIES

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
STATE OF ISRAEL BONDS 60,100. 61,100.
CORPORATE BONDS 4,068,033. 4,112,781.
U.S. GOVERNMENT SECURITIES 10,033, 656. 10,701, 565.
CORPORATE STOCKS 23,888,649. 25,415, 015.
PARTNERSHIP INTERESTS NONE 7,845,000,

TOTALS 38,050,438. 48,135, 461.

STATEMENT 9

R48653 1673 v05-8.1 25




UNIVERSITY OF JUDAISM 95-1684064

FORM 990, PART IV - OTHER ASSETS

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DUE FROM AFFILIATES 89,788. 64,830.
INTEREST RECEIVABLE 96,711. 96,457.
CAPITALIZED BOND ISSUE COSTS
NET OF ACCUM. AMORT. 609, 793. 591,740.
TOTALS 796,292. 753,027.

STATEMENT 10

R48653 1673 v05-8.1 26




UNIVERSITY OF JUDAISM FEIN 95-1684064

FORM 990, PART 1V - TAX EXEMPT BOND LIABILITIES STATEMENT 11

THE UNIVERSITY IS OBLIGATED UNDER VARIOUS BOND LIABILITIES AT JUNE 30, 2006 AS FOLLOWS:

DESCRIPTION AMOUNT
CEFA 1998 SERIES A BOND; INTEREST AT 4.03% PAID MONTHLY; DUE DEC 1, 2028 12,400,000
CEFA 1998 SERIES B BOND; INTEREST AT 5.32% PAID MONTHLY; DUE DEC. 1, 2028 6,200,000

TOTAL 18,600,000
PURPOSE

SERIES A BOND WAS ISSUED TO:
1) CONSTRUCT AND RENOVATE CERTAIN EDUCATIONAL FACILITIES OF
THE UNIVERSITY;
2) REPAY EXISTING INDEBTEDNESS;
3) PAY CAPITALIZED INTEREST; AND
4) PAY CERTAIN BOND ISSUANCE COSTS

SERIES B BOND WAS ISSUED TO: .
1) REFINANCE EXISTING INDEBTEDNESS OF THE UNIVERSITY; AND
2) TO PAY CERTAIN BOND ISSUANCE COSTS.

UNEXPENDED BOND PROCEEDS

DESCRIPTION AMOUNT

BANK OF NEW YORK - INVESTMENT ACCOUNT
UNEXPENDED BOND PROCEEDS AS OF 6/30/2006 2,503,682




UNIVERSITY OF JUDAISM FEIN 95-1684064

FORM 990, PART IV, MORTGAGES AND OTHER NOTES PAYABLE STATEMENT 12

THE UNIVERSITY IS OBLIGATED UNDER VARIOUS BORROWING ARRANGEMENTS AT JUNE 30, 2006
AS FOLLOWS

DESCRIPTION AMOUNT

NOTE PAYABLE TO BEAR STEARNS, WITH BROKER CALL RATE PLUS 0 5%
INTEREST DUE ON DEMAND 300,000

THE UNIVERSITY HAS A 4,000,000 LINE OF CREDIT WITH A FINANCIAL INSTITUTION,
GUARANTEED BY A THIRD-PARTY DONOR TRUST, INTEREST AT PRIME LESS 75%
(5 50% AT JUNE 30, 2006); DUE ON DEMAND 3,951,594

NOTE PAYABLE TO UNIVERSITY OF JUDAISM FOUNDATION, INTEREST DUE
QUARTERLY AT 1% BELOW PRIME (5 25% AT JUNE 30, 2006), DUE ON DEMAND 100,000

NOTE PAYABLE TO CAPITAL CROSSING BANK (SBA), PRINCIPAL AND INTEREST
DUE MONTHLY AT 4%, MATURING ON JUNE 15, 2020 638,758

NOTE PAYABLE, NON-INTEREST BEARING, DUE ON DEMAND 5,000

4,995,352




UNIVERSITY OF JUDAISM

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING

DESCRIPTION BOOK VALUE
INTEREST RATE SWAP AGREEMENT 505, 649.
TOTALS 505, 649.

R48653 1673 v05-8.1

95-1684064

ENDING
BOOK VALUE

STATEMENT

29

13




UNIVERSITY OF JUDAISM 95-1684064

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

DESCRIPTION AMOUNT
RECLASS: SPEC. EVENTS EXPENSE 33,570.
RECLASS: COST OF GOODS SOLD 597, 525.
UNREALIZED GAIN ON INTEREST

RATE SWAP AGREEMENT 73,690.
ADJUSTMENT FOR ACTUARIAL

LIABILITY -133,717.

TOTAL 571,068.

STATEMENT 14

R48653 1673 v05-8.1 30




UNIVERSITY OF JUDAISM

RECLASS: SCHOLARSHIP/ FIN. AID

RECLASS: RABINIC OFFSET

RECLASS: EXTERNAL PROJECT
REIMB. - ADMIN. FEES

TOTAL

R48653 1673

v05-8.1

95-1684064

2,646,680.
1,951,780.

459,294.

STATEMENT

31

15




UNIVERSITY OF JUDAISM

95-1684064

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

RECLASS: SPEC. EVENTS EXPENSE
RECLASS: COST OF GOODS SOLD

TOTAL

R48653 1673

v05-8.1

33,570.

STATEMENT

32

le



UNIVEéSITY OF JUDAISM 95-1684064

DESCRIPTION AMOUNT
RECLASS: SCHOLARSHIP/ FIN. AID 2,646,680.
RECLASS: RABBINIC OFFSET 1,951,780.
RECLASS: EXTERNAL PROJECT
REIMB. - ADMIN. FEES 459,294,
TOTAL 5,057,754.

STATEMENT 17

R48653 1673 v05-8.1 33




8T LNUWIALVYLS

INON

INON

INON

ANON

INON

ANON

dINON

SHAONVYMOTTY
YIHLO JNY
LODO¥ HSNHIXH

INON

INON

INON

INON

INON

"L60GT

"2s1'02

SNYT1d LIJUNAd
dHAOTdWE OL
SNOILAdIYLNOD

be

ANON

INON

INON

INON

HNON

"006 ‘82T

"00G6 ‘ST

"€Tv ‘102

NOILVSNIJdWOD

1°8-S0A

MM/SYH € >
YIVHD HOIA

MM/S¥9H € >
SOALIYHANT NOSYUIdYEIVHO

AM/GH 1>
JOILOAYIA

MM/¥H 1>
JOoLOddIda

MM/¥H 1>
d0L034d1d

AM/SYH S¢€
"NIWAY SSENISNd "d°'A

AM/SYH GE
X0dSs °"ISSY /°d°"A°¥S

MM/SYH G¢
LNHAISHYd

NOILISOd OL ddIOAdd
HWIL ANV dTLITIL

ELOT €£698%Y

LLO06 ¥D ‘SHATEONY SOI
JAIYd ANVTICHTIAW 0099T
NYWSSYTO AdYAAHL

LLO06 ¥D ‘SATIDNVY SOIT
HAATYAd ONYTIOHTINW 009ST
HALHOUHOS VYNEd

LLO06 ¥D ‘STTIONV SOT
JATYA ONVYTIOHTOW 009ST
dssod NOor

LLO06 ¥O ‘SHTIADNY SO1T
HAIYA ONVTTIOHTIAW 00961
NOOTIg S TIHHOLIW

LLO06 ¥O ‘STTIDNY SO1T
dATIEAd ANVYTIOHTINW 009ST
avdvd SYRWOHL

LLOO6 ¥D ‘STTIONY SOT
JAIEAd ONYTTIOHTNW 009ST
AASAOTIYA ¥IZO0Z

LLO06 ¥D ‘SHTIONY SOT
AATIYA ANVTIOHTIAW 0099T
NYWX 009 MYYKN

LLO06 ¥D ‘SHTIDNY SOT
AATYA ONYTTIOHTAW 009ST
JATXEM LFdH90d Id9vd

SSHYAAVY ANV HWUYN

Po0¥891-S6

SHALSNYL ANY ‘SYO0LOIYIA ‘SHEADIAIO INIWIND - ¥-A I¥¥d ‘066 WIOd

WSIVANL 40 ALISYEAINN




6T LINIWILVYLS

INON

INON

INON

ANON

INON

INON

INON

SHONVYMOTITIY
YIHLO JNVY
LOOV¥ ISNIIXI

JNON

ANON

INON

INON

INON

INON

INON

SNY'Td LIJENIL
JIAOTdNWE OL
SNOILANYIFLNOD

GE

INON

ANON

dNON

INON

dNON

INON

INON

T°8-5S0A

MM/¥H T >
¥OLOUYId

AM/¥H T >
SOLIYINE NOSYHIJIYIVHD

AM/AH T >
SNLIYINE NOSYIJYIVHD

MM/¥H € >
NOSYIJYIVHO

MM/SYH € >,

PR-A-ARCE-IOICE)

MM/S¥H € >
dHENSYEIL

AM/MH T >
YIVHD EDIA

AM/SYH € >
dIYHD EDIA

NOILISOd O ddIOoAdd
AWIL dNVY dTLIL

€L9T €£698%Y

LLO06 ¥D ‘SHTIONVY SOT
EATYA ONVTIOHTINW 009G6T
Sd90d FLLINNVY

LLO06 ¥D ‘SHTIONY SO1
JATYA ONVYTIOHTIAW 009ST
ONINMEIZ NATIYUW

LLO06 ¥DO ‘SHTIONY SO1
JAIEd ANVYTITOHTINW 009ST
SYVYW °S SIONWIdL

LLO06 ¥D ‘SATIONVY SO1
HATYA ONYTIOHTAW Q09GT
AMOT *S ¥31Ldd

LLO06 ¥D ‘SIATIONY SO1
AATYd ANYTIOHTINW 009ST
NId0od T HWOdALr

LLO06 ¥D ‘SHTIONY SOT
AATEAd JNVYTIOHTNW 009ST
SSOY NV.LS

LLO06 ¥D ’‘SHATIDNV SO1T
IATEA ANYTIOHTNW 009ST
NIZIHM JON¥d

LL006 ¥D ’‘SHTIDNVY SO1I
JATEQ ONVTIOHTAW 0096ST
SYYW VINIDYIA

SSEYAAVY ANV JIWUN

SHILSNYL ANY ‘SYOLDHYIA ‘SHHDIIIO0 INIAWUND - ¥-A IT¥¥d ‘066 WIOJ

F90¥891-G6

WSIVANL 30 ALISYIAINA




0Z INIWILVLS

INON

ANON

INON

INON

ANON

JNON

INON

SIONVYMOTIY
YEHLO JNY

LOOY JSNIAXH

INON

INON

INON

ANON

INON

INON

INON

SNYId IIJUNIG
JHXO0TdNE OL
SNOILNEIFLNOD

9¢ T1°8-90A

MM/¥H T >
ANON ¥OIOAYId
MM/YH T >
HNON JOorLDddIa
MM/EYH T >
INON dOoLOIdIA
MM/YH T >
ANON JOLOJYIA
MM/4H T >
ANON ¥0olod¥1d
MM/Y9H T >
dNON JOLOAYIA
AM/¥H T >
ANON ¥OLOAYId
MM/¥H T >
ANON JOLOE¥IA

NOILUYSNAJIWOD

NOILISOd OL diLOAHd
dWIL ONV HTLIL

ELOT €£698%Y

LLOO6 ¥D ‘SITIAONY SOT
IATEA ANVYTIOHTNW 009ST
HOSYHH YIATW

LLO06 ¥O ‘SETIDNY SOI
dAIYd AONVYTIOHTNW 009ST
WYHAYYH "4 IdnN

LL0O06 ¥D ‘SITIONV SOT
JdATEYA ONYTTIOHTOW 009GT
NAIdND ¥ V21TV

LLOO6 ¥D ‘SITIDNV SOT
dATEd ANVYTIOHTIAW 0096GT
ZLIANITED TIVH

LLO0O6 YO ‘SHTIAONY SOI
HATEA ANYTTOHTAW 009ST
NIFID AHYILAL

LLO06 WO ‘SHTIDNY SOT
AAIEAd ONYTIOHTNW 009ST
HOIY¥AdTOD ¥NOr

LLO06 ¥D ‘SETIONY SOT
AATYA ONVYTIOHTNAW Q009ST
NYWEIYd AINAOHA

LLO06 ¥D ‘SHETIONY SOOI
AAIYd ONVTTIOHTOW 009ST
dE9dvd ML

SSUYAAY ANV HWUYN

STILSNYL ANV ‘SY0IDIYIA ‘SHIADIIIO0 INIAYIND - ¥-A I¥¥d ‘066 WJOI

Po90v¥891-56

WSIVANL 40 ALISYIAINN




T LNIWJLVYLS

ANON

INON

ANON

INON

INON

ANON

INON

SHONWYMOTIY
YIHLO ANV
LOO¥Y FSNIAXH

dINON

INON

INON

INON

INON

INON

INON

SN¥Td ILIJ3NJI4
JHAOTAWE OL
SNOILNIIFLNOD

LE T°8-S0A
MM/¥H 1T >
HNON J0olLOo3d1Id
MM/¥H T >
INON d0LOddIg
MM\¥H T >
ANON JOLOHEYId
MM/9H T >
INON dJOoLOHY¥IA
MM/¥YH T >
INON dOoLOddIda
MM/¥YH T >
AINON ¥OLOIYIA
MM/YH T >
HNON JOLOWYId
MM/YMH T >
dINON JOLOIYId
NOILUYSNIdNWOD NOILISOd OL ddLOAHAd

JWIL ONY dTLIIL

€L9T €698%Y

LLO06 YD ‘STETIIONY SOI
IATIA ANVTIOHTAW 00961
HSYANOW NOCL

LLO06 YO ‘SHATIONY SO1
JATEd ANYTTIOHTINW 00961
JETTIN SINOT

LLO06 ¥D ‘SHTIAONY SOT
JATEd ANYTIOHTOW 009GT
JEAIN NOd

LLO06 ¥D ‘SETIDNY SO1T
JATEAd ANYTTOHTAW 009ST
ANIAHET JYYMOH

LLO06 ¥O ‘SHTIONY SOT
IATYd ANYTIOHTIAOW Q096T
HEANIVT MUYYRW

LLO06 ¥D 'SITIONY SOI
IATYIA ONVTIOHTAOW 009GT
NYHYY HLINNIA

LLO06 ¥O ‘SATIONY SO1
JAI¥YA AONVYTTOHTAW (0096GT
AHOOYL 9 ¥TI3T

LLOO6 ¥D ‘SHATIONY SOT
HATEA ANVTIOHTINW 0096GT
NOSYdH LY3d0d

SSTYAAY ANV JWYN

F90¥89T-G6

WSIVANe 40 ALISYIAINN




¢Z LNIWILVYLS

INON

INON

dINON

INON

ANON

JINON

INON

SEIONVMOTIY
dIHLO ANV

OOV JSNIAIXEH

INON

INON

ANON

INON

INON

dNON

ANON

SN¥Td LIJdNEd
dJIAO0TdNE OL
SNOILAEIYINOD

EL9T £S98PY

LLO06 ¥D ’‘SETIDNY SOT
JATEd ANVTITIOHTNW 009GT
dHd ‘NIMWYI JIWOJIIL °S

LLO06 YO ‘SITIONY SOT
AATYA ONYTIOHTOW 009ST
YILTIS NIAYYR

LLO06 WO ‘SHTIONY SOT
HATHA ONVTIOHTAOW 009ST
DYUINIHFHDS TIAVHOIR

LLO06 ¥O ‘SHTIAODNY SOT
IATEJ ONVTIOHTAW 009ST
YITANYS QIVHOINH

LLO06 ¥D ‘SHTIODNY SOT
JATYA AINVTIOHTIAW 0096T
STINWYS "3 YOANVYS

LLOO6 ¥D ‘SITIDNY SOT
AATYA ONYTIOHTAW 009ST
NIENY MYVW

LLO06 ¥D ‘SHTIDNV SOT
HATYA ONVYTTIOHTAOW 009ST
SATONAHY °S INNVEL

LLO06 ¥DO ‘SHTIONY SO1

AATYd ANYTIOHTNW 009ST
YEANIVA NIAEA

8¢ T°8-G0A
MM/YH T >
dNON J0OLOdYIa
MM/MH T >
ANON HOLOAIIA
MM/¥YH T >
INON dOoLDAYIA
MM/MH T >
INON HOIOAIIA
MM/YH T >
HNON d0LOddId
MM/dH T >
ANON JOLOAFIA
MM/9H T >
INON d0103d31d
MM/EH T >
ANON Jd0oLOoddIda
NOILUYSNIJdNWOD NOILISOd OL ddIOAHd
ANIL ANV HILIL
SHIALSAYL ANV ‘SYOLDOIIIA ‘SYUdDIAIO INIWHAD - ¥-A LI¥d ‘066 WIOd
P90%891-G6

WSIVANr 340 ALISYIAINN




€Z JLINIWILVLS

ENON

INON

INON

INON

SUONVYMOTTY
YIHLO ANV
LDOY FSNIIXEI

ANON

ANON

INON

JINON

SNVI4d LIJINId
JIAO0TdWE OL
SNOIINAIFLINOD

6€ T°8-S0A
‘€ib‘v8b STYLOL ANY¥D
MM/SYH € >
ANON ¥IYHD FEOIA
MM/¥H TI>
ANON HOILOEYIA
MM/HH T >
TINON JOoIDd¥Iq
MM/¥H T >
INON ¥OLOIAIIA
MM/¥H T >
ANON ¥OLOAYId

NOILVYSNIJWOD NOILISOd OI d3IIOAJId
INIL ONVY dJTLIL

£EL9T €598%Y

LLO0O6 ¥D ‘SHTIONY SOT
dATEA ANYTIOHTINW 009GT
OdIdVYHS aJ¥YNOIT

LLO06 YD ‘SITIDNV SOT
AATYA AONYTITOHTINW 009GT
ONIYHEIZ TAVHDIW

LLOO6 ¥D ‘SITIDNY SOT
AATYA ANYTTOHTIAW 0096GT
SNUTOM NVNIIA

LLOO6 ¥D ‘SHATIONY SOT
HATYA ANVTITOHTAW 009GT
HOVYLNIEM "L ONIAYI

LLO06 YD ‘SITIONY SOT
AATYA ANVYTTOHTINW 009ST
NOLNYYL *N A¥YIIIFL

SSIYAAY ANY IWYN

SIILSNYL ANY ‘SY0LOIIIA

P90789T-G6

'SYEDOIAIO0 INTIIND - ¥Y-A I¥Vd ‘066 WMNOJ

WSIYANL 30 XIISYIAINN




‘UNIVERSITY OF JUDAISM 95-1684064

FORM 990, PART V-A RELATIONSHIP SCHEDULE

NAME OF OFFICER, DIRECTOR, ETC: ZOFIA YALOVSKY

NAME OF RELATED BUSINESS: CALMOND CORPORATION N
RELATIONSHIP: SPOUSE OF OWNER OF CALMOND CORP.
NAME OF OFFICER, DIRECTOR, ETC: VIRGINIA MAAS

RELATIONSHIP: SPOUSE OF FRANCIS S. MAAS

NAME OF OFFICER, DIRECTOR, ETC: FRANCIS S. MAAS

RELATIONSHIP: SPOUSE OF VIRGINIA MAAS

NAME OF PROFESSIONAL OR OTHER: CALMOND CORPORATION

RELATIONSHIP: OWNER'S SPOUSE IS ZOFIA YALOVSKY *

* THESE INDIVIDUALS DO NOT PARTICIPATE IN THE DECISION TO
PURCHASE THESE SERVICES. ALL TRANSACTIONS ARE CONDUCTED AT
ARM'S LENGTH.

STATEMENT

R48653 1673 v05-8.1 40
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FORM 990,

"UNIVERSITY OF JUDAISM 95-16840%64

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93Aa

93B

93C

93D

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

TUITION AND FEES CHARGED TO FULL-TIME AND PART-TIME STUDENTS
FOR COURSES AND DEGREE PROGRAMS.

INCOME FROM: RESIDENCE HALL, DINING HALL, MAILROOM FOR
STUDENTS, FACULTY, AND STAFF; HOUSING AND EDUCATIONAL
PROGRAMS FOR ELDERLY.

INCOME FROM VARIOUS PROGRAMS AND TRAINING ACTIVITIES FOR
STUDENTS.

INCOME FROM VARIOUS ACTIVITIES RELATED TO THE SCHOOL'S
EDUCATIONAL PURPOSES.

STATEMENT

R48653 1673 v05-8.1 41
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UNIVERSITY OF JUDAISM 95-1684064

SEE STATEMENT 24

STATEMENT 28
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UNIVERSITY OF JUDAISM 95-1684064

SCHEDULE A, PART III - EXPLANATION FOR LINE 3A

IN ADDITION TO FEDERAL AND STATE FINANCIAL AID PROGRAMS, THE
UNIVERSITY HAS DEVELOPED ITS OWN RESOURCES TO HELP STUDENTS FINANCE
THEIR EDUCATION. THE UNIVERSITY OF JUDAISM OFFERS TUITION AND ON-
CAMPUS HOUSING GRANTS FOR FULL-TIME STUDENTS BASED ON DEMONSTRATED
FINANCIAI NEED. MERIT SCHOLARSHIPS ARE AVAILABLE FOR BOTH UNDER-
GRADUATE AND GRADUATE STUDENTS AND ARE JUDGED COMPETITIVELY BY

COMMITTEES.

STATEMENT

R48653 1673 v05-8.1 45

29



UNIVERSITY OF JUDAISM 95-1.684064

SCHEDULE A, PART V - EXPLANATION FOR LINE 34A

THE UNIVERSITY OF JUDAISM RECEIVES STUDENT FINANCIAL AID AWARDS
FROM THE U.S. DEPARTMENT OF EDUCATION AND THE CALIFORNIA STATE
DEPARTMENT OF EDUCATION.

STATEMENT

R48653 1673 v05-8.1 46
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- 08068 Application for Extension of Time To Filean | *
(Rev. December 2004) Exempt Or ganization Return OMB No 1545-1709
Intermna) Rev;’,',f s;,,m Y » File a separate application for each return.

! 7 e

* If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box
« If you are filing for an Additional (not automatic) 3-Mlonth Extension, complete only Part li (on page 2 of this form),
Do not complete Part Il unless you have afready been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time—Only submit original (no copies needed)
Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Partlonly . ... .. » O
All other corporations (including Form 990-C filers) must use Form 7004 fo request an extension of time to file income tax retums.

Partnerships, REMICs, and trusts musl use Form 8736 {o request an extension of time to file Form 1065, 1066, or 1041.

Electronic Fillng (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
Name of Exempt Organization

Employer identification number

Type or

print University of Judaism 95-1684064

Flle %tm? Number, street, and room or suite no. If a P.O. box, see instructions

e oot | 15600 Mulholland Drive

ﬁ;‘t‘n":cuizg City, town or post offlce, state, and ZIP code For a foreign address, see Instructions

Los Angeles, CA 90077

Check type of return to be filed (file a separate application for each return):

BJ Form 990 (J Form 990-T (corporation) [ Form 4720

(J Form 990-BL [T Form 990-T (sec. 401(a) or 408(a)trust) O Form 5227

O Form 990-EZ (J Form 990-T (trust other than above) [J Form 6069 :

0 Form 990-PF J Form 1041-A O Form 8870 :
¥
¥
|

+ The books are in the care of » _University of Judaism

Telephone No. » 310-476-9777 FAX No. »
S N

+ It the organization does not have an office or place of business in the United States, check this box . ... ...

« If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this
is for the whole group, check this box »[].If it is for part of the group, check this box » ] and attach a list with the

names and EINs of all members the extension will cover,
Irequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time untii _February 15 ,20.07

1
to file the exempt organization return for the organization named above The extension is for the organization's return for
» [J calendar year 20 __
» Gd tax year beginning July 1 , 20 65and ending June 30 ,20 06
2 If this tax yearIs for less than 12 months, check reason' [J Initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the {entative tax, less any
nonrefundable credits. See INSIUCHONS. . . . . .. ..ottt o $  None
b W this application is for Form 9%0-PF or 990-T, enter any refundable credlls and estimated tax payments
made. Include any prior year overpayment allowed asacredit.. ... . .........  ...... . $  None

Balance Due. Subtract line 3b from line 3a. include your paymem with this form, or, if required, deposﬂ
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See

MSIUCHIONS . . ... . i it i et e
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO )

for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

0.00

Form 8868 (Rev 12-2004)
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‘ ! Page 2

Form 8868 (Rev 12-2008)
e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box e K
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Additional (not automatic) 3-Month Extension of Time. You must ﬁleoriial and one copy.

Type or Name of Exempt Organization 3] Employer identification number

print University of Judaism 95-1684064
Number, street, and room or suite no. {f a P O box, see instructions. For IRS use only

File by the
oxtonded . [15600 Mulholland Drive
?g{mﬂ‘“g“ City, town or post office, state, and ZIP code For a foreign address, see instructions

mstructions  |Los Angeles, CA 90077
Check type of return to be filed (File a separate application for each return)

bd Form 990 O Form 990-PF O Form 1041-A [J Form 6089
[J Form 990-8L [0 Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 J Form 8870
) Form 990-EZ [J Form 990-T {trust other than above) [J Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » Mark Bookman
Telephone No. » 310-476-9777 FAX No »

¢ {f the organization does not have an office or place of business in the United States, check this box .. ..» d

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box ... .. » (] . ifitis for part of the group, check this box

If this s
» (] and attach a

list with the names and EINs of all members the extension is for.
4 1request an additiona! 3-month extension of time until May 15 ,2007
For calendar year , or other tax year beginning July 1 , 2005, and ending June 30 ,2006

5
6 If this tax year is for less than 12 months, check reason: [ intiat return {1 Final return (] Change in accounting penod
7 State in detail why you need the extension Additional time is needed to file a complete

and accurate return.

8a |If this application is for Form 990-8BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions 8a| $ None
b If this appiication 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any prior year overpayment aliowed as a credit and any

amount paid previously with Form 8868. 8b| $ None

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this farm, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 8c) $ 0.00

Signature and Verification

Under penallies of perju dectare that | h: examined this form, Including accompanying schedules and stalements, and lo 1 he bes! of my knowledge and belief,
il 15 tue, comect, and cofgplete, and that ! authorzed to prepare this form.
Signature > Tite » CPA Date » 02/05/2005

ST 7" Notice to Applicant. (To Be Completed by the IRS)

We have approved this application Please attach this form to the organization's retum.

Wa have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period Is considered to be a valld extension of ime for elections
otherwise required to be made on a timely retum, Please aftach this form to the organization’s retum

We have not approved this application. After considering the reasons stated In item 7, we cannot grant your request for an extension of time
to flle. We are not granting a 10-day grace period.

We cannot consider this application because it was filed afier the extended due date of the return for which an extension was requested

0g a oca

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
PricewaterhouseCoopers LLP Atten: Joyce Newson
Type or Number and street (include suite, room, or apt. no.) or a P.O. box number
print 125 High Street
City or town, province or state, and country (including postal or ZIP code)
Boston, MA 02110 RE: University of Judaism

Form 8868 (Rev 12-2006)
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