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rem, 990
te

benefit trust or private foundation)

Department of the Treasury
Intemat Revenue Service

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

P> The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning

07/01 » 2008, and ending

OMB No 1545-0047

Open to Public

Inspection

06/30, 2009

B checkit Please |C Name of organizaton YAVNEH DAY SCHOOL D Employer identification number
[T Address IRS
|| G |labeior|_ Domg Business As 94-2719901
Name change | Pintor|  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
— type.
| [ teat retun see 114855 OKA ROAD, SUITE 100 (408)984-6700
Termination f:;glt'_: City or town, state or country, and ZIP + 4
[ | Amenaes tons. | 1 ng GATOS, CA 95032 G Gross receipts $ 3,717,513,
fopicaton | F Name and address of principal officer gTEVEN R. BOGAD, M.A H(a) Is this a group fetur for B Yes H No
LI pendin * e ERe affiliates’
14855 OKA ROAD, SUITE 100 LOS GATOS, CA 95032 H(b) Are al afiates mciucea>|__| Yes | | No

4947(a)(1) or 527

IX |501(C)(3 ) 4 (insertno) l

|  Tax-exempt status

J  Website » WWW.YAVNEHDAYSCHQOL.ORG

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

H(c) Group exemption number P

l Other P

K Type of organization | X I Corporation I Trust | Association I TL Year of formation 1 98 1| M State of legal domicile CA
Summary
1 Bnefly describe the organization's mission or most significantactwvies _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ oo __
o YAVNEH DAY SCHOOL PROVIDES ACADEMIC EXCELLENCE IN GENERAL AND JUDAIC _______________
§ STUDIES WITHIN A STRONG COMMUNITY WHERE EACH CHILD IS CELEBRATED AND _______________
§| CGHALLENGED. ________
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the goverming body (Part VI, ine1a) . . . . . ... ... ... 3 17
§ 4 Number of independent voting members of the governing body (Part VI, linetb) 4 17
2|5 Total number of employees (PartV, me 2a) ... ... ... 5 63
E 6 Total number of volunteers (estimate if necessary) 6 250
7a Total gross unrelated business revenue from Part VIll, ine 12, column (Cy -~~~ . 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . v v i v v v v s v o s 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIl inetn) 644,340. 168,546,
E 9 Program service revenue (Part VIl ine 29y . 1,988,266. 3,501,493.
é 10 Investment income (Part VIll, column (A), nes 3,4, and7d) . ... . ... .. 1,050. 336.
11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9c, 10c, and 11¢) 42,674.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . ., . ., . 2,633,656. 3,713,049.
13 Grants and similar amounts pad (Part IX, column (A), lnes -3 495,159. 970,902.
14 Benefits paid to or for members (Part IX, column (A),ned) NONE
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = | 1,620,788. 1,996,308.
g 16a Professional fundraising fees (Part IX, column (A), ne 11e) . . ... .. NONE| NONE
2 b Total fundraising expenses, Part IX, column (D), ine25) p _ 37,105. ________
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ... 739,876. 1,252,696.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 2,855,823. 4,219,907.
19 Revenue less expenses Subtractine18fromlnet2, , . . . . . . . .. .. ... ..... -222,167. -506,858.
58 Beginning of Year End of Year
8520 Totalassets (PartX, e 16) . . RECEIVED | 924,433. 556,293,
<3121 Total hiabities (PartX,ine26) A | i D 898, 366. 1,169,314.
35 22 Net assets or fund balances Subtract hne 21 rg,lf&g@v 9.3 9a1a - Q ....... 26,067, -613,021.
: P Signature Block N |-
g g::egeﬁ)efnaltles ?f ernury, | declare that | have (xamm@t@ﬁ}&“cl d acc;'rpanymg schedules and statements, and to the best of my knowledge
S 1e e, correct, ang-Eomplete Deglaration her\thah officef) 1s based on ali information of which preparer has any knowledge
o~ |ﬁign \% /57% |7/
) ere Signafure of officer Date
= ) Steven Rozad  Llid st Schodl
e Type or printname and tfle  \J !
wJ Paid Preparer's > W bat (s:e:?c o ' fsr::ep lan::tr'rjcfg:su)fymg number
= Preparer's Signature 1t;/-\ :(Z’ 7/lz 0/)0 [employed B I_l P00210063
% Use Only E;%;‘,‘,ﬁe';?g,‘;ygfufs cBiZ MHM, LLC EIN »  77-0500932
'$) ress.and2IP+4 ¥ g4 5. FIRST STREET, 3RD FLOOR SAN JOSE, CA 95113 Phoneno B  408-295-3822
3 May the IRS discuss this return with the preparer shown above? (See Instructions) , . . . . . . . . . . v v v v v v v v w e v u . IX ] Yes l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2008) 94-2719901 Page 2
Statement of Program Service Accomplishments (see instructions)
.1 Briefly describe the organization's mission
SEE_STATEMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . . . . L [ves [x]No
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SOIVICES e [ Ives No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 3,915,482, Including grants of $ 970,902. ) (Revenue $ 2,683,911, )
YAVNEH DAY SCHOOL PROVIDES ACADEMIC EXCELLENCE IN GENERAL AND
JUDAIC STUDIES WITHIN A STRONG COMMUNITY WHERE FACH CHILD IS

CELEBRATED AND CHALLENGED. OUR STUDENTS DEMONSTRATE LEADERSHIP,
HAVE A PASSTON FOR LEARNING AND EMBRACE SOCIAL. RESPONSTIBILITY.
YAVNEH DAY SCHOOL HELPS EACH CHILD REALIZE HIS OR HER HIGHEST
ACADEMIC POTENTIAL. GROUNDED IN A NURTURING ENVIRONMENT THAT

EMPHASIZES A STRONG JEWISH IDENTITY, THE YAVNEH EXPERIENCE

CHALLENGES STUDENTS TO THINK, CARE, AND BECOME CONTRIBUTING
MEMBERS OF THE COMMUNITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 3,915, 482 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000 Form 990 (2008)

SKC004949.12 3




Form 990 (2008) 94-2719901 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A L e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activties? If "Yes, " complete
Schedule C, Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Parttil = . . .. .... 5
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete
Schedule D, Part] | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes,” complete Schedule D, PartV | 10 X
11 D the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes, " complete Schedule D,
Parts VI, VIl VI, IX, or X as applicable | e 11| X
12 Did the organization receive an audited financial statement for the year for which it s completing this return
that was prepared n accordance with GAAP? /f "Yes," complete Schedule D, Parts XI, Xll, and XIli -~~~ . 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule £~~~ 13 X
14a Dud the organization maintain an office, employees, or agents outside of the s> ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = = . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partil = . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"” complete Schedule F, Part il . . ... .. 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? K "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VI, hnes 1c and 8a? ¥ "Yes,” complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part lli 19 X
20 Did the organization operate one or more hospitals? /f "Yes,” complete ScheduleH . . .. ... ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? ¥ "Yes," complete Schedule |, Parts land il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? I "Yes," complete Schedule |, Parts land Il | 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule d | 23| x
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25 . . .. ... .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? =~ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year®> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! ... .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part1 ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il | 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Partlll . . . . . 27 X

JSA
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Form 990 (2008) 94-2719901 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
‘28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L,
L T 3 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes, "
complete Schedule L, Part IV . . . . . . @ i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,"” complete Schedule L, Part IV . . . . . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . . . | 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i i e e e e e e e e e e e 30 X
31 D the organization hiquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N,
T 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Partil | . . . . . . . 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 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . ... .. .. ... o.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Parts I,
LV, and V, Ine 1 . . . L e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, INne 2 . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, lIne 2 . . . . . . . . @ @ i i i i i i i ittt et i et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part
L/ S T 37 X

Form 990 (2008)

JsA
8E1030 1000
SKC004949.12 S




Y

Form 990 (2008) 94-27139901

1a

2a

3a

4a

12a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter-O-ifnotapplicable. . . . . ... ... ... ... eeo... 1a NONE
Enter the number of Forms W-2G included in line 1a Enter -0- ifnot applicable . . . . . . . .. ib NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinNINgS tO PrizE WINNEIS? . . . . . . . . v v v v v vt v et s e e e e s as e e e e

1c X

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . | 22 63

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

2b | X

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

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
18T T0 £=3 11 2

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . . . ... .. ..

3b

At any time during the calendar year, did the orgamization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
= o7 oo 11 1§ 1

4a X

If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

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

5a X

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . it i i i i i it i e e it s it et s e o et e e

5¢

Did the organization solicit any contributions that were not taxdeductible?. . . . .. ... ... ... .. ... ..

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. L e e e e e e e e e e e e e e e e e

6b

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

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? .

7a X

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

7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requu‘ed tofile FOrm 82827 . « v v v v o vttt e s e s e et e e s s e s e e e e e e e e s e e s e e s e e s s

7¢ X

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... lﬂli
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

L0727 4T {1 8o 114 1= 1 2

7e X

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

7f X

For all contributions of qualfied intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h

(=T o 11T
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tmeduringtheyear?. . . . . . . .. .. .. ... ... ...

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4866?. . . . . . ... ... ... ... ...,

9a X

Did the organization make a distribution to a donor, donor adwvisor, orrelated person? . . . . . . . .. . ... ...

9b X

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions included on Part VIIL Ine 12 .« . v . . . . v v v n .. 10a

Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facites . . . [10b

Section 501(c)(12) organizations. Enter
Gross iIncome from membersorshareholders . . . . . . . . . . . it e e e e 11a

Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or receved fromthemM ) « « . v v v vttt e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filng Form 980 in lieu of Form 10412 - . .

12a

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

]

JSA
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Form 990 (2008) 94-2719901
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page 6

required by the Internal Revenue Code )

‘Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . .. ... ... ... 1a 17
b Enter the number of voting members that are independent .~~~ .. 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . ... ... ... ... . L oo oo 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , _ ., | 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? | _ | _ .| 4 X
5 Did the organization become aware during the year of a maternal diversion of the organization's assets? . | . . _ . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . .. . . . e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . L . . L L e e e e e e e 7a X
b Are any decsions of the governing body subject to approval by members, stockholders, or other persons? , . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverming body? e e e e 8a| X
b Each committee with authority to act on behalf of the governing body? . . . .. ... ... ... .. 8b | X
9a Does the organization have local chapters, branches, or affiiates? . . . . ... ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? = = | 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form980 =~~~ = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O , . ., .. ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotohine 13 . . . . . . ... ... 12a]| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fse to CONICtS? | | L 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone | | ... ... ... ... 12¢ X
13 Does the organization have a written whistieblower policy? . 13| X
14 Does the organization have a written document retentton and destruction policy? ... .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? . .. .. .... 15a| X
b Other officers or key employees of the organization? o, 15b| X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? _ . . . . . . .. .. ... ... ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fled » cp, ~~  _____
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public iInspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »MELISSA FEHL_14855_OKA_ROAD, SUITE 100 LOS GATQS, CA 95032 _________________
408-984~-6700
J1SA Form 990 (2008)
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Form 990 (2008) 94-2719901 Page 7

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

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (8) ©) (D} ® F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |25 5[ Qf & s I|d compensation compensation amount of
week eg| g 5% %% 3 from from related other
&g 15| 3|52|8 the organizations compensation
S = 3 g|°® 8 organization (W-2/1099-MISC) from the
g |z g| 3 (W-2/1099-MISC) organization
8| & 5 and related
o [
t 2 organizations
o,

JSA Form 990 (2008)

8E1041 1 000
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Form 980 (2008) 94-2719901 Page 8
L1l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) () (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 | 5[ ol als x| compensation compensation amount of
a|la| =235 8
week % 1 2|8l=l23 3 from from related other
Qg % MESEES g the organizations compensation
i - g|®8 organization (W-2/1099-MISC) from the
sl= 2 § (W-2/1099-MISC) organization
|2 2 and related
1]
o E organizations
_________________________________ 4
1b Total ., . . . . . . i e e e e e e e e e e e e e e | 238,403. 28, 603.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p 1

3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such

individual

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person

Yes | No
J
3 X
4 X
|
5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8

Description of services

(©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization »

NONE

JSA
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Form 990 (2008)

Page 9

Statement of Revenue 94-2719901
. (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
\ exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 8 1a Federated campaigns . . . . - . . . 1a
23| b Membershipdues . ........ 1b
g E ¢ Fundrasingevents . .. ... ... 1c
8| d Related organizations . . . . . . . . 1d
g% e Government grants (contributions) . . 1e
55 f All other contnbutions, gifts, grants,
g % and simifar amounts not ncluded above . L1f 168,546.
S E g Noncash contributions included n lines 1a-1f $ 29,265.
©®) h TotalAddlnes1a-f. . . ............... > 168, 546.
§ Business Code
2 | 2a TUITION AND FEES 2,683,911, 2,683,911,
§ b JEWISH FEDERATION OF SILICON VALLEY SUPH 117,680, 117,680,
‘—é ¢ IN-KIND CONTRIBUTIONS - RENT 493,247, 493,247,
é d ANNUAL CAMPAIGN (NET) 206, 655. 206,655,
E e
b4 f All other program service revenue . . . . .
a g Total, Addlines2a-2f . . . . . .. .. ¢ .0 oueuo. > 3,501,493.
3 Investment income (including dividends, interest, and
other similaramounts) . - . . . . ... v . STMT. 2. . > 336. 336.
4 Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royaltles + » « + » = v s - a0 e e v e 000 > NONE
(i) Real (n) Personal
6a GrossRents ... .. ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . . .« o & o o v v o v v v . > NONE
(1) Securities (1) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . .
¢ Ganorloss) . . .. ...
d Netganor(loss) . . . ... ...« oo o oo .. > NONE
8a Gross ncome from fundraising
g events (not including$ 4,239, STMT 3
§ of contributions reported on line 1¢)
& SeePartV,Ine18 . . . . o v o v . .. a 20, 380.
E b Less drectexpenses . . . - . - . « . . b 4,464,
o ¢ Net income or (loss) from fundraising events . STMT 4. . p» 15,916.
9a Gross income from gaming activities
See PartiV,lne19 _ , ., . ... .. .. a
b Less directexpenses . . . . . .. . .. b
¢ Netincome or (loss) from gamingactvties. . . . . . . . . » NONE
10a Gross sales of inventory, less
returns and allowances | _ . . . .. .. a
b Less costofgoodssold. . . . ... .. b
c__Net income or (loss) from sales of inventory. . . . . . . . . > NONE
Miscellaneous Revenue Business Code
11a MISCELLANEOUS INCOME 14,834. 14,834.
SCRIP INCOME 1,847. 1,847.
¢ OTHER DEVELOPMENT INCOME 4,611. 4,611,
d Allotherrevenue . . . ... ... .... 5,466. 5,466.
e Total Addlnes 11a-11d . . . . . oo v v v ... > 26,758. |
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and1l1e . . . . . . - . . . ... ... » 3,713,049. 3,528,587,

JSA
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Form 990 (2008)

94-2719901

Page1 0

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g\;’)enses Prog ra(nB1)sennce Managt(a‘r:n)ent and Fun((ilr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONE
2 Grants and other assistance to individuals n
the US SeePartlV,line22 ., ......... 970,902, 970,902.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,hnes15and16 _ ., . . ... NONE
4 Benefits paidtoorformembers, _ . ., ... .. NONE
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 238,403. 194,755. 35,200. 8,448.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanesandwages . . . . ... ... .. 1,485,569. 1,365,650. 96,709. 23,210.
Pension plan contributions (include section 401
(k) and section 403(b) employer contnbutions). . 50,150. 45,637, 3,510. 1,003.
9 Other employeebenefits . . . . . . ... ... 101,678. 92,526. 7,118. 2,034.
10 Payrolitaxes . . - . . ¢ v v v v v i u e e 120,508. 109,663. 8,436. 2,410.
11 Fees for services (non-employees)
a Management . . ... ............ NONE;
blegal .............0covo.... 150. 150.
c Accounting . . . . . . .t i e e e 3,200. 3,200.
dLlobbying -+ - .« o v o i e NONE;
e Professional fundraising services See Part IV, line 17 NONE:
f Investment managementfees . ... ... .. NONE;
gOther . . .. .. ... ¢, NONE;
12 Advertising and promotion . . . . . . . . . . . 14,403. 14,403.
13 Officeexpenses . . . . . ...+ v v v NONE;
14 Informationtechnology. . . . . . . . . . ... 6,788. 5,431. 1,357,
15 Royalttes. . . .. .........000... NONE
16 OCCUPANCY + v v v v v o v v o v v e v v v s 804,546. 724,081, 80,455.
17 Travel . . . . o s s s e e e e e e e e e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONE
20 Interest . . . . . . . it e e e e 8,374. 8,374.
21 Paymentstoaffiiates . . ........... NONE
22 Depreciation, depletion, and amortization . . . . 49,375. 44,437, 4,938.
23 Insurance | . . .. .. ... ... 0. ... NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ACCREDITATION . _____________ 285. 285.
b ACTIVITY_ FEES_AND_FIELD_TRIP 71,804. 71,804.
¢ ADMINISTRATIVE _DEVELQPMENT __ 9,170. 9,170.
d ADMISSIONS oo ___ 250. 250.
e BAD DEBTS _ _ _ . _ o ____ 75,857, 75,857.
f Allotherexpenses _ _ _ _ _ _ __ ___ ______ 208,494. 182,532. 25,962.
25 Total functional exp Add lines 1 through 24f 4,219,907. 3,915,482. 267,320. 37,105.

26

Joint Costs. Check here p D If following

SOP 98-2 Complete this line only If the organization
reported In  column (B) joint costs from a
combined educatonal campagn and fundraising
socitation . . . . . v . 0 h e e e e e e e .

JSA
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Form 990 (2008) 94-2719901 Page 11
Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . . vt v v v i i it i i e e 497,228. 1 303,672.
2 Savings and temporary cashinvestments . . . .. ... ... ... ... .. 2 17,961.
3 Pledgesandgrantsrecewvable,net . . . . ... ... ... ... 0., 646 3 NONE
4 Accountsreceivable,net . . ... ... .. Lo L e e 297,412, 4 62,551.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL ... .. 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . . . o o i i ot e e e e 6
2| 7 Notesandloansrecevable,net . . ...................... 7
§ 8 Inventories forsalesoruse . . . . ¢ . vt i v ittt e e e 8
<| 9 Prepaid expenses anddeferredcharges . ... ......... STMT: 5 - 8,577 9 NONE
10a Land, bulldings, and equipment costbasis. . . . [10a 356,596
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . .. ... .. .... 10b 198,798. 100, 334.[10c 157,798.
11 Investments - publicly traded securites. - - . . « . . . oo ool 11
12 Investments - other securities See PartIlV,line11. - . . . . .. .. ... .. 20,236,412 3,109.
13 Investments - program-related See PartiV,lme11 . . . . .. oo oo v o 13
14 Intangibleassets. - - -+ - - . s e s e i e e 14
15 Other assets SeePartlV,lne11 - . - . . . . o o oo v it v it o i oL NONH 15 11,202.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 924,433./ 16 556, 293.
17 Accounts payable and accrued expenses. . « « « « v .t 0o oo e e 133,583.017 225,438.
18 Grantspayable . . + - - -« o i i e e e e e e e e e e 18
19 Deferredrevenue . - . . . .« o v ot i e e STMT- 6- - 608,783.119 704,674.
20 Tax-exemptbondliabiltes . ... ... ... ... ... ... 20
@ 21 Escrow account iabiity Complete Part IV of ScheduleD . . . . .. .. ... 21
£|22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons Complete Part Il
- Of SCREAUIBL « v ¢ v e v e e e e e e e e e e e e e e e e e 156, 000.] 22 228,000.
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andloanspayable- . - . . . .. .. ... o0 oL 24
25 Other liabilities Complete Part X of ScheduleD . . . . . . . ... ... ... NONE 25 11,202.
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ......... 898, 366. 26 1,169,314,
Organizations that follow SFAS 117, check here » |_X] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets - « « o v vt v i it i e e e e e e e e e e e -662. 27 -614, 480.
;? 28 Temporarilyrestrictednetassets - . . . . .. ... ... o 0o 6,493, 28 1,459.
T(29 Permanently restricted netassets. . . . . . ... ... ... o0 0L, 20,236. 29 NONE
£ Organizations that do not follow SFAS 117, check here » l:] and
5 complete lines 30 through 34.
;3 30 Capttal stock or trust principal, orcurrentfunds . . . . . . - . .. ... ... 30
@31 Paid-in or capital surplus, or land, bulding, or equpmentfund . . . . .. .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
§ 33 Totalnetassetsorfundbalances . . . . . . . ¢ . v v v i it it ittt e 26,067 33 -613,021.
34 Total habilities and net assets/fund balances. . . . .. ... ... ...... 924,433, 34 556,293,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. . .. .. 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . ¢ v v v b4 e h v w e . - 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibiiity for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . 0 0t i it ot et it i i e e e e s m e e e s e e e e e e 3a X
b If "Yes," did the organization undergotherequired auditoraudits? . . . . ¢ v v L v i i u h h e e e e e e e e e e e e e e 3b
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. . - (o) -
f;ﬁl*f?;g';‘fg@oﬂ, Public Charity Status and Public Support |owe No 15450047
) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

o nonexempt charitable trusts. o to Publi
Department of the Treasury . - nen to u fc
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
YAVNEH DAY SCHOOL 94-2719901

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization Is not a private foundation because it 1s (Please check only one organization )

1 - A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

s W N

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

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

L]

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

described in section 170(b)(1)(A)(vi). (Complete Part 1l )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I:] Typel ll c D Type Il - Functionally integrated d D Type lll - Other
e|:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

10
11

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il or Type lil supporting
organization, check this box, | e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ... .. ..., 11g() X
(i) A family member of a person described in (1) above? L, 11g(in X
(iii) A 35% controlled entity of a person described in (1) or (W) above? ... 11g(in) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of organization| (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | orgamzation in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008

JSA
8E1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 94-2719901 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

"Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ™) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ......... ..

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

Total. Addlines1-3. . . . . . ... ..

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total

7 Amounts fromined. . . . . . ... ..

8 Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « &+ o o s o o o o s = = o = « =

9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarmedon . . . . . . . .. ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) . ... .......

11  Total support Add lines 7 through 10 . .

12  Gross receipts from related activities, etc (See Instructions ) . . . . -« v o o v it it i e e e e 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this boxand stop here . . . . . . & o i v v 4 i e e e e e e e a4 s e st e e e e 4 e s e e 4 4 s e s s s . e s | 2 l_—l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . ... ... .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A line 26f . . . . . . . . . . ... ... ... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. . .o oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ... ... ..... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and Ine 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualifies as a publicly supported
OFGANIZALION  « o v v v v e e e e 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 > I___|
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly

SUPPOMEd OFGANIZAION . & « v v v et e e i et e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHIONS v v v e v e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

94-2719901

Page 3

(Complete only If you checked the box on line 9 of Part 1)

"Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or semces performed, or facilities
furnished 1n any activity that 1s related to the

organization's tax-exempt purpose

Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
“S behalf ----------------
The value of services or factlities
furnished by a governmental umit to the
organization without charge
Total. Addlnes1-5, . , ., . ......
Amounts included on lines 1, 2, and 3

received from disqualified persons , | . .
Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 .............

Addlnes7aand7b. . . .. ... ...
Public support (Subtract ine 7¢ from

INe6) . v v v v v v v v e v v v e e ..

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromhne6, . . .. ...
Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES . v v 4 o v v v 2 = a v a e s s s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b | . . ... ..
Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carriedonN - ¢« ¢« s s v e e a s e s e
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartV) L
Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2004

(b) 2005

(c) 2006 (d) 2007

(e) 2008

(f) Total

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) dvided by line 13, column(f))_ ., . . . ... ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,line27g . . . . . . . . . .« v v v v v v oo 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne27h .. ... ... 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton = = == | | l:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization ....r H

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

JSA
8E1221 1 000

SKC004949.12

Schedule A (Form 990 or 990-EZ) 2008

15




Schedule A (Form 990 or 990-EZ) 2008 94-2719901 Page 4
Il Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, line 17a or 17b, or Part lll, line 12. Provide any other additional information (see instructions)

JSA Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08
» Attach to Form 990. To be completed by organizations that i
ﬁ‘!i::‘r;:n::\:;futge;:a;uw answered “Yes,” to Form 990, ParFt) v, IineyG, 7% 8,9,10, 11, 0r 12, o?::p?czg:hc
Name of the organization ) Employer identification number
YAVNEH DAY SCHOOL 94-2719901
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 890, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .. .......
2 Aggregate contributions to (during year)
3  Aggregate grants from (durngyear) . ... ..
4  Aggregate value atendofyear . ... .. ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the orgamization’s exclusive legalcontrol? . . . . . . . .. .. D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
mpermissible privatebenefit? . . . . . .. .. L. L. e e e e e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year
Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. . . i e d e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included Iin (c) acquired after 8/17/06 ... .. .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . . . . . . . . . o 0 i i it i i e i e ,:l Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(A)(BX(? « + v ¢ v e e et e e e e e e e e e e e e e e e e e e e e e ,:l Yes D No
9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, PartViIll,ine1 . . . . . . . . o . o i i i i i i i it e >3
(i)} Assets included In Form 990, Part X . . . . . . . . . L i e e e e e e e e e e >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems
a Revenues included in Form 990, Part VIIL INE 1 v v v v v v o i i e e e e e e e e e e e e e e e e e >3
b Assets iIncluded in FOrm 990, Part X & v v v v v v v v e e e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 94-2719901 Page 2
m:Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes [_l No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . i vt i it i e e e e e e e e et e e e e e e e e e e e e e e e e D Yes [:l No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . .. . ... . 0 il e e e 1c
Additions duringtheyear . . . . .. .. . it it ittt e e 1d
Distributions duringtheyear. . . . . « .« o 0 v v i v i i i i e e e 1e
Endingbalance . . . . . . . ot ot e e e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ne21? . . . . . . ... ... ... ... .... |_| Yes I_l No

If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

1

- ®©c oo oo

T

3a

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

Beginning of year balance . . . .
Contributions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms . . . . .. ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %
Permanent endowment » %
Term endowment p %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related OrganIZations . . . . . . . . . . it i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(n), are the related organizations hsted as requred on Schedule R? . . . . .. ... ... ...... 3b
Describe in Part XIV the intended uses of the organization's endowment funds

Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of nvestment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buldings . .. ... ... i
Leasehold improvements . . . ... ...

Equpment . ........ ... .. .. 356,596. 198,798 157,798.
10 ] {27

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ne 10(c)) . . . ... ... » 157,798.

Schedule D (Form 990) 2008
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94-2719901

Investments - Other Securities. See Form 990, Part X, ine 12.

Page 3

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 12) P

investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lne 13} P

Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15)

................................ >
Other Liabilities. See Form 990, Part X, line 25,
(a) Description of hability (b) Amount
Federal income taxes
YAVNEH PARENTS ASSOCIATION ASSETS 11,202,

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p

11,202

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for
uncertain tax positions under FIN 48

JSA
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)

3,713,049,

4,219,907,

1 1
2 2
3 Excess or (deficit) for the year Subtractline2fromine1 | . . . . . ... .. . ... ....... 3 -506,858.
4  Netunrealized gains (losses)oninvestments | . . . . L L 4 -1,930.
§ Donated services and useoffacilties | ., . ... ... ... . 5
6 Investmentexpenses . . . . . .. ... e e e 6
7 Prorpenodadjustments | L L e e e 7
8 Other(DescrbenPartXIV) e e 8
9 Total adjustments (net) Addlnes4-8 . ... e 9 -1,930,
10 Excess or (deficit) for the year per financial statements Combinelnes3and9. . .. ... ... .. 10 -508,788.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements | _ . . . . . .. ... .. ... 1 2,740,217.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12

a Netunrealized gains oninvestments . . . . ... ... ... .. ... 2a -1,930

b Donated services and useoffacities | , . . . . . ... ... ... .. .... 2b

¢ Recoveriesof prioryeargrants . . . . ... .. ................ 2c

d Other(DescrbemnPartXWV) . ... ..... ... ......... 2d

e Addlnes 2athrough2d . . . ... ... e 2e -1,930.
3 Subtractline2efromlne1 ... ... ... . ... ... .. 0., e e e e e e e e e 3 2,742,147.
4  Amounts included on Form 990, Part VIlI, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIll, ine7b _ . . . . . 4a

b Other (DescrbeinPart XIV) . . . . . . 4b 970,902.

¢ Addlnesd4aanddb L e e 4c 970,902.
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl, line12) . . . . ... ... ... 5 3,713,049,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1 3,249,005.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of faclttes 2a

b Prioryearadustments L. 2b

¢ Losses reported on Form 990, Part IX, lne25 2c

d Other (DescrbemPartXIV) L. 2d

e Addlmes2athrough2d L. 2e
3 Subtractline2e fromline1 L e 3 3,249,005,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil ine7b 4a

b Other (Descrbe nPartxtv) .~~~ 4b 970,902.

¢ Add ||neS 4a and4b ............................................. 4C 970' 902'
5 Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl, lne18) . . ... ... .. .. 5 4,219,907,

(PR Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIli, ines 2d and 4b
SEE PAGE 5
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Supplemental Information (continued)

REVENUE_INCLUDED ON_RETURN NOT FINANCIAL_STATEMENTS

SCHEDULE D, PART XITI, LINE 4B

THESE ADJUSTMENTS. _THE ORGANIZATION IS _CONSIDERING WHETHER_THE_FILING OF
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2008

Open to Public

SCHEDULE E
(Form 990 or 990-EZ)

Schools
pTo be completed by organizations that
answer "Yes"” to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

a‘:gfn’;:“;:\:e‘r’\fl};‘eszzaciuw p» Attach to From 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
YAVNEH DAY SCHOOL 94-2719901
YES| NO

1 Does the organization have a racially nondiscrminatory policy toward students by statement in its charter,

bylaws, other governing instrument, or in a resolution of its governingbody? , _ . . . . . ... ... ... ..... 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,

programs, and scholarships? 2 X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration pened If it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If "Yes," please

describe If"No," please explain . . . . . v v it i it e e e e e e e e e e e e e e e e e e 3 X
SEE _STATEMENT 7

4 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and admwnistrative staff>, |, . . . . . . .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimInatory DasiS? | . . . . . L e e 4b | X
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . L, 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . ... 4d | X

If you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement )

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

a Students’'nights or privileges? e Sa X
b Admissions policies? e 5b X
¢ Employment of faculty or administratve staff? L. 5c X
d Scholarships or other financial assistance? | | L L e 5d X
e Educational policiles? e e Se X
f Useoffacilities? 5f X
9 Athletic programs? 59 X
h Other extracurnicular activiies? | e e e 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmentalagency? , . . .. ... ... .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? _ ., . . . .. ... ... ..o .... 6b X

If you answered "Yes" to either ine 6a or ine 6b, please explain using an attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 CB. 587, covering ractal nondiscrimination? If "No,"” attach an explanation | 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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SCHEDULE G Supplemental Information Regarding 2@08
(Form 990 or 990-E2) Fundraising or Gaming Activities
_Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be completed by org that Yes™ to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 930-EZ, line 6a. |n5pection
Name of the organization Employer identification number
YAVNEH DAY SCHOOL 94-2719901
Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants

b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name of indimdual (i) Activity (in) Did fundraiser have | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total . . . v . e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

94-2719901

Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events (Add col
SPRING EVENT NONE (a) through co! (c))
{event type) (event type) (total number)
©1 1 Grossrecepts _ , . ... ...... 20,380. 20,380.
& | 2 Less Chartable
contnbutions _ _ _ .. ... ....
3 Gross revenue (ine 1
minuslne2). . ........... 20,380. 20,380.
4 Cashprizes .. .....
0
®| 5 Non-cashprizes . = . . . . . . .
3
o
di | 6 Rent/facilitycosts . . . . . . 4,239, 4,239,
g
5| 7 Otherdrectexpenses . . . . 225. 225.
8 Direct expense summary Add lines 4 through 7 mcolumn(d) _ _ . . . ... ... ... ... .. ... > |( 4,464.)
9 Netincome summary Combinelnes 3and8incolumn(d). . . ... ... ... ............ » 15,916.

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

[ (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
[
o
1 Grossrevenue . . . ... .. ....
o| 2 Cashprzes .. . ... .......
2
[0}
2| 3 Non-cashprizes . ..........
u
I
9| 4 Rentffacitycosts = .. .
a
5 Otherdirectexpenses , . . ... ..
| | Yes % | |Yes % [|__|Yes %
6 Volunteerlabor =~ . No No No
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . . . .. . .. ... ... » |( )
8 Net gaming income summary Combine ines 1and7incolumn(d) . .. ... ............. »
Yes | No
9 Enter the state(s) in which the organization operates gaming actmges
a Is the organization licensed to operate gaming activities in each of these states? . . _ . . . . . ... ... ..... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?. . . .. ... . ... |1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . ... . ... ... e e e e e e . 12
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le G (Form 990 or 990-EZ) 2008 94-2719901

Page 3

13

a
b
14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . .« . o o i i i e e e e e e e e e 13a %

Yes

No

Anoutsidefacility . . . . . . . . . i e e e e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
TEVEBNUE? . . L . . i i i it e s st e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address

Description of services provided p

,:I Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICeNse?. . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
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SCHEDULE J Compensation Information | oMB No 1545-0047

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

Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemnal Revenue Service that answered “Yes" to Form 990, Part IV, line 23. Inspection

Name of the organization Employer identification number

YAVNEH DAY SCHOOL 94-2719901
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partlitoexplan _ . . . . ... ..... 1b | X

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

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a
a Recelve a severance payment or change of control payment? 4a X

b Participate In, or receive payment from, a supplemental nonqualffied retrement plan? 4b X

¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X

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

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organization? | . . . . L 5b X
If "Yes" to line 5a or 5b, describe in Part Ili
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?, 6a X

b Anyrelated organization? L e e e 6b X
If "Yes" to line 6a or 6b, describe in Part HI
7 Forpersons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"descnbenPartlll | . . . . .. ... ... ... . ..., 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)” If "Yes," describe

N Partlll . . . L L L i e e e e e e e e e e e e e e e e e s e s e e e e e e e s e s e e e e s 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

| OMB No 1545-0047

Name of the Organization
YAVNEH DAY SCHOOL

94-2719901

2008

Open to Public

Inspection
Employer Identification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A ® ©) (D) E) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|slo|xjex| compensation compensation amount of
a ale|Z 2 .g_ =1 5 from from related other
salE|Q g R [} the organizations compensation
88 ] z 3 § organization (W-2/1099-MISC) from the
- 5 o < 3 (W-2/1099-MISC) organization
alg o 3 and related
3 % g organizations
2
CHERYL_BADER_________________/|
VP _COMMUNICATIONS 2. X NONE NONE
ROGER_LEVINSON_ ______________._
VP DEVELOPMENT 1. X NONE NONE
DAVE MYRON __________________]
VP FINANCE (TREASURER) 1. X NONE NONE
LISA SINIZER ________________ /|
VP PERSONNEL 1. X NONE NONE
SUSEN_ELLENBERG______________/|
IMMEDIATE PAST PRESIDENT 1. X NONE NONE
RABBI_AARON_SCHONBRUN________ |
BOARD MEMBER 1. X NONE NONE
DANA_ROMALIS_ BERKENWALD _____ |
BOARD MEMBER 1. X NONE NONE
CYD BRAKER __________________]
BOARD MEMBER 1. X NONE NONE
STEVEN DICK__________________/|
BOARD MEMBER 1. X NONE NONE
EDGARDO _LRBER________________/|
BOARD MEMBER 1. X NONE NONE
ANDREA_LABER ________________/|
BOARD MEMBER 1. X NONE NONE
DAN_MILGRAM _________________]
BOARD MEMBER 1. X NONE NONE
LUCY MILGRAM ________________ .
BOARD MEMBER 1. X NONE NONE
SHOSHANA MOR_________________.|
BOARD MEMBER 1. X NONE NONE
GYORA _PEER___________________|
BOARD MEMBER 1. X NONE NONE
LIAN WALBORSKY_ ______________/|
BOARD MEMBER 1. X NONE NONE
STEVE_BOGAD__________________/|
HEAD OF SCHOOL 40. XIX| X 140,800. 19,275,
JONI QUINTAL_ ________________/|
PRINCIPAL 40. X1 X 97,603. 9,328.

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

JSA
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SKC004949.12

Schedule J-2 (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE L : :
Transactions With Interested Persons 2 @08

(Form- 990 or 990-E2) > Attach to Form 990 or Form 990-EZ.
» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Open To Public

Department of the Treasury

Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Name of the organization Employer identification number
YAVNEH DAY SCHOOL 94-2719901

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Description of transaction (€) Corrected?
Yes { No

1 (a) Name of disqualified person

2  Enter the amount of tax iImposed on the organization managers or disqualified persons during the year

under section 4958
3 Enter the amount of tax, if any, on line 2, above, rembursed bythe organizaton . . . ... ... .....

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 890-EZ, Part V, Iine 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) in default?| (F) Approved| (g) Wntten
the organzation? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
JEWISH FEDERATION OF SILICON VALLEY X 156,000, 228,000, X X X

TO MEET OPERATING EXPENSES.

>3 228,000.

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(b) Relationship between interested person and the
organization

{a) Name of interested person (c) Amount of grant or type of assistance

118\ Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between (c) Amount of {d) Description of transaction {e) Shanng of
interested person and the transaction organization’s
revenues?

organization

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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- - | OMB No 1545-0047
(Form 090, Non-Cash Contributions 2008
» To be completed by organizations that answered
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. _ Open To Public
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
YAVNEH DAY SCHOOL 94-2719901
Types of Property
(@) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

1 Art-Worksofart . . .. ... ...

2 Art-Historical treasures . . .. ..

3 Art-Fractional interests . . . . ..

4 Books and publications . . . ...

5 Clothing and household

goods . ..............
Cars and other vehicles . . . . ..
Boatsandplanes . ........
Intellectual property . . . ... .. X 2 518,273. |[FMV_FROM MANUFACT'R
Securities-Publicly traded . . . . .
Secunties-Closely held stock . . .
Securities-Partnership, LLC,

ortrustinterests . . . ... ....

- 0 0w O ~N”

- =

13 Qualified conservation

contribution (historic

structures) . . . . .........
14 Quahfied conservation

contribution (other) . . ... ...
15 Realestate-Residential . . . ...
16 Realestate-Commercial . . . . ..
17 Realestate-Other ., ... ... ..
18 Collectibles . .. ... ......
19 Foodinventory. . ... ......
20 Drugs and medical supplies. . . .
249 Taxdermy . ... .........
22 Historicalartfacts . . . ... ...
23 Scientific specimens, . ... ...
24 Archeological artifacts. . . . . ..

25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______ ________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29

Yes { No

30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that

it must hold for at least three years from the date of the imtial contribution, and which i1s not required to be

used for exempt purposes for the entire holding period? . . . . . . . . . .. .. ... 30a X

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONTIDULIONS ? . L . L i L e e e e e e e e e e e e e e e e e e e e e e e e e 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMIDUIONS? | . . . L L e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) I1s checked,
describe in Part I
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 94-2719901 Page 2

Part Il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
) 32b, and 33 Also complete this part for any additional information.

Schedule M (Form 990) 2008

881298 1000
SKC004949.12 38




| oms No 1545-0047

CHED .
f‘Fo':m :QLOE)O Supplemental Information to Form 990
. P Attach to Form 990. To be completed by organizations to provide 2@08
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
YAVNEH DAY SCHOOL 94-2719901

PROCESS FOR DETERMINING COMPENSATION

15A For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 890) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

,YAVNEH DAY SCHOOL 94-2719901

REVIEW OF FORM 990

JSA Schedule O (Form 990) 2008
BE1301 1 000

SKC004949.12 40




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

JXYAVNEH DAY SCHOOL 94-2719901

AVATLABILITY OF INFORMATION TO THE PUBLIC

JsA Schedule O (Form 990) 2008
8E 1301 1 000

SKC004949.12 41




YAVNEH DAY SCHOOL 94-2719901

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

YAVNEH DAY SCHOOL PROVIDES ACADEMIC EXCELLENCE IN GENERAL AND JUDAIC
STUDIES WITHIN A STRONG COMMUNITY WHERE EACH CHILD IS CELEBRATED AND
CHALLENGED. OUR STUDENTS DEMONSTRATE LEADERSHIP, HAVE A PASSION FOR
LEARNING AND EMBRACE SOCIAL RESPONSIBILITY.

STATEMENT

SKC004949.12 42
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YAVNEH DAY SCHOOL 94-2719901

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
4,239
TOTAL 4,239.

STATEMENT 3
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YAVNEH DAY SCHOOL 94-2719901

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES NONE
TOTALS NONE
STATEMENT

SKC004949.12 46
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YAVNEH DAY SCHOOL 94-2719901

FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 704,674.
TOTALS 704,674.

STATEMENT 6
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YAVNEH DAY SCHOOL 94-2719901

SCHEDULE E - EXPLANATION FOR LINE 3

WE HAVE NOT PUBLISHED THIS POLICY IN THE MEDIA BECAUSE, AS A SCHOOL, OUR
NOTICE WOULD BE PUBLISHED ALONGSIDE THOSE OF THE OTHER INDEPENDENT
SCHOOLS IN THE SAN FRANCISCO BAY AREA. THESE OTHER SCHOOLS EACH PUBLISH
A STATEMENT WHICH INCLUDES THEIR POLICIES OF RELIGIOUS
NON-DESCRIMINATION. SINCE AT LEAST ONE PARENT OF A STUDENT MUST IDENTIFY
AS BEING JEWISH, WE DO DISCRIMINATE ON A RELIGIOUS BASIS. ACCORDINGLY,
TO PUBLISH THE POLICY WOULD BE TO CAUSE YAVNEH DAY SCHOOL UNDUE SCRUTINY
BY THE PUBLIC.

STATEMENT

SKC004949.12 48
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Form 8868 (Rev. 4-2009) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | | > ﬁ]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

[Part Il Additional (Not Automatic) 3-Month Extension of Time. oOnly file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
Prit  IYAVNEH DAY SCHOOL 94-2719901
:L',',:Z,ﬂ" Number, strest, and room or suite no. If a P.O. box, see instructions. For IRS use only
dwdneter () 4855 OKA ROAD, #100
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
remeln® 1,OS GATOS, CA 95032

Check type of return to he filed (File a separate application for each return):
Form 990 [ JFormegoez  [_] Form 990-T (sec. 401(a) or 408(a) trust) [l Form1041-A [ Forms227 [ Form 8870
[ JromesoBL. [ _JFormosorF [ Form990T {trust otherthan above) L] Form4720 L] Form 6069

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

MELISSA FEHL
® The booksareinthecareof p 14855 OKA ROAD, STE. 100 - LOS/\GATOS, CA 95032

Telephone No.p> (408) 984-6700 FAXNo.p> (408)984-3696

® |f the organization does not have an office or place of business in the United States, checkthistox . ... ... ... . .. .. . » D
® |f this is for a Group Return, enter the organization's four digit Group Exemption N@bar(ﬁﬂ\j_‘ . If this Is for the whole group, check this
box b |:] . If it Is for part of the group, check this box p» I J and attach a list with th& names ;d EINs of all members the extension Is for.

4  |request an additional 3-month extension of time untit MAY 15, 2010 .

6 Forcalendar year , or other tax year beginning _ JUL_ 17 2008 \ ,andending_ JUN 30, 2009

6  If this tax year is for less than 12 months, check reason: [T inftaf retum // [ Final retum [:l Change in accounting period

7  State in detail why you need the extension \\

ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE AND ACCURATE RETURN.

i l
8a If this application is for Form 990-BL, 990-PF, 990-T/4 50, or 6069 enter th&@uve tax, less any
nonrefundable credits. See instructions. Z \A
b If this application is for Forrn 980-PF, 990-T, 4720, %069, enter any réhjndable credits and estimated
tax payments made. Include any prior year-overpay allowed as a/cvédit and any amount paid
_previously with Form 8868. / -~ 8b| $
¢ Balance Due. Subtract line 8b fron?" ﬂflg 8a. Include your p?yment/v'vlth this form, or, if required, deposit
with FTD coupon or, if required, byiusing EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A
Sighature and Verification
Under penalties of perjury, | declare that | have examined this for /i uding accompanying schedules and statements, and to the best of my knowledge and beligf,
it is true, correct, and complsts, and that | am authorl:@dto prepdrg-this form.
Signature > b . S. Kuacl (e Title p» CPA Datg p 2-3-2810
! Form 8868 (Rev. 4-2009)

823832
03-28-09




