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OMB No 1545-0047
form 990 >
‘ Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) '
> Do not enter social securlty numbers on this form as it may be made public “( T Open to Public I
Department of the reasury * Infarmatlon about Form 990 and its Instructions Is at www.lrs.gov/!c?rm990. O\D Inspactlon |
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check f appiicable C Nameoforganzaton Mesivta High School of Greater Philadelphia|D Employeridentification number
Address change Doing business as o 46-3823388
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Initial return 314 Levering Mill Road (610) 617-9200
Final retymerminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |Bala Cynwyd PA 19004 G Grossreceipts $ 1,967,346,
Application pending F Name and address of principal officer H(a) !s this a group retum for subordinates? Hy“ Xlno
David E. Stein 314 levering Mill Road Bala Cynwyd PA 19004 |") Amalsubordnates nciudedr = | [ves HNo
1 Tax-exempt status B—[501(c)(3) j E01(c) ( }* (nsertno) J [4947(a)(1) or [ Eggﬁj;
J Website: » themesivta.orqg /] == H(c) Group exemption number »
K Form of organization jXICorporahon l —Frust l J Association l T Other ™ T{ l L vearoffomaton 2013 lM State of lagal domicile  PA
[Part] |[Summary
1 Briefly describe the organization's mission or most significant activities_ _ _ The Mesivta High_School of Greater ___
@ Philadelphia is a_Jewish Orthodox boys’ high school, educating students
[x] s T LT T A A T TS T T T PSS
g in Grades 9-12 in Torah and secular disciplines. _________________________
=
% 2 Check this box » D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (Part VI, line1a). . . . . ... . ....... e 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . . e e 4 18
:g 5§ Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . . e e e e 5 29
=| 6 Total number of volunteers (estimate if necessary) . . . . . .. .. .. e e e e e e e e e 6 20
<| 7a Total unrelated business revenue from Part VIII, column (C)yme12 . . . ... ... ... .. ... .o 7a 0.
b Net unrelated business taxable income from Form 990-T,ine34 . . . . .. . ..., e s h e 7b 0.
ECE‘VED Prior Year Current Year
° 8 Contributions and grants (Part VIil, line 1h). . . . . 3. . R ...... (6] 298,896. 687,790.
2| 9 Programservice revenue (PartViil,ine2g) . .. 1. J1.............. @ 643,412. 780,962.
% 10 Investment income (Part V!II, column (A), lines 3, 4, and ﬁg 8 32. 41,
£ | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9c, 1& and 11e) . .. . 477,474. 457,626.
12 Total revenue — add hnes 8 through 11 (must equal PariVil I8 12) coem - . 1,419,814. 1,926,419.
13  Grants and similar amounts paid (Part IX, column (A), links 1-3GGUCN, | 1 297,645. 320,471,
14 Benefits paid to or for members (Part IX, column (A), lme;')' ................
. | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 732,306. 1,012,203.
§ 16a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . .. .. ... ..
§- b Total fundraising expenses (Part IX, column (D), line 25) » 0. |
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . . . .. ... .. 395,710. 418,000.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . . ... .. 1,425,661, 1,750,674.
19 Revenue less expenses Subtractline 18fromlinet2 . . . .. ... ... ... ... .. ~-5,847. 175,745.
5 § Beginning of Current Year End of Year
3% 20 Totalassets (Part X, B 16) . « « v v v v v o e e e e e 1,888,145. 2,130,027,
: 21 Total liabilties (Part X, ine26) . . ...... ..... e e e A 1,612,586. 1,678,723.
23| 22 Netassets or fund balances. Subtract ine 21 from N 20 « « . . . . . . .. .. .. ... 275,559. 451,304.

(Part Il [Signature Block

Under penalties of perfury, | declare that | have examined this resurn, including accomranylng schedules and statementa, and to the best of my knowledge and belle, it is true, comect, and
complete Declaration of preparer (oy than officer) is based gh all information of which preparer has any knowledge

Sign } Slﬂnalu%' "7\\ ngﬂ' 7 ,"ﬁ’l o/

Here ) Rabbi Abraham Steinberg Head of School

Type or pnnt name and title

Pnnt/Type preparer's name Pre?yzgn /m/L Date . Check U 4 |PTIN
Paid Robert J. McNamee /ﬂ‘, ; a @ ‘//2"[/1 seli-employed P01428150
Hc

Preparer [Fimsname > O’Connell & Combany,

RN

Use Only |rimssdgess ™ Ste 1100, 165 Township Line Road FmsEIN> 47-1352305
Jenkintown PA 19046 Phoneno  (215) 887-4425

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ... ... .......... jﬂYes l LNo

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Form 990 (2016)
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Form 990 (2016) Mesivta High School of Greater Philadelphia 46-3823388 Page 2

Statement of Program Service Accomplishments

N Check If Schedule O contains a response or note to any line in this Part it . . . . . . ..
1 Bnefly describe the organization’s mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOrMO900r 990-EZ2. « « « o« vt et e e e e e - D Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

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

4a (Code: ){Expenses $ 1,426,211, including grantsof $ 320,471. )(Revenue 5 780,962.)

discplines. _ _ _ _ _ _ el
4b (Code ) (Expenses $ including grants of  $ )(Revenue $ )
4c (Coder ) (Expenses $ including grants of  $ ) (Revenue S ‘ )

4 d Other program services (Descnbe i Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 1,426,211,
BAA TEEA0102 11/16/16 Form 990 (2016)




o ABDEGHTO

Form 990 (2016) Mesivta High School of Greater Philadelphia 46-3823388 Page 3
[Pa&FtiIVE] Checkiist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete

Schedule A. . . . . . . . e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... .. 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, Partl. . . . . . . . . . . . i i i i i e e e e e e e 3 X
4 Section 501(c)13) organizations. Did the organization eragaﬁe in lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,’ complete Schedule C, Part Il . .". 7 . . . . . . . .. ... . .. ... .. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part ill . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,' complete Schedule D,

Partl. . . . . . o i e e e e e . e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, e e e e e e 7 X
8 Did the organization maintain collectlons of works of art, historical treasures or other similar assets? If Yes,'

complete Schedule D, Partiil . . . . . ... .. L. L. e e . 8 X
g Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X, or provide credit counselmg, debt management, credit reparr, or debt negotiation

services? If 'Yes,” complete Schedule D, PartlV . . o e e e e e e e e e e e 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V . . . . . . . . ... ... .. ...

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

a Did the organization report an amount for land, buildings, and equipment in Part X, iine 10? /f "Yes,’ complete Schedule

D, Part VI .« o 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 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If 'Yas,” complete Schedule D, Part VII. . . . . . . . . . . . . .. i v i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VIll . . . . . . . . . . ... ... ... 11¢ X
d Did the or?anlzatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
n Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . . . . e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X. . . . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f] X
12a Did the organization obtan separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland XII . . . . . . . . . . e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,'and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl isoptional . . . . . . ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E. . . . . . . .. . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yos,’ complete Schedule F, Partsland IV . . . . . . . . . . . . e e 14b X

15 DIid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .. .. . ... e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts lilend IV . . . .. . . ... .. ... ... ..... ... |16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7 If 'Yes,’ complete Schedule G, Part/ (see instructions) . . . . .. . .. . .... N K Y X

18 Did the organization repor’( more than $15,000 total of fundraising event gross income and contnbutions on Pan Viil,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . . . . . . . . i i e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . o e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 11/16/18 Form 990 (2016)




Form 990 (2016) Mesivta High School of Greater Philadelphia 46-3823388 Page 4
|Part IV |Checklist of Required Schedules (continued)
h Yas | No
20a Dud the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedulfe H . . . . . . . . . .. . ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsfandfl . . . . . . .. . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assnstance to or for domestic indwiduals on Part IX,
column (A), ine 27 If 'Yes, complete Schedule |, Parts land lll . . . . . . . . . . . & . i e e e 22 X
23 Dud the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former ofﬁcers dlrectors trustees, key employees and hlghest compensated employees? /f 'Yes,’ camplete
Schedule J . . . . . . . Lo e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Scheduls K. If 'No, 'gotoline25a. . . . . . . . o . o i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . L L e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any tme duringtheyear? . .. .. ... .. .. 24d
25a Section 501(c2‘(3), 501(c)(4), and 501 éc)(zg) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part!. . . . . ... .. ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . .« . o e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If "Yes,’ complete Schedulo L, Part Il « « « v o o e e e, 26 X
27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partiif . . . . . . . . ... ... .. .. ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartivV . . . . . . . ... . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . i e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . ... . . ......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedula M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualifi ed conservation
contributions? If 'Yes,” complete Schedule M . . . . . . . . . L L 0 e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? /f 'Yes,’ complete
Schedula N, Partll . . . . . . . . e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Pert! . . . . . . . ... ....  «.... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ill, or IV,
QA Part V, ne 1. . . o . o o o e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. ... ... . .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . ... ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, PartV, line2 . . . . . . . . . . . . . o e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVI . . . . .. .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . . . ... . . .o 38 X

BAA

TEEA0104  11/16/16

Form 990 (2016)



Form 990 (2016) Mesivta High School of Greater Philadelphia 46-3823388 Page 5
ﬁ’art [Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoany ineinthisPartV .. . . . . . . . . . . . . . . . oo i s [—]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a 2 :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )
(gamblin r?wmmngs OPRZEWINNEIS? « v 4 v v v vt et et e e e e e e e s 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 29 L |}
b if at least one is reported on line 2a, did the organization fite all required federal employment tax returns? . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R P
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . ... ....... .. 3a X
b If 'Yes, has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanation In Schedule 0. . . . . . . . . . . . ... ... .. 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If "'Yes, enter the name of the foreign country »
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. - 5a X
b Did any taxable party notify the organization that 1t was or is a party to a prohibited tax shelter transacton? . . . . . . .. .. 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . i i v i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... .. ... ... . ... 6a X
b If 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . .. e e e e e e e e e e e e e . 6b
7 Organizations that may receive deductible contributions under section 170(c). j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and SR R
services provided to the payor?. . . .« . . o o i e e e e e e e e e e e e e e e e e e e 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . ... ... .. 7bl X
¢ Did the organization sell, exchange or otherwise dlspose of tanglble personal property for which 1t was required to file
Form 82827 . . . . . . . e e e e e e e e s e ey e . 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . .. . ... ... .. l 7 dl N ___“{
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
asTequUIred? - . . . . Lo e i e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7 . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring .
organization have excess business holdings at any time dunng the year? e e e e PN 8 X
9 Sponsoring organizations maintaining donor advised funds. s R
a Did the sponsoring organization make any taxable distnbutions under secton4966? . . . . . . . . .. ... .. ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter I
a Initiation fees and capital contributions included on Part VIll, lne@12. . . . . . . . . . ... .. 10a )
b Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilittes . . . . . 10b \
11 Section 501(c)(12) organizations. Enter !
a Gross income from members orshareholders. . . . . « .« v v v v vt e e e e 11a [
b Gross income from other sources (Do not net amounts due or paid to other sources '
against amounts due or received fromthem.). . . . . . . . . ... L 0oL 11b . B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . 12a|
b If 'Yes, enter the amount of tax-exempt interest received or accrued during theyear . . . . . . |J2 b| !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to i1ssue qualified health plans in more thanonestate? . . . . . . .. ... ... ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in i
which the organization is licensed to issue qualified healthplans . . . . . .. .. ... ..., 13b 5
¢ Enterthe amountofreservesonhand . . . . . . . . . . .o i e 13¢c 1.3
14 a Did the organization recetve any payments for indoor tanning services dunng the taxyear?. . . . . . . . ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O. . . . . . . . .. 14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Form 990 (2016) Mesivta High School of Greater Philadelphia 46-3823388 Page 6

IPart VI |Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for

a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVI. . . . .. . ... ....... ........... I;]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 18
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ib 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationshtp with any other o
officer, director, trustee, or key employee? . . . . . . ... ... Lo oo e e e e . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supservision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . ... .. .. . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . o e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . .« . . . L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . L oL o e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by '{
the following I i
aThegoverning body? . - .« . v vt v o i e e e e e e e e e e e e e e e e e e e e . Bal X
b Each commuttee with authonty to act on behalf of the governingbody? . . . . . . .. ... ... ... .... oo 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . .. . .... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... ... ... ..., . | 10a X
b If 'Yes,’ did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempl purposes?. . . . . . . . . . L L Lo oL e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of s governing body before filing the fom? . . . . . . ... .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 |
12 a Did the organization have a wntten confiict of interest policy? If 'No,"gotohne 13. . . . . . . .. .. ... co. ... 123 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
o confliCIS? - . . . 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 12b} X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f "Yes,’ describe in
Schaduld O how thiS WasS done - . . « v« o vt 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 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . e e e e e e e e e e e .. . 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . .. . .. ... . oL, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official . . . . . ... .. ... ... ........... 15a] X
b Other officers or key employees of the organization. . . . . . . . . . . . ... . .. ... . e 15b) X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) |
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a D
taxable entity duringtheyear? . . . . . . . . . . . . L e e e e e e e e 16a X
b If "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, an take steps to safeguard the PR I _.J
organization's exempt status with respect to such arrangements?. . . . .. . . . |16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only} available
for public inspection Indicate how you made these available Check all that apply

I:l Own website D Another's website l Upon request D Other (explain in Schedule O}

19 Describe In Schedule O whether (and if so, how) the orgamzation made its governing documents, conflict of interest policy, and financia! statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. >

GAIL CANTOR 314 Levering Mill Road Bala Cynwyd PA 19004 (610) 617-9200
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) Mesivta High School of Greater Philadelphia 46-3823388 Page 7
PartiVIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any linemnthisPart VIl . . . . . . .. .. ...... ....... ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employsee '

® 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

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

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

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

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

(€)
(A) (B) | tran ome box, arieses pareon () (€) (F)
Name and Title Average 18 both an officer and a Reportable Reportable Estimated
s Jrectorinustee) e orpanisation. | relaten pramaabons Ssompensanon
(”*;?g:y EL 3 a g 5 %% o' (W-2/1093-MISC) (W-2/1098-MISC) from the
haursfor (3 S| €12 |8 |2 2 ?, oG related
reiated 2 2] 55 |3 [3 4R organizations
organza- & & 2 :% © g e
= Lasl 7] 2
o | 7 g
[=%
_()_David E. stein ____________ 15.00
President X X 0. 0. 0.
_{@)_Yonatan Frankel _ __________ _1.00
Vice President X X 0. 0. 0.
_@®_Jon zaslow __ _____________ _1.00
Treasurer X X 0. 0. 0.
_@_Jessica Exlbaum _ __________ 15.00
Recording Secretary X X 0 0 0
_8)_sherman Frager _ ___ ________ _1.00
Director X 0. 0. 0.
_8)_Marc Frankel _ ____________ _1.00
Director X 0. 0. 0.
_@_Eliot Friedman _ ___________ _1.00
Director X 0. 0. 0.
_8)_Yedida Goldman Schwartz _ ____ _1.00
Director X 0. 0. 0.
_8)_Gabe Herman _ _____________ _1.00
Director X 0. 0. 0.
0)_Steve Horowitz ____________ _1.00
Director X 0 0 0
09_sid Laytin ___ _ ___________ _1.00
Director X 0. 0. 0.
(12)_saul Levitt ______________ _1.00
Director X 0. 0. 0.
(13)_David Libesman _ __ _________ _1.00
Director X 0. 0. 0.
14)_Rachel Mazurek ____________ _1.00
Director X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Form Q90 (2016) Mesivta High School of Greater Philadelphia 46-3823388 Page 8
| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)
i (8) (€
P
(A) A,\‘lerage égo nollchecoiflrtr]\%r:e m:n u:Jne (D) (E) F
ours X, Unless person is both an
Name and ttle ve:;k officer and g%lrectorllrustaa) wu,l,,‘;:,‘,’;’;',fo",::mm TTE:’,’,Z::;‘,B,&OM amszﬂ;“;tgﬁer
W RHE[Q[E B 2g| motwusy | WIS | <R
ralf::sd E‘ §* g a 3 E @ X o;ggnrgll;‘gg
organiza B B 3 g FD 8 organizations
ons — ~‘<D 3
below s 8
dotted % & g
line) o g €
T
Q.
{15)_Monigue Mogyoros_ __ ________| 1.00_
Director X 0 0 0.
{16)_Rachel sherby ___________ 1.00 _
Director ] X 0. 0 0.
07)_Srully stodl ____________ JL-00_
Director X 0. 0. 0.
{18)_Shiomo Troodler _ _________ | 1.00
Director X 0 0 0.
{19)_Rabbi Abraham Steinberg __ __ {1_0_ 00
Head of School X 140,000. 0. 0.
{20)_Raymond W. De Sabato _ __ ___ 40.00
Principal for Secular Studies X 100,000. 0. 0.
ey o ____ —
e L __. _—
2 . A----
ey _____J e
es L ___ —— -
1b Sub-total e e e e C > 240,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. ... ... >
dTotal (addlines1band1c) . . . . . . . . ... ... ... ... ..... »> 240,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of repartable compensation
from the organization ™ 1
Yes | No
3 Dud the organization list any former officer, directar, or trustee, key employee, or highest compensated employee e
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . . e e e e e e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for [ S *_J
such individual . e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual — .
for services rendered to the organization? /f 'Yes,’ complete Schedule J forsuchperson . . . . . . . . ... . ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ) ©
Name and business address Description of services Compensation

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

BAA TEEA0108 11/16/16

Form 990 (2016)
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Form 980 (2016)

Mesivta High School of Greater Philadelphia

46-3823388

|Part VI | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1 a Federated campaigns . . . . 1a

b Membership dues ib

....... 1¢

¢ Fundraising events

d Related organizations . . . . id

e Govemnment grants (contributions) . . 1e

f Al other contributlons, glfts, grants, and
similar amounts nol included above . . 1f

@ Noncash contributions included In lnes 1a-1f  $
h Total. Add lines 1a-1f

687, 790

Program Service Revenue

Business Code

22 TUITION AND FEES

611600

780,962.

780,962.

f All other program service revenue . . .

g Total. Add lines 2a-2f

780,962,

Other Revenue

3
other similar amounts) .

4 Income from investment of tax-exempt bond
5 Royaltes.

Investment income (including dividends, interest and

proceeds NS

41.

41.

(1) Real

6 a Gross rents

20,850,

b Less rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss)

_20,850.

20,850.

Secunt:
7 a Gross amount from sales of @) Secunties

(i) Other

assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. $
of contnbutions reported on line 1c).

SeePartIV,line18. . . . . ... ..

471,440.

b Less direct expenses

40,927,

¢ Net income or (loss) from fundraising events . . . .

.

430,513.

430,513,

9 a Gross income from gaming activities.
See PartlV,line19. . . . . . . . ..

b Less' direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of mventory, less returns
and allowances

b Less. costof goods sold . . . .

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a QTHER INCOME

99

9999

>6,263.

6,263,

6,263.

1,926,4189.

801,853,

436,776.

BAA

TEEA0109  11/16/16

Form 990 (2016)



Form 990 (2016) Mesivta High School of Greater Philadelphia 46-3823388 Page 10

[Part IX 1| Statement of Functional Expenses
* Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column Jg)

Check If Schedule O contains a response or note to any line inthis Part IX. . . . . N 11
Do not include amounts reported on Ji o) ®) i © §
o0 ot inciude amounts reported on fines Total expenses Pragram service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part Vil

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartIlV,lne2t. . . . . ... ... ...

expenses general expenses expenses

2 Grants and other assistance to domestic
individuals See Part1V,line22. . . .. ... 320,471, 320,471

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign Individuals See Part IV, lines 15 and 16 .

4 Benefits paid to or formembers . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .

¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958&% (1)) and persons descrbed
In section 4958(c)(3)B). . . . . . . .. . ..

Other salanies and wages. . . . . . .. ... 938,098, 744,098, 194,000, Q.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . . ... ...
9 Otheremployee benefits . . . . . . ... .. 2.340. 2,340. 0. 0.
10 Payrolitaxes . . . . . . .. . .... . 71,765. 56,924, 14,841, 0.

11 Fees for services (non-employees)
aManagement. . . . .. .. ... ...
blegal . ...................

cAccounting . . . . . . ... Lo 5,945, 0. 5,945, 0.
dlobbying . . . . .. .. oo

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . . . .

g Other (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

12 Advertising and promotion . . . . . .. . .. 11,338, 0. 11,338. 0.
13 Officeexpenses . . . . .. . . ... ... 3,613, 3,071, 549 . Q.
14 Information technology . . . . . . . . . . .. 16,454. 16,454. 0. 0.
15 Royaltes. . . . . ... ..... . ....
16 OccupanCy. . . . . . .« oo ... .
47 Travel . . ... oL oo o

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ... ..

19 Conferences, conventions, and meetings . . .

20 Interest . . ... .. ............ 53,310, 0. 53,310, 0.
21 Payments to affiliates. . . . . . . ... ...

22 Depreciation, depletion, and amortization. . . 77,077. 65,515. 11,562. 0.
23 INSUMANCE . - =« = «  « 0 e e e e 14,931, 6,220, 8,711, 0.

24 Other expenses. ltemlze expenses not
covered above (List miscellangous expenses
In line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.} . . . . . ... ..

8 student Activities _ _ _ ____ 46,871 46,871 0 0
b Transportation _ _ _ _ _ _ _ ___ 60,914 60,914 0 0
€ Repairs and Maintenane _ _ _ _ 16,895 14,361 2,534 0
dutilities _ __ _ __ _______ _18,492 15,718 2,774 0
e Allotherexpenses . . . . . . . . ... ... 92,160. 73,254. 18,906. 0.
25 Total functional expenses Add lines 1 through 24e. . 1,750,674. 1,426,211. 324,463. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

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

BAA TEEAO110 11/16/16 Form 990 (2016)




Form 990 (2016) Mesivta High School of Greater Philadelphia 46-3823388 Page 11
|Part X |Balance Sheet
) Check if Schedule O contains aresponse ornote toanylineinthisPart X . . . . . . . . . . . . . o o o i . E
. (B)
Beginning of year End of year
1 Cash-—non-interest-bearng . . . . .. ... ... ... .. ... ... . ... 93,929.( 1 282,558.
2 Savings and temporary cashinvestments . . . . . . .. ... ... ... ... 2
3 Pledgesandgrantsreceivable, net. . . . . .. ... ... L o 118,850.) 3 86,266.
4 Accountsreceivable,net . . . . . .. ... Lo Lo e 4
§ Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedue L o o0 "0 es! compensalec employses. Lompiste ... 5
6 Loans and other receivables from other disqualified persons (as defined under J
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ —
beneficiary organizations (see instructions) Complete Partll of ScheduleL . . . . . 6
&1 7 Notesandloansrecewvable,net . . ... ...................... 7
8 8 Inventoriesforsaleoruse . . . . . . . . . i i i it i e e e e e e e 8
&n 9 Prepaid expenses and deferredcharges . . . . . .. ....... ....... 9
10a Land, buildings, and equipment cost or other basis —J
Complete Part Vi of ScheduleD . . .. BN 10a 1,946,262 I
b Less accumulated depreciaton . . . . ... .. ... 10b 185, 059. 1.675,366.]10¢ 1,761,203,
11 Investments — publicly traded secunties . . . . . ... . ... .00 11
12 Investments ~ other secunties. See Part IV, hne11 . . . . . . ... . ... ... 12
13 Investments — program-related. See PartIV,ne 11 . . . . .. ... ... ... 13
14 Intangbleassets. . . . . . ... L oL L Lo s 14
15 Otherassets. See PartIV,lne11 . . . . .. ... ... ... ... . ...... 15
16 Total assets. Add Iines 1 through 15 (mustequallne34) . . . . . . .. ... ... 1,888,145, 16 2,130,027.
17 Accounts payable and accrued expenses. . . . . .. ... oL L., 44,652.] 17 81,096.
18 Grantspayable. . . . . . .. .. ... L e e 18
19 Deferredrevenue . . . . . . . . .. L L e e e e 29,800.19 92,400.
20 Tax-exemptbondlhabites . . . . . . . ... ... ... ... . 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
“_Ev key employees, hlghest compensated employees, and disqualified persons -
3 Complete PartllofSchedule L . . . . . . . . . .. .. it v i 22
23 Secured mortgages and notes payable to unrelated thirdparties . . . . . .. .. .. 1,538,134.123 1,505,227.
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ... 24
25 Other iabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ....... 1,612,586.| 26 1,678,723,
® Organizations that follow SFAS 117 (ASC 958), check here > and complete J
8 lines 27 through 29, and lines 33 and 34. I T
E 27 Unrestricted net assets. . . . P 275,559, | 27 451,304,
g 28 Temporarly restrictednetassets. . . . . ... .. ..... ... ..., 28
o | 29 Permanently restrictednetassets . . . . ... ... . ... 000 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ | l
5 and complete lines 30 through 34, I B
f2]30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. .. .0 L a0
§ 31 Paid-in or caplta! surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
<« | 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . .« v v 275,559, | 33 451,304.
34 Total liabilties and net assetsffundbalances . . . . . . ... .. ... ....... 1,888,145. /| 34 2,130,027.
BAA Form 990 (2016)
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Form980 (2016) Mesivta High School of Greater Philadelphia 46-3823388

Page 12

IPart XI _|Reconciliation of Net Assets

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

m

1 Total revenue (must equal Part VI, column (A),Ine@12) . . . . . . . . ... .. .. ... ... 1 1,926,419,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . .. . .. . oo 2 1,750,674,
3 Revenue less expenses Subtracthne2fromined. . . . . .. . ... L. oL o oL oL 3 175,745,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... ... 4 275,559,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .. .. Lo ool e e e 5
6 Donated services and use of facihhes. . . . . . . e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . ... e e e e e e e e 7
8 Prnorpenodadjustments . . . . . . . L L L L e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explaininScheduleO) . . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY). -« « v e e e e e e e e e e e e e e e e e e 10 451,304,
[Part Xl |Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart XIl . . . . .. . . .. ... .o o o ﬂ
Yes { No
1 Accounting method used to prepare the Form 990. DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O |
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . ... ... ... 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsoIldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . ... ... . ...... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate I
basis, consolidated bas:s, or both ]
Separate basis DConsolldated basis DBoth consolidated and separate basis . )
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . 2c¢ X
If the organization changed either its oversight process or selection process during the tax year, explain J
in Schedule O SR I
3 a As a result of a federal award, was the orgamzahon reqmred to undergo an audlt or audlts as set forth in the Slngle
Audit Actand OMB Circular A-133%. . & . . o o oo e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . . .. .. ... .. 3b

BAA

TEEA0112 11/16/16

Form 990 (2016)



. Public Charity Status and Public Support OMB No_1545-0047
(SFS:I"EQEAJ cl;-Eggﬁ-EZ) Complete if the org:gr;i;(a;;c(sﬁ i:oan :::lt:‘c:; 2g; £::t)a(g)l ::guasrgzation or a section 201 6
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is Op'?‘: toth’iublic
Internal Revenue Service at www.irs.gov/form990. pection
Name of the organization ) Employer identification number
Mesivta High School of Greater Philadelphia 46-3823388
{Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box.) f
1 . A church, convention of churches, or association of churches described in section 170(b){1){A)(i). '
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 - A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, cty, andstate
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in saction 170(b)(1){A)(vi). (Complete Part Il.)
9 An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unwversity o L
10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclus_ive‘liy'for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described i

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

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

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wniten determination from the IRS that it 1s a Type |, Type i, Type i1} funchonally
integrated, or Type Il non-functionally integrated supporting organization

f Enterthenumberof supported organizations . . . . . . . . . . o i L. L e e e e e e e e e e [:l

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

n section 509(a)(1) or section 509(a)(2?.28ee section 509(a)({3). Check the box in

(1 Name of supported organization () EIN }Ill) Type of orFanlznuon {v) 18 the (v} Amouni of monetary (vi} Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see Instructions)) In your goverming
document?
Yes No
(A)
(8)
(C)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016

Mesivta High School of Greater Philadelphia

46-3823388

Page 2 /

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

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil If the
organization fails to qualify under the tests listed below, please complete Part 111 )

/

Section A. Public Support

E:;‘;:gﬁ"gyﬁs' [or fiscal year (a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

Z
///(f) Total

1 Gifis, grants, contributions, and
membership fees received (Do not
include any 'unusual grants.

/

Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

//

Total. Add fines 1 through 3 . .

AN

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) . .

6 Public support. Subtract line 5

from line 4

Z

Section B. Total Support /

~
Calendar year (or fiscal year Y
beginning in) > (a) 2012 /(b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

7 Amounts from line 4

8 Gross income from interest, il
dividends, payments received 7

on secunties loans, rents,
royalties and income from 4

similar sources

Net income from unrelated
business activities, whether or n
not the business Is regularly ki
carned on

10 Other income. Do not include /
gain or loss from the sale of /
capital assets (Explain in |~
PartVvl) . .. ... .. 7

4

11 Total support. Add'llﬁ,es 7

through10 . . . .4 . ... ..

12
13

Gross receipts f;om related actvities, etc (seeinstructions). . . . . . . .. .. ..

orgamzatiqn, check this box and stop here

| 12

First five year{;. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14 Publlc,s'upport percentage for 2016 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2015 Schedule A, Part ||, line 14

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

,  and stop here. The organization qualifies as a publicly supported organization

14

15

+ 17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzation meels the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

v
Py

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

BAA

TEEA0402 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Mesivta High School of Greater Philadelphia 46-3823388 Page’3

) [Part Ill_|Support Schedule for Organizations Described in Section 509(a)(2) /
n

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il if the organizatio
fails to qualfy under the tests isted below, please complete Part il.)

Section A. Public Support S
Calendar year (or flscal year beginning In) » (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 ’ (f) Total

pa
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admissions, /
merchandise sold or services
performed, or facilities ,/
furnished In any activity that 1s 7
related to the organization's /
tax-exempt purpose . - . . . .

3 Gross receipts from activities /

that are not an unrelated trade
or business under section 513 . Vi
4 Tax revenues levied for the Vi
organization’s benefit and
either paid to or expended on /
itsbehalf . . . ... ......
§ The value of services or 7
facihties furnished by a //
governmental unit to the ya
organization without charge. . . S

Total. Add lines 1 through & . . P
Amounts included on lines 1, 7

2, and 3 received from |/
disqualified persons . . . . . . /|

b Amounts included on lines 2 /

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
fortheyear. . . . . .. .. .. 7

¢ Addlines7aand7b . . .. .. v

[ 8 Public support. (Subtract line .
7cfromline6.) . . ... .. ..

Section B. Total Support .

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6 . ... .. ¢

40a Gross income from interest, dividends, ;
payments received on securifies loans, J/
rents, royalties and income from 7
similarsources . . . . . . .. .. i
b Unrelated business taxable p
income (less section 511
taxes) from businesses W
acquired after June 30, 1975 . .
¢ Addlines10aand10b . . . .
11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business Is
reqularly carrledon . . . . . . L
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVI) « . v v v oo e e
13 Total support. (Add lines 9,

10c,11,and12.) . . . . . . ..
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop hare. . . . . . . . . . . . . L e e e e e e e e e > D

Section C. Computation of Public Support Percentage

3o

e

15 Public support percentage for 2016 (line 8, column (f) dvided by line 13, column(f)) . . . . . .. .. ....... 15 %
16 ‘' Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . . . . . .. .. ... ... ... ..., 16
Section D. Computation of Investment Income Percentage
+ 17 Investment income percentage for 2016 (ine 10c, column (f) divided by ine 13, column(f)). . . . . . . . . . . ... 17 %
¥ 48 Investment income percentage from 2015 Schedule A, Partlll, line 17 . . . . . . . .. . . .. ... .. ... 18 %
, 18a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
/ is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
/ b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
— 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions- . . . . . . . . .. > H
/ BAA TEEA0403  09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Mesivta High School of Greater Philadelphia 46-3823388 Page 4
[PartIV_|Supporting Organizations

: (Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections

A and B. if you checked 12b of Part I, complete Sections A and C. if you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? J
If 'No," descnibe in Part VI how the supported organizations are designated If designated by class or purpose, descnbe e I
the designation. If histonic and continuing relationship, explain 1

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

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If 'Yes,’ answer (b) — |- -———J
and (c) below. 3a

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

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

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and - — —J
if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (in) the authonty under the
organization’s organizing document authonzing such action; and (iv) how the action was accomphshed (such as by
amendment to the organizing document)

g |

]

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the — =
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? [

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of — |-
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI. 6

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

7 Did the organization provide a grant, loan, compensatton, or other similar payment to a substantial contributor J
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with — )
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ). 7

g Did the or%amzation make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' S N S
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? —- - -
If 'Yes,' provide detall in Part VI. 8a

b Did one or more dlsciuallﬁed persons (as defined in line 9a) hold a controlling interest in any entity in which the -—|= -1 - -
supporting organization had an interest? If 'Yes,' provide detall in Part VI, 9b

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from, S (R
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI %

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding |
certain Type !l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’ — "
answer 10b below. 10a

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

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 980-EZ) 2016 Mesivta High School of Greater Philadelphia 46-3823388

Page 5

[Part IV_[Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported orgamzation?

b A family member of a person described In (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

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

Yes

No

L

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the

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

Yes

No

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed ar elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

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

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

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

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

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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the polictes, programs, and activities of each of its
supported organizations? If "Yes,’ describe in Part V1 the role played by the organization in this regard

Yes

No

p!

I
[

!

B D
2b

|

- [N R—

S D
3b

BAA TEEAD405 09/28/16
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Mesivta High School of Greater Philadelphia 46-3823388 Page 6

lg—_art V |Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

. (B) Current Year
(A) Prior Year (optionat)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

aibhiwini=>

Al |djW N>

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

7

Other expenses (see instructions)

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

Section B — Minimum Asset Amount

. (B) Current Year
(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢c

d Total (add lines 1a, 1b, and 1¢)

id

e Discount claimed for blockage or other
factors (explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

F-

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

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

Multiply line 5 by .035

Recoveries of pnor-year distnbutions

W |~N| |

Minimum Asset Amount (add line 7 to line 6)

R IN i |

Section C — Distributable Amount

‘ Current Year

Ad,usted net income for prior year (from Section A, Iine 8, Column A)

Enter 85% of line 1

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

Enter greater of iine 2 or line 3

Income tax imposed in prior year

n|b|Wwin|=

ALl Nl

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

-~

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization

(see instructions).

BAA

TEEAQ406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 Mesivta High School of Greater Philadelphia 46-3823388 Page 7
[Part V |Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quallfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI). See instructions.
9 Duistributable amount for 2016 from Section C, hne 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) iif)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-201 Amount for 2016

Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2016

b

¢ From 2013

d From 2014

® From 2015

f Total of ines 3a through e

g Applied to underdistnibutions of prior years

L

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract knes 3g, 3h, and 3i from 3f.

4 Distnbutions for 2016 from Section D,
ine 7 $

a Applied to underdistributions of pnor years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 20186, if any.
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistributions for 2016. Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3) and 4c.

8 Breakdown of line 7:

T

b Excess from2013 . . . .

€ Excess from 2014 . . .

d Excess from 2015 . . .

0 Excess from 2016 . .

BAA

TEEA0407
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Schedule A (Form 990 or 990-EZ) 2016 Mesivta High School of Greater Philadelphia 46-3823388 Page 8
| Part VI {|Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b Part lll, line 12; Part IV,
. Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Pari IV, Section B, linés 1 and 2; Part IV, Secfion C, line 1:
Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,
Seclion D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions.)

BAA TEEAG408  09/28/16 Schedule A {Form 990 or 990-EZ) 2016



. (Form 990) > Complete if the organization answered 'Yes’ on Form 990,

SCHEDULE D Supplemental Financial Statements |__ovano tess0u

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . > Attach to Form 990. .
Intomnal ROvenuoe Servce > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer Idcntﬂcauo

Mesivta High School of Greater Philadelphia 46-3823388

Parti| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . . .. ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from {during year) . . .

Aggregate valueatendofyear . . . . . .. ..

N bW N =

Did the organtzation inform all donors and donor advisors In wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . .. ... e e e . I:]Yes D No

Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Bpreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
|u| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... .. .. .. e e e e 2a
b Total acreage restricted by conservation easements . . . . . .. .. e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister - . . . . . . . . ... ... ... ... 00 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax 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, handling of violations,

and enforcement of the conservation easementsitholds? . . . ... ... ... ... ... ... ... ...... DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(A)(A)BIXIN? + - « « = + « o o et b e T [[]ves [JNo

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part111g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenueincludedon Form 990, Part Vil line1 . . . . . . . . . 0 o i i i e e e » S
(i) AssetsincludedinForm990,PartX . . . . . . . . . . L e e e e > S

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 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIIL line 1 . . . . . . . . . . . . i i i e e e e e e e e e e e e >3
b Assets included n Form 990, Part X . . . .. ... .. ... ... e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Mesivta High School of Greater Philadelphia 46-3823388 Page 2
Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d H Loan or exchange programs

b Scholarly research -] Other
c Preservation for future generations

4 I;rovi;gﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
art
5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . ... . ... DYes DNo
IPart IV_| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrmM 990, Part X2, .« . & o o i e e e e e e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,’ explain the arrangement in Part X|If and complete the following table:

Amount
cBeginningbalance . . . . . ..o e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . . ... e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . .. ... L o e e 1e
fEndingbalance. . . . . - . ..o e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explanation has been provided onPart XItI . . . . ... .. H )

[Part V {Endowment Funds. Complete if the organization answered 'Yes’' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back | () Four years back

1a Beginning of year balance . . .
b Contributions. . . ... ...

¢ Net investment earmings, gains,
andlosses . . . .. .....

d Grants or scholarships . . . .

e Other expenditures for facilitie:
and programs . . . . . . .

f Administrative expenses . . . .

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

a Board designated or quasi-endowment *> %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . . . L L L e e e e e e e e e e 3a(i)
(l) related organizatioNS . . . . . . . o e e e e e e e e e e e e e e e e e e e e 3afii)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . .. ... ....... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (bLCost or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
1aland . . . . . . . ..o o e e
bBuildings . . - - ... ... 0oL 1,865,323, 162,432. 1,702,891,
¢ Leasehold mprovements. . . . . .. ... ..
dEquipment . . .. ... .. ... .. 80, 939. 22.627. 58,312,
@Other. . . . ... .. ... .........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . . . . ... » 1,761,203.
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16



Schedule D (Form 990) 2016 Mesivta High School of Greater Philadelphia 46-3823388 Page 3
[Part VIl |Investments — Other Securities.
. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation Cost or end-of-year market vaiue
(1) Financial derivatives . . . . . . ... ... .. ... ..
(2) Closely-held equity interests . . . . .. ........
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . . »

Investments — Program Related.
Part Vill Complete if thema%ization answered "Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descniption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(0]
2
(8)
{4)
{5)
(6)
U]
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) line 13). . »
IPart IX |Other Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1
(2)
(3
(4)
(5)
{6)
{7)
(8)
C)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . . . . v >
[Part X | Other Liabilities.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
{a) Description of liability _{b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(58
(6)
7
(8)
(9)
(109)
(1) _
Tolal (Column (b) musl equal Form 990, Part X, column (B) line 25) . . . »
2, Liabilty for uncertaln tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain
1ax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided inPart Xi. . . . . . . . . . . . . . oo oo oo v vt o o

BAA TEEA3303 08/15/16 Schedule D (Form 890) 2016




Schedule D (Form 990) 2016 Mesivta High School of Greater Philadelphia

46-3823388 Page 4

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

‘|Part XlI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. ... ... ... ... 1

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12. !
a Net unrealized gains (losses)on investments. . . . . .. ... ... .. L. .| 2a ‘
b Donated services and use offacilities. . . . . . . . . . . ... ... .. ... 2b
c Recoveriesof prioryeargrants . . . . ... ... ...... ... ..., 2c i
dOther(DescnbeinPart XIIL) . . . . . . . . .. o i e 2d ]
eAddlines2athrough2d . . . ... ... .. ... ... ... ... .. ..., e e e e e e e 2e

3 Subtractline2efromiined . . . . . . . . . . ... e e e e 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 }
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . .. . .. 4a |
b Other (DescribeinPart XIlL) . . . . . . . . ... o 0 e 4b |
cAddlines4aanddb . . . . . . . L Lo e e e e e e e e e e e e e e e e 4c

5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl, lne 12). . . . . . . ... . ... . ... 5

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

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

1 Total expenses and losses per audited financialstatements. . . . . . . . .. ... L oL oL 1

2 Amounts included on line 1 but not on Form 930, Part IX, line 25 :
a Donated services and use of facilites. . . . . . .. . .............. 2a !
bProryearadustments . . . . . . . ... 000 Lo o 0oL ... | 2b ‘
cOtherlosses . . . . . . . . . o i i i i e e e e 2¢ !
d Other (Describe nPart XIll) . . . . . .. e e e e e e e e e 2d o
eAddlines2athrough2d . . . .. ... ... ... ... o e e e e 2e

3 Subtractline 2e fromlned . . . . . ... ... e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part X, ine 25, but not on line 1 }
a Investment expenses not included on Form 990, Part VIll,ine7b . . . . . .. .. 4a |
bOther(DescribeinPartXI) . . . . . . o v v i i i i e 4b ]
cAddlines4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . . . . . ... . ... 5

[Part XIll | Supplemental Information.

Provide the descnptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

The School is no longer subject to federal and state tax examinations

Pt X, Line 2 for the years prior to 2014.

BAA

TEEA3304 08/15/16
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‘ Schools OMB No 1545-0047
SCHEDULEE

. 990 or 990-EZ » Complete if the organization answered 'Yes' on Form 990,
(Form 990 or ) Part IV, line 13, or Form 890-EZ, Part VI, line 48. 2016
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public $
Intenal Revenue Service *> Information about Schedule E (Form 990 or 990-EZ) and its Instructlons Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Mesivta High School of Greater Philadelphia 46-3823388
[Part!i |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . . . . L L L Lo Lo N 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? . . . . . . . . L e e e e e e e e e e e e e e 2 X

3 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media durng the
penod of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No,’ please explain. if you
needmorespace, use Partil. . . . . . . . . L e e e e e e e e e 3 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administratve staff? . . . . .. .. ... ... .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? . . . . . . L. L L e e e ... .l 4b} X
¢ Copies of all catalogues, brochures, announcements, and other wniten communications to the public dealing with

student admissions, programs, and scholarships? . . . . . . . . . . .. ... Lo e e e 4c] X
d Copies of all matenal used by the organization or on its behalf to solicit contnbuttons? . . . . .. .. ... ... .. ... 4d] X

If you answered 'No’ to any of the above, please explain. If you need more space, use Part |I.

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

o

a Students’ rights Or prvileges? . - . . o« o« o o i e e e e e e e e e e e e e e e e e “5al |
B AGMISSIONS POHGIES? « + -+ + v v b e e vt e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . ... ... Lo L L s e 5¢ X
d Scholarships or other financial assistance? . . . . . . . . ... ... ... ..., .. e e e e e . .| 5d X
@ Educational POlICIBS? .+« v v o 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 5e X
FUSBOFFACIILES? - .+« « o o o e e e e e e e e e e e e e e e e e e e e e e e 5f X
GAIBUIC Programs? . . . . . o i e e e e e e e e e e e e e e e e 5¢ X
h Other extracurricular 8CtVIIBS? -« « v v+« v i e e e e e e e e e e e e e e e e 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il [
_________________________________________________________ i
_________________________________________________________ e} - J
6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . ... ...... ..| 6a X
b Has the organization’s nght to such aid ever been revoked orsuspended? . . . .. . .. .. ... .......... ..| 6b X
if you answered "Yes' on either line 6a or ine 6b, explain on Part Il. !
7 Does the organization certify that it has complied with the applicable requirements of sections |
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If .
'No,(explainon Partil . . . . . o . . e e e e e e e e e e e e e e e e e e 7 X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-E2. Schedule E (Form 990 or 990-EZ) (2016)

TEEA3401 08/09/18



Schedule E (Form 980 or 990-EZ) (2016) Mesivta High School of Greater Philadelphia 46-3823388 Page 2

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

Line 3 The non-discriminatory policy is written in the by-laws and is
advertised under the Admissions tab on the website.

BAA TEEA3402 08/09/16 Schedule E (Form 990 or 990-EZ) (2016)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complete If the organization answered Yes’ on Form 990, Part IV, line 17, 18, or 19, or if the
‘ *(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 16
> Attach to Form 990 or Form 990-EZ. Open to Public
ﬂ?é’%’éﬁ"éé‘bé’.ﬂﬁ'les?:?é: i » Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Mesivta High School of Greater Philadelphia 46-3823388

Fundraising Activities. Complete if the orgamzation answered Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations [*] 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 VIl) or entity in connection with professional fundraising services? . . . . .. .. .. ... DYes DNo

b If "'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual (i) Activity (i) Did fundralser | (iv) Gross receipts

or entity (fundraiser) hanf%ﬂgﬂ)}’ug(’)ﬁgg‘f0| from activity

Yeos No

10

Total. . . . .... 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 contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA3701 09/23/16



Schedule G (Form 990 or 990-EZ) 2016  Mesivta High School of Greater Philadelphia 46-3823388

Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 18, or reported
) more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events d) Total events
1 add column (a)
Gala through column (c))

E {event type) (event type) (total number)
v
E 1 Grossreceipts . . . . . ... ... ... 471,440. 471, 440.
€

2 Less Contnbutions . . . . ... .....

3 Gross income (line 1 mnus line 2). . . . . 471,440. 471,440.

4 Cashpnzes. . - . . . .« v oo

5 Noncashprizes . . ...........
D
.'z 6 Rentfacilitycosts . . . . ... ... ...
E
c
T 7 Food and beverages . .. .. ...
E
X | 8 Entetainment. . .............
E
2 9 Otherdrrectexpenses. . . . . . . . ... 40,927. 40,927.
E
s

10 Direct expense summary. Add lines 4 through9incolumn(d). . . . . .. ... ... ... . .o > 40,927,
11 Net income summary Subtractline 10fromlne3,column(d). . . . . . .. ... ... . ........... > 430,513.

[Part NIl [ Gaming. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

(b) Pull tabs/instant (d) Total gaming
E {a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c})
N
v
£ 1 Grossrevenue . . . . .. ... ..
2 Cashpnzes. . . . « .« v« v v v oo
E
D X
kBl 3 Noncashprzes..............
EN
cs
T E|l 4 Rentfacilitycosts . - . . ... ......
5 Otherdirectexpenses. . . . . ... ...
Yes % Yes % Yes $ R
6 Volunteerlabor . . . . . ... ...... T—No No No i ,
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . ... ... ... ... ... 4
»>

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?

b if 'No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If Yes,' explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 Mesivta High School of Greater Philadelphia 46-3823388 Page 3
11 Does the organization conduct gaming activites with nonmembers? . . . . . ... ... ... ... ... ... ..., D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chantable GaMING? . « .« . &« v v v v v e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in
aTheorgamzation'sfacility. . . . . . . . . . . . . i e e e e e 13a
bANOUSIAB FACIItY . - « .« « v o i e e e e e [ 13b] %

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNo
b if 'Yes,' enter the amount of gaming revenue received by the orgamization S and the amount
of gaming revenue retained by the third party > $
¢ If 'Yes,’ enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

! Description of services provided >

D Drirector/officer I:l Employee [:I Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > 5

‘RArtzIVE| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

DYes DNo

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016



{9L02) (066 wu04) | 8jNPEYIS 9L/EW/LL  LOBEVIAL ‘066 ULIO4 10§ SUOIIINIISU| BY) 89S ‘SION IOV UOLIINPEY NJomleded 404 VVE

PR . .o O_Dma —. QC__ QC« ul UQ«W- wCOﬁﬂN_ﬂma ._Qrzo vO .—@DESC _G«Ou ._Our_w ﬂ

PR L L A a[ge) | aulj ey} ul pays)| suoneziuefiso Juawuiaaob pue (g)(2)10G UCKD9S JO Jequinu [ejo} Jeug  Z
|||||||||||||||||| [}
|||||||||||||||||| ()
|||||||||||||||||| T
|||||||||||||||||| [©)
|||||||||||||||||| [}
|||||||||||||||||| T}
|||||||||||||||||| [ti)
|||||||||||||||||| [(0)

(a0
BOUBISISSE 10 ) y | ‘AWS “ooq VUSISSE ({eiqeadde u_w woewwaaob Jo
weub jo esoding (W) Jo uondudsag {8) UOHEN{eA JO PORYY () ysed-uou jo junoury {o) esb ysed Jo unowy (p) uonaas Oyl (2) N3 {(q) vogezueBo jo sseuppe pue oweN (v) |

‘papaau si aoeds [euorippe Ji pajedlidnp aq ued || Yed "000‘G$ UBY) 810w paAladal Jey) Juaidioal Aue Joj ‘| Z aul| ‘At Hed ‘066 w04
UO SOA, pasamsue uoleziuebio ayj Ji }9jdWOo) "SJUSWUIAA0S d3SdWo( pue suoljeziuebiQ d13sawo( 0} IOUBISISSY JOY3O PUe SjueIs) [ || Hed]
seje|s pajun 8y) u spuny juelb Jo esn ay) Buuojuow soy saunpaoard suoneziuebio eyy Al Ued Ul equasaq

OZD w0> E ....................................................... owocsm_mmm ;_o w«:em ws Em;m Ou uww: m:m«_._u Co_«ow_mm 0:«
pue ‘souejsisse Jo sjuelb ay) sop Apqibie sasjuelb ay) ‘asuejsisse Jo sjuelb ayj Jo Junowe ay) sjeuEIsqns 0] Spcoal ulejuiew uojeziuebio ey) seoq

2JUEJSISSY PUE SJUBJD UO UOHEBWLIOU| [BJaUsD | | Yed |

B8ccZ8c-90 PTydiope[lIlyd A93€aiH JO [00UoS UDPTH EIALISSH
19quInu uopeoYRUeR) sekojdwz uopezjueBio ey) jo sweN
m , uonoe aw:r ‘066 ULIOY/AOB SI"MMM 18 S| m:o_uo.sbw:_ S} pue (066 WI0J) | BINPBYIS INOGE UCHHBULIOJU| « a waﬁoﬂﬂﬂumhﬂﬂ%&
. Nqnd o) uedo 066 W10 O} YORPY «
. *ZZ 10 |Z aul} ‘Al Hed ‘066 ULIO4 UO S8 A, Paiamsue uonjeziuebio ey) ji ejejdwo)
. - 910¢ S9Je}S PajIun 9y} Ul S{ENPIAIPU| PUB ‘SJUSWUIIA0D (066 wso2)
ronver om oo ‘suonjeziuebiQ 0} asue}siIsSSy JaylO pue sjuels) 1 37NA3HIS

.



(910z) (066 ui04) | ajnpayass

9LEQ/LL  Z206EVIIL

‘UONEWIOJUI [BUOIPPE JBYI0 AuE pue {(q) uwn|od ‘|j| Ued ‘Z auy| ‘| Hed ul pasnbas uonewsoju) aly} apinold "uoljeusoju) _mu:oEw_nnsw— AN tmm_

L

9

S

v

3 €

z

! PTY Tetoueutd Yood| " TLY ‘0CE ‘0 S¢Z PTY TEBTOUBUTH |
sougIsIsse ysesuou jo uonduaseq ) .%oﬁw:ﬁh%ﬂmhm.nﬂbﬁn (e) SWNw_:ﬂQm:ﬁ ﬂwoc s.qcﬂm:_uuwws o wa__..ﬂueg aoumsisse 40 jueiB jo adi (e)

‘papasu si aoeds [euonippe Ji pajedidnp aq ueo
. Il Hed "ZZ dul] ‘Al Hed ‘066 WI04 U0 SBA, paiamsue uoleziueblo ay; Ji sjgjdwo) "sjenpiAlpuj di3sowo( 0} a2ue}SISSY Jayi0 pue sjuess [ |if Hed

Z 9beg 8BEETB8E-9F

eTYd[opPRITYd I93IedIH JO T[OO0UDS UDTH BIATSINW (9102) (066 Wwi04d) | BINPBYOS



SCHEDULE O
. (Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public

at www.irs.gov/form990.

Inspection

Name of the organization

Mesivta High School of Greater Philadelphia

Employer Identification number

46-3823388

Pt

Pt

Pt

Pt

Pt

Pt

VI,

VI,

VI,

VI,

VI,

VI,

Line

Line

Line

Line

Line

Line

11b

12c

19

15a

15b

The completed Form 990 is reviewed by the Treasurer and President and
other key members of the Board of Directors prior to filing. It is
signed by the President or Treasurer of the Board.

One director is the son-in-law of another director.

Directors, officers and key employees are required to disclose interests
that could give rise to conflict if and when such a situation should

occur.

The organization’s governing documents, conflict of interest policy and

financial statements are available
Members of the Executive Committee
similar positions in other similar
Members of the Executive Committee
similar positions in other similar

upon request.
collected and compared data for
organizations.
collected and compared data for
organizations.

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