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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a}(1) of the (ntemal Revenue Code (except private loundauons

» Do nat enter social security numbers on this form as it may be made public.
Departmant of I Treasury * Information about Form Bsrg!md its instructions is at www.lIrs.gov/form990. /
A For the 2016 calendar year, or tax year beginning Sep 1 , 2016, and ending Aug
B Check d appiicetle: C WNemeofoganzaten YESHIVAT MAHARAT D Empioyer tdentification number
Addross changa Oongbusnesses 01-0954142
Name change Number and street (or P.O. box if mell is not defliversd to street address) Roomv/suite E Telephone number
Iutial retum 3700 HENRY HUDSON PARKWAY (718) 796-0590
Fina] cetumftecnated City or town, state or province, country, and ZIP or forexgn postet code
Amended rem  |RIVERDALE NY 10463-1502 |G Grossrecatpts $1,480,375.
Application pending | F Neme and address of principal officer: H(a) s this a group retum {or subordinalea? H Huo
. H(b) 2
SARA HURWITZ 3700 HENRY HUDSON PKWY RIVERDALE NY 10463 {}","g“ ;;‘m"g‘“’:,"l‘,‘;'{f(m‘ﬁfgwm) Yoo
1 Taxexempistaws [X[50103) | [5010) ¢ )+ Gnsenno) | [4sdre)or | 527 4
J__ Webslte: > WWW.YESHIVATMAHARAT . ORG 1 | ie) Group exemption mumber >
K Form of organization; [XICupomdon I ITr\m l l Assoclaton I l Other * l L Yearofformaton 2010 I M Stato of legnl domicite: NY
[Part!k¥S] Summary
1 Brlefly describe the organization's mission or most significant activilies: _ _ YESHIVAT MAHARAT IS AN ___
@ EDUCATIONAL INSTITUTION THAT TRAINS AND ORDAINS ORTHODOX JEWISH _ _ _ _ _ _ _________
£ WOMEN AS_CLERGY AND PROVIDES_EDUCATION IN JEWISH LAW, PASTORAL _ _ _ _ __ ___ _______
£ EDUCATION, LEADERSHIP, PRACTICAL RABBINICS AND SPIRITUAL DEVELOPMENT. _ __ _______
al 2 Check this box » [:[_ir the arganization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the goveming body (Part VI, line1a). . . . . . . .. v v v v vt v v v v v v 3 15
: 4 Number of independent voting members of the governing body (PartVlllneib) . . . . . . .. .. .. ... 4 15
2| 5§ Total number of individuals employed In calendar year 2016 (PartV,llne2a) . . . . .. . . ... ... ... 5 14
3;32: 6 Total number of volunteers (estimatelfnecessary) . . . . . . « - ¢ . . o o i e s Ll e e 6 19
< | 7a Total unrelated business revenue from Part Vlll, column (C),line12 . . . . . ... ... ... . . 7a 0.
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . .. . . v v v v v v o 7b 0.
Prlor Year Current Year
8 Contributions and grants (Part VIIl, line 1h). . .77 . y Ta b 1,502, 330. 1,434,123.
] ] i 2 L
21 9 Program service revenue (Part VIll, line 2g) . : . . . QEC E|VED P ) Ce
% 10 Investment income (Part Vill, column (A), tines 3,4 fand 7d) . . . . . . .. .. .(Jr" e 4,932, 26,704,
& | 11 Other revenue (Part VIIi, column (A), lines 5, 6d,¢dc] Sc, ﬁm ani ,T .a’:.!. “e 600.
12 Total revenue — add lines 8 through 11 (muslqtgglP &gmeu)g.' Ce 1,507,262, 1,461,427,
13 Grants and similar amounts paid (Part [X, colunjn (A),_mgy-ax 5 . FF L. 249,600. 348,250.
14 Benefits pald to or for members (Part IX, column (A), lif8}} - ‘f’ R
» | 15 Salaries, other compensation, employee benefits-{Part-i-celumn SH0-~. . . . 542,870. 716,283,
§ 16a Professional fundraising fees (Part IX, column (A),llne11e) . . . . .. .. .. .. ....
§- b Total fundraising expenses (Part IX, column (D), line 25) » 52,385, | ot Bl L Ve _:3;'}*«1”"";.”-:
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . . . ... .. .. .. 191,748. 243,458,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . .. ... .. 984,218. 1,307,991.
| 19 Revenue less expenses. Subtract line 18fromline12 . . .. ... ... ......... 523,044. 153,436,
4 § Beginning of Curvent Year End of Year
38| 20 Total assets (PartX, line18) . . . . . . . o i it e e e e e e e 721,268. 943,958,
%‘g 21 Totalliablliies (Part X, lin@26) . . . . . . . . . . . . i i e e e e e 13,962. 117,831.
o
z"- 707,306. 826,127.

Under penalﬂaa of pedury. | declars that | have examined this retumn, Indluding and
P {other than officer) Is based on &l information of whld\ preparef haa my knowladge

and to the best of my knowledge and bellaf, it is true, comect, and

Lo e [ T3
Sign } Signaiure of offlcer Date 7
Here Sava ‘l—()(/rw r“"g, ) p res|( M
Type or print name and title
. Print/Type 'S name P r's signatur

Paid preparer’ rep s signature D:;7 l Check i PTIN f
Preparer SANFORD GALINSKY, CPA . G‘d" 12-]|€ | seit-empioyad P00738810
Use Only Fim's name > SANFORD GALINSKY, CPA Firm's EIN » 13-3598372

F!n‘n'S address > 445 EAST 86TH STREET #6B NEW YORK, NY 10028 Phons no. 212-860-5484 I
May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 (2017)
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Form 880 (2016) YESHIVAT MAHARAT 01-0954142 Page 2

{Rartilll_J Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toanylineinthisPart Hl . . . . . . .. . .o 0 v e o D

1

Briefly describe the organization’s mission:
YESHIVAT MAHARAT IS AN EDUCATIONAL INSTITUTION THAT TRAINS AND

Did the organization undertake any significant program services during the year which were not listed on the pnor

FOmMOB0OrO80-EZ7. « v ¢ v e v e ot v s et o e s et e e e e e e e e e e e D Yes @ No
If "'Yes,’ describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

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

4a

(Code: }(Expenses $ 1,174,679. includinggrantsof § 0. )(Revenue $ 1,426,812.)

THE YESHIVAT MAHARAT CURRICULUM IS PARTIALLY MODELED ON ORTHODOX

4 b (Code: ) (Expenses $ Including grants of  $ Y{Revenue $ )
4c (Code: ) (Expenses $ including grants of  $ )(Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses $ indudinggrantsof  $ )(Revenue $ )
4 a Total program service expenses ™ 1,174,679.
BAA TEEA0102 11/16/16 Form 980 (2016)
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Form 880 (2016) YESHIVAT MAHARAT 01-0954142 Page 3
|PartIVf | Checklist of Required Schedules

Yes{ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If 'Yes,' complete

SCREOUIB A. « - . o i e e i e e e et e e e e et e e e e e e e et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (ses Instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part!. . . . . . .« v« v o i i i e e e e e 3 X
4 Sectlon 501(c)ﬁ) organizations. Bid the organization eragaﬁe in lobbying activities, or have a section 501(h) election

in effect during the tax year? ff 'Yes,' complele Schedule C, Partll . .. ¢ . . .« . i v i i v v i v vttt e n e o 4 X
5 Is the organization a section 501(c)(4), 50;3:)(5 , or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain anlr donor advised funds or any similar funds or accounts for which donors have the n‘Fhl

g) prc;vlde advice on the distribution or Investment of amounts in such funds or accounts? If "Yes,’ complete Schedule D, X

7Y B A 6

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the

environment, historic land areas, or historic structures? /f ‘Yes,’complete Schedule D, Partll . . . . . . . . ..« . .+ ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If 'Yes,’

complete Schedule D, Partlll. . . . . . o o o i e e e e e e e e e e e e e e e e e e e [} X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation

services? If 'Yes," complate Schedule D, PartiV . . « v v v o o o i i e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, PartV . . . . . . .. ...« oo v

11 i the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, Vill, I1X,
or X as applicable.

a Dlid the organization report an amount for land, bulldings, and equipment in Part X, line 10? If 'Yes,’ complete Schedule

L0 = T R P 11a] X
b DId the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assetls reported in Part X, line 16? If 'Yes,’complete Schedule D, Part VIl. . . . . . . . .« v o v i i i v 11b X
¢ DId the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
asselts reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . ... oo v v v v v v oo 11¢ X
d Did the orgfanlzation report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets reported
In Part X, line 167 If 'Yes,'complete Schedulo D, PartIX . . .+ « o -« ¢t v i it ot i v v st v et i e i e 11d X
e Did the organization report an amount for other liabilitias in Part X, fline 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Dlid the organization's separate or consolidated financla! statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11¢ X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yss,’ complete
Schedule D, Parts Xland Xil . . . .« o v i i i i e i e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . .. . ... 12b X
13 |s the organization a school described tn section 170(b}(1)(A)i)? If 'Yes,’ complete ScheduleE. . . . . . . . . . .. . ... 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, fundralsing,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts 1and IV . . . - < . .« o i i i i i it v ot v i vt e e e 14b X

15 Did the organlzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Partsllend IV . . . « . . .« o e v i i i v i i i i i e 15 X

16 Did the orFanlzatJon report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn Individuals? If 'Yes,’ complete Schedule F, Parts llland iV . . . .. « o o v v v v v it v i v v i i o i i 16 X

417 Did the organization r?ort a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seelnstrucions) . . . . . . . . o v v v v oo oo n e 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1¢ and 8a? If 'Yes,' complate Schedule G, Partll . . . « . .« v « o vt i it it e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VIil, line 9a? /f 'Yss,’
complete Schadule G, Partlll. . . . . . . . 0 o i i e e e e e e e e e e e e e e e e s e s 19 X

BAA TEEA0103 11/16/18 Form 980 (2016)




Form 990 (2016) YESHIVAT MAHARAT 01-0954142 Page 4
[Paetid¥ 7] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f 'Yes,'complete Schedule H . . . . . .. . ... ... ... 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . ... ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule |, Partslandll . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedulel, Partsland lfl . . . . . . . . . v« o v v i it i i i 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,' complete
SChedUIB J . . & < o o i e e e e e e e e e e e e e e e e e 23 X
24 a Did the crganization have a tax-exempt bond issue with an outstanding princlpal 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
complote Schedule K. If 'No, ‘gotolin@258. . . . . . .« v v i v v i i et e e e e e e e 24a X
b Did the organization invesl 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
anytax-exemptbonds?. . . . . . .. i e e e et e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any ime duringtheyear? . . .. ... .. .. 24d
25a Sectlon 501{(c)(3), 501(::)’.4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if 'Yes,’ complete Schedule L, Part!. . . . . . . . . ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7? If 'Yes,’ complete
Schedulo L, Part] . . « « o o v ot e i e e 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, fine 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yas,'complate Schedule L, Partll . . . . . . . . o e e e e e e e e 26 X

27 Did the organization provide a grant 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 Schedufe L, Partlli . . . « « « .« v v v v i vt ittt iii e it

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,'complete Schedule L, PartlV . . . . . . . .. . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complste

SCHBAUIB L, PaMIV. « o v o o e ottt e e e e e e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a tamily member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . .. ... . ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes,’ complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historica! treasures, or other similar assets, or qualified conservation

contributions? If 'Yes, complete Schedule M . . . . . .« .« i e e 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 25% of its net assets? If 'Yes,’ complete

SChadulo N, Partll . . . < < o o i e e e e e it t et e e s 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 Schedulo R, Part] . . . . . . . .« . 0t it v v n et i oo a3 X
34 Was tho organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part ll, lli, or IV,

ANdPBAV, INB 1. -« v o i i e e e e e e e e e e et 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 !f 'Yes' to line 35a, did the organization receive any payment from or enga?e In any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f *Yes,’ complete Schedule R, Part V,line2 . . . . . . . ... ... ... a5b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated

organization? If 'Yes,” complete Schedule R, Part V, in@ 2 . . .« v « v« o it i it e e 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 partnershlip for federal income tax purposes? if ‘Yes,’ complete Schedule R, PantVl . . . . . ... ... ... 37 X
38 DIid the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 980 filers are requiredtocomplete Schedule O . . . . . . - . . . i v i v vt i vi e 38 X

BAA Form 980 (2016)

TEEAQ104 11/16/16



Form 990 (2016) YESHIVAT MAHARAT 01-0954142 Page 5
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schzdule O contains a response or note to any ine mthis Partv . . . . . . . l:[
Yes | No

13 Enter the number reported in Box 3 of Form 1096 Enter -C-if notapplicable . . . . . .. .. 1a 34
b Enter the number of Forms W-2G included in Iine 1a Enter -0- 1 not applicable . . . . . . M 1b 0
¢ Did the organization comply with backup wnhholdmg rules for repor(able payments to vendors and reporiable gammg

(gambling) winnings lo prize winners? . . . . L. L. . e e e . 1c
2 a Enter the number of employees reported on Form W-3, Transmdlal of Wage and Tax State-
ments, filed for the calendar year ending with or vathin the year covered by this return PN 2a 14
b if at least one 1s reported on ine 2a, did lhe orgamzation file all required federal employment tax returns? 2b| X
Note. I the sum of ines 1a and 2a is greater than 250, you may be required (o e-file (see mstruclions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . .. . ... ... 3a X
b If*Yes, has it fled a Form 890-T for this year? If ‘No'to line 3b, provide an explanation i Schedvle O. . . . . . . . . . . .. e e 3b

4a Al 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, secunties account, or other financial account)? . . . . . . . . 4a X
b If 'Yes," enter the name of the foreign country. >
See instruclions for filtng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organizalion a party to a prohibited tax shelter ransaction at any ime during the tax year?. . . . . 5a X
b Did any taxable party nolify the orgamzation that it was or is a parly to a prohibited tax shelter transaction? . . . . . . . S5b X
¢ If'Yes," lo line 5a or 5b, did the organization file Form 8886-T7 . S5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not lax deductible as chanlable contnbubions? . . . ... . ... .. .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contrlbutlons or grfls were
not tax deductible? . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §$75 made parll/ asa conmbuuon and partly for goods and
services provided tothe payor?. . . .. . .. ... oL L. 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization seII exchange or otherwise dlspose of langnble personal property for whlch it was requtred to f|le
Form 82827 7¢ X
d if 'Yes, indicate the number of Forms 8282 filed during the year . . . . [ 7 dl
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benel‘l contract?. 7e £
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract?. 7f X
g If the organizalion receved a contribution of quahfed lntelleclual propedy, dld the orgamzanon file Form 8899
asrequired? . .. . ... ... . 79
hifthe orgamzauon recelved a contrnibution of cars, boats, atrplanes or other vehicles, did the orgamzahon file 2
Form 1098-C? 7h
8 Sponsoring orgamzatlons mamtamlng donor adwsed funds Dld a donor advnsed fund malmamed by lhe sponsornng
orgamization have excess business holdings at any time dunng the year? 8

9 Sponsoring organizations maintaining donor advised funds
a Did the sponsoring orgamization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . 9b

10 Section 501(c)(7) organizations Enter
a Iniation fees and capital contributions included on Part VIII, line 12. . e e 10a
b Gross receipls, included on Form 990, Part VIil, ine 12, for public use of club faciittes . . . . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . .. . P 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or receved from them ). . . . . . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzallon fllng Form 990 in ieu of Form 10417 . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . |£[
13 Section 501(c)(29) quallfied nonprofit healith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 (o maintamn by the states in
which the organization is licensed to 1ssue qualified healthplans . . . .. ... .. 13b
c Enter the amount of reservesonhand . . . . . e e e ... | 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? . . . . ... ... .. 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 TEEAD105 11/16/16

Form 980 (2016)



Form 990 (2016) YESHIVAT MAHARAT 01-0954142 Page 6

[Part VI [Governance, Management, and Disclosure For each 'Yes’ response lo lines 2 through 7b below, and for
a 'No’ response lo 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 iine in this Part VI . e e e C . . .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voung members of the governing body at the end of the tx year . . 1a 15
If there are matenal differences in voting aghts among members
of the governing body, or if the goverming body delegated broad
authonty to an executive commiltee or similar committee, explain in Schedule O
b Enter the number of voling members included n line 1a, above, who are independent . . . 1b 15
2 Dd any officer, direclor, trustee, or key employee have a family relaitonship ar a business relationship with any other
officer, director, trustee, or key employee? . . . . . e e e e e e e P 2 %
3 Did the organization delegate conlrol over management duties customanly performed by or under the direct supervision
of officers, directors, or lrustees, or key employees to a management company or other person? . . . . . . .. . . .. .. 3 hsS
4 Did the organization make any significant changes to its governing documents
since thepnor Form990wasfiled?. . . . . . . . . .. . .0 Lo e e Ce 4 X
5 Did the organization become aware during lhe year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . ce e . 6 X
7 a Did the organization have members, stockholders, or other persons who had lhe power to elecl or appoint one or more
members of the governing body? . .. . . R . 7a X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
slockholders, or persons other than the governing body? . Ce .. .. . e e e 7b X
8 Did the organization contemporaneously document the meetings held or wiiiten actions undertaken dunng the year by
the following
a The governing body? P T e Ce e 8al X
b Each committee with authonty to act on behali of the goveming body? . . . . . ... .. e e 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 Sectton B requests information about policies not required by the Internal Revenue Code.}
Yes | No
10 a Did the organization have local chapters, branches, or affiiates? - . e e e 10a X
b 1 "Yes,' did the organization have written policics and procedurcs governing the actvities of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization’s exempt purposes? . . .. . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? PP 11a}l X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a watten conflict of interest policy? If No,"go to line 13 . . . P . 12a] X
b Were officers, direclors, or trustees, and key employees requxred to drsclose annually Interests lhat could glve nse
to conficts? . . 12b| X
c Did the orgamization regularly and conststently monitor and enforce compllance with the polucy‘7 if 'Yes," descnbe in
Schedule O howthiswasdone . . . .. .. .. . e . f . e e 12¢| X
13 Dud the organization have a written whustleblower policy? . . . . . . . . . . s e e e P 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . e . .. |15a X
b Other officers or key employees of the organization . e e .o PR 15b X
If 'Yes’ lo line 153 or 15b, descnbe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contnbute assets to, or parlicipate i a joint venture or similar arrangement vith a
taxable entity dunng the year? . e e . P RN . .. 16a X
b If 'Yes, did the orgamization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the .
organization's exemp! status with respect to such arrangements?. . . . . . .. .. ...... . .. 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 980 1s required to be filted > New York

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Descrbe m Schedule O whether {and if so, how) the organization made ts governing documents, conflict of interest palicy, and financial slatements available to
the public duning the tax year
20 State the name, address, and telephone number of the person who possesses the arganization’s books and records -
DAC MANAGEMENT 373 RT. 46 WEST FAIRFIELD NI 07004 (973) 618-9288

BAA TEEAQ106 11/16/16 Form 990 (2016)




Part:Vilf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . . . . . . . o . 00 i it v vt v et D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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 afl of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation Enter -C- 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 employee.’
® 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 1098-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 received more than $160,000
‘ 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 compensatlon 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.

Form 980 (2016) YESHIVAT MAHARAT 01-0954142 Page 7

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

(C)
(B) | oo ono on, uriens pareon (D) E (F)
Name ard Title Averege is both an officer and a Reportable Reportable Estimated
| hm:m drecionnustae) the o ar:lzaluqo:n related o an!za{!m‘s oy e o:a?gner
“:E: R 3 2 g 5‘ g Ha' M-z/quogo-msq (W21 058 MISC) o the
| o B EIS s B33 P
relal gslI® ‘g § HE amr:‘llmattlg‘ﬁs
organiza- Ig‘ S, g =3 o orga;
s %g HIE
dotled
{ine) 3 %
_{)_SARA HURWITZ _ __ __________ 40.00
PRESIDENT X 94,000. 0. 0.
} _{2)_ARIEL GROVEMAN WEINER __ _ _ __ _ _5.00
| BOARD CHAIR X 0. 0. 0.
| _()_ANDY SILBERSTEIN _ __ _____ _ _| _5.00
TREASURER X 0. 0. 0.
_@4)_CHANI LAUFER _ _ _ __________ _5.00
BOARD MEMBER X 0. 0. 0.
_(8)_ABIGAIL TAMBOR _ _ _ ___ ______ _5.00
BOARD MEMBER X 0. 0. 0.
_{6)_ZELDA R. STERN __ _______ ___ _5.00
BOARD MEMBER X 0 0 0
_{)_ELENA NEUMAN_LEFKQWITZ _ _ _ ___ _5.00
BOARD MEMBER X 0. 0. 0.
_(8)_DANIEL HELD _ _ _ __________ | _5.00
BOARD MEMBER X 0. 0. 0.
_(9)_CHAIM TRACHTMAN _ _ _ ________ _5.00
BOARD MEMBER X 0. 0. 0.
(9)_JEFFREY S. FOX __ ________ __ 40.00
PROGRAM DIRECTOR X| X 112,500. 0. 0.
(1) _ALEXANRA FOX_ _ _ _ _ _ ________ _5.00
BOARD MEMBER X 0. 0. 0.
02)_ATARA MILLER__ _ _ __________ _5.00
BOARD MEMBER X 0. 0. 0.
03 _ANN PAVA_ _____ ___________ _5.00
BOARD MEMBER X 0. 0. 0.
{14)_DANTEL BELLOWS SCHREIBER__ _ _ | _5.00
BOARD MEMBER X 0. 0. 0

BAA TEEA0107 11116116 Form 990 (2016)




Form 990 (2016) YESHIVAT MAHARAT 01-0954142 Page 8
@Ft‘f,\lll;‘lSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiwed)

(B) ()
(A) A;emrsga édo:‘n&mzd( melmmme (D) (E} (F)
SS person emau
Nemo and ble v%l;k acer 8n & Grectorftrusiea) S‘mwa(m '3 e trom amted
tay 1R 3 g 21F '9.§ o3| eabsemsey | “taasmesisc) fiadtrsed
for %553 gﬁg% 2nd ralated
s =2 S 18 a organizetions
THens 2l |
below g 8
Ime) ] %
{15)_DANIEL SMQKLER _ _ __ ... ____ 5.00_
BOARD MEMBER X 0. 0. 0.
{18)_LEAH KRAKINOWSKI _ _ _____ __ | 5.00_
BOARD MEMBER X 0. 0. 0.
A7) _AMANDA SHECHTER _ ____ ___ __ | 40.00
EXECUTIVE DIRECTOR X 100,000. 0. 0.
18)_ABBY BROWN SCHEIER ___ __ ___ | 5.00_
BOARD MEMBER X 0. 0. 0.
ae
20 _—
ey
ey
L __
2
& . e
ThSUBAOtAl. « . ¢ v i s e e e e e e e e e > 306,500. 0. 0.
¢ Total from continuation sheets to Part Vil, SectlonA . . . . . ... ... .. >
dTotal(add llnesfband1c) . . . . . . . . . v v i v v in i ine e > 306,500. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for suchindividual . . . . . . . . . . . . . i i e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the gl}gg?ilz;tio/n and related organizations greater than $150,0007? /f "Yes,’ complete Schedule J for
SUChindIVIdUB! . . . v v 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule Jforsuchperson . . . . . « « « ¢ e e v e v v o v oo
Section B. Independent Contractors

1 “Complete this table Tor your five highest compensated Independent contractors that recelved 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) (8) )
Name and business address Description of services Compensaticn

2 Total number of Independent contractors (including bul not limited to those listed above) who recelved more than

$100,000 of compensation from the organization * A
BAA TEEA0108 11/1616 Form 890 (2016)




Form 990 (2016) YESHIVAT MAHARAT 01-0954142 Page 9
[Part VIll| Statement of Revenue
Check If Schedule O contains a response or note to any line in this Paat Vill . .. . . D
() (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenug under sections
revenue 512-514

‘2 @l 1a Federated campaigns . - - . 1a
e g b Membership dues . . 1b
(&
o E ¢ Fundraisingevents. . . . . . . 1c
& =| d Related organizations . . . . . 1d
G =
s £| e Govemment grants {coninbutons) . . 1e
E®D
% 51 f Allother comnbutions, gifts, grants, and
2= stmifar amounis not included above . . 1f] 1,434,123,
£ g g Noncash contributions included in Ines 1a-1f. $ 38.664.
S 5| hTotal Addlnes ta-1f  ....... e e | 1,434,123,
g Busincss Codo
S
s 2a L ______
« b
2| @ @ memmmm e e -
p4 c
§| el IITIIIIIIIIIIIIE
3 [
‘gv f All other program service revenue . . .
& | g Total Addlnes2a-2f . . . -
3 Investment income (including dividends, Interest and
other similar amounts) . . . . . . e 6,988. 6,988. 0 0.
4 Income from investment of tax-exempt bond proceeds
5 Royaltes ..
(1) Real {n) Persona}
6 a Gross renls
b Less rental expenses
¢ Rental mcome or {loss)
d Net renlal income or (loss) >
7 a Gross amount fram sales of ) Securtios ) Oter
assets other than nventory 38,664
b Less cost or other basis
and sales expenses 18,948
¢ Gam or (loss) 19,716,
d Netgammor(loss). . . ... . .. ..., - 19,716 19,716 0. 0.
o | 8a Gross income from fundraising events
2 (notincluding. §
g of contnbutions reported on line 1c)
)
29 See Parl IV, ling 18. . . .. a
1
2 b Less direct expenses . . b
o] ¢ Netincome or (loss) from fundraising events . >
9 a Gross income from gaming achivities
See Part IV, line 19 . a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities . -
10 a Gross sales of inventory, less returns
and allowances . . . ....... a
b Less cost of goods sold .. b
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Buslness Code
i11a TUITION _ _ _ _ _ _ _ _____ 611710 600. 600. 0. 0.
o
<
d All other revenue . . . . ..
¢ Total. Add lines 11a-11d > 600
12 Total revenue. See instruclions | 1,461,427. 27,304. 0. 0.
BAA TEEA0109 11/16/16 Form 990 (2016)




Form 990 (2016)

YESHIVAT MAHARAT
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or nole to any line i this Part {X

L

. . A (B) (C) (D)
Do not include amounts reported on lines Total e(x;genses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic govemmems
See Part IV, line 21. . . . . ..
2 Grants and other assistance lo domesuc
indviduals See PartiV,lme22 . ... ... 348,250. 348,250.
3 Grants and other assistance lo foreign
organizations, foreign govermments, and for-
eign mdwviduals See Part IV, lines 15 and 16
4 Benefits paid to or for members. . . -
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 306,500. 214,550, 45,975, 45,975,
6 Compensaton not included above, to
disqualified persons (as defined under
secltion 4958(M)(1)) and persons described
in section 4958(c}(3)(B). . . . . ... ...
7 Other salartes and wages. . 357,236, 357,236. 0. Q.
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b)
employer coniributions).
9 Other employee benefits 10,867 8,694, 1,087. 1,086
10 Payrall taxes - .- 41,680, 35,906. 2,887. 2,887.
11 Fees for services {non-employees)
a Management. . . . ... ..
blegal. . 7,577 0. 7.577. 0.
¢ Accounting . - . 12,118 0. 12,118, 0
dlobbyng. - .. .. .. ... .. ..
e Professtonal fundraising services See Pant IV, line 17
f Investment management fees .o
g Other (If ine 11g amount exceeds 10% of hne 25, column
(A} amount, list line 11g expenses on Schedule O')
12 Advertising and promotion .
13 Office expenses
14 Information technology .
15 Royaities . .
16 Occupancy - - 42,936 38,642 4,294 0.
17 Travel . . 12,196 10,876 1,220 0.
18 Payments of travel or entertainment
expenses for any federal state, or local
public officials .
19 Conferences, conventions, and meetings . . .
20 Interest.
21 Payments to affiliates _
22 Depreciation, depletion, and amortization . . . 2,533. 0. 2,533. (o]
23 Insurance 9,867. 7,894 987. 986
24 Other expenses nemlze expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of line 25, column {A) amount, hst ine 24e
expenses on Schedule O} .
3 COMMUNITY ENGAGEMENT__ _ _ _ _ 71.630 71.630 0 (0]
b QUTSIDE SERVICES. _ _ _ _ _ ___ 24,229 24,229 o Q
€ PROGRAM EXPENSES_ _ _ _ _ ____ 21,288 21,288 Q o]
d FOOD/CATERING _ _ _ _ _ _ _ _ ___ 4,817 4,817 0 0
e All otherexpenses . . . ... .. 34,267. 30,567. 2,249. 1,451 .
25 Total functional expenses. Addhnes1mrouu4e 1,307,991. 1,174,679. 80,927. 52,385.
26 Joint costs Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campatgn and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110 13/16/16

Form 990 (2016)
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Page 11

[Part X | Balance Sheet
Check f Schedule O contains a response or note to any hne nthisPart X~ . . . ... . ... ... ﬂ
(8)
Beginning of year End of year
1 Cash — non-interest-beanng . 427,931. 1 672,350.
2 Savings and temporary cashinvestments . . . . . ... oo e 2
3 Pledges and grants receivable,net . . .. ... 3
4 Accounts receivable, net . . . . e e e e e e e e e e e 72,550.| 4 55, 800.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule e e e e e e e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(M)(1)), persons described in section 4958(c)(3)(B), and conlribuling
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
benefictary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
21 7 Nolesandloans receivable,net . .. ... ..... e e 7
§ 8 Invenliores for sale oruse . . e e e e e e e e e e e e 8
< | 9 Prepad expenses and deferredcharges . . . . .. ... 3,000.] 9 6.500.
10a Land, buildings, and equipment cost or olher basns
Complete Parl Vil of Schedule D . 102 26,335,
b Less accumulated depreciation . . .. . . ... .. 10b 5,932, 20,951 | 10¢ 20,403
11 Invesiments — publicly traded secunties . . . . . 196,836.111 188,905.
12 Invesiments — other securites See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 e e e e e e 13
14 Intangbleassets. . . .. . ... L. 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 721,268.| 16 943,958
17 Accounts payable and accrued expenses - . e e e 10,962 17 12,831.
18 Grants payable . . B e e e 18
19 Deferred revenue 3,000.119 105,000.
20 Tax-exempt bond habiities . e . 20
g 21 Escrow or custodial account hability Complele Part IV of Schedule D . 21
:_‘_3 22 Loans and olher payables to current and former officers, directors, trustees,
e key employees, tighest compensated employees and dxsqualmed persons
5 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable lo unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties e e 24
25 Other hiabiltties (Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule O . . 25
26 Total habillties, Add lines 17 through 25 F C e 13,962.1 26 117,831,
° QOrganizations that follow SFAS 117 (ASC 958), check here * and complete
8 hines 27 through 29, and lines 33 and 34.
S| e7 Unrestncted netassets . . . . . 519,306.]27 650,127,
g 28 Temporarily restricted net assets . . e e e 188,000.]| 28 176,000.
o | 29 Permanently resircled net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > I:l
= and complete lines 30 through 34,
; 30 Capual stock or trust pnncipal, or current funds . . . P 30
%1 31 Paid-in or captal surplus, or land, building, or equipment fund . Co e 31
2 32 Retaned earnings, endowment, accumulated income, or other funds 32
g 33 Totalnetassetsorfundbalances .. ... ........ e e e 707.306. 133 826,127,
34 Tolal habiities and net assetsffund balances . . . .. ..... ..., 721,268.1 34 943,958 .
BAA Form 990 (2016)

TEEAQ111 1116116




Form 990 (2016) YESHIVAT MAHARAT 01-0954142 Page 12

[Part Xi |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any kne m this Part Xt~ ... .. ... ...... P I_I
1 Total revenue (must equal Part Vill, column (A),tne 12) . . . . . .« . ... .. .. ... 1 1,461,427.
2 Total expenses (must equal Part IX, coflumn (A),ine 25) . . . .. .. ..... e 2 1,307,991.
3 Revenue less expenses Sublractlne2 fromlinet. .. . ... ... ...... e e e e 3 153,436.
4 Net assets or fund balances at beginning of year (must equal Par X, line 33, column (A)}. . . 4 707,306.
5 Netunrealized gains (losses) on investments 5 -34,615.
6 Donated services and useoffacilittes. . . . . . .. ... ... e e e 6
7 Investment expenses. . . .. e e e e e e e e e e 7
8 Pror period adjustments e . C . . . e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) . . . . . . - 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . e e e e e e e e e e e . 10 826,127,

[Part XII JFinancial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ... ........

1

Accounting method used to prepare the Form 990 DCash Accrual DOlher

If the organization changed its method of accounting from 2 prior year or checked 'Other,’ explain
in Schedute O

2 a Were the organization’s financial stalements compiled or reviewed by an independent accountant?

It 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both

Separate basis DConsohdated basis DBolh consolidated and separate basis

b Were the organization’s financial slatements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdaled basts DBolh consolidated and separate basis

c lf 'Yes' to ine 2a or 2b, does the organizaion have a commutlee that assumes responsibility for oversight of the audll

review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed erther ifs oversight process or selection process dunng the tax year, explain
in Schedule O

Ja As aresult of a federal award, was the orgamzat:on requxred lo undergo an audit or audits as set fonh n the Smgle

Audit Act and OMB Circular A-1337

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 laken to undergo such audits .

Yes | No
2a X
2b] X
2¢| X
3a X
3b

BAA

TEEAO112 11116116
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SCH Public Charity Status and Public Support GMB No_1545-0047
EDULE A
_ Complete If the organization is a section 501(c}{(3) organization or a section
(Form 930 or 950-E2) 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
reasury * Information about Schedule A (Form 390 or 880-EZ) and its Instructions Is
ml%“s&m at www!lrs.gov/fonnswo.
Name of the organkeation
YESHIVAT MAHARAT _ 01-0954142
lgéiﬁlﬁl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is* (For lines 1 through 12, check only one box ) [\;
1 A church, conventlon of churches, or association of churches described in section 170(b)(1)(A}(1). u
2 A schoot described in section 170(b)(1)(A)(il). (Attach Schedute E (Form 980 or 890-EZ).)
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lli).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospitai’s
name, city, andstate:
5 D An crganization 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 i1.)
6 A federal, state, or local govemment 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}(vl}). (Complete PartIl.)
8 D A community trust described In section 170{b){1)(A}(vi). (Complete Part il.)
9 An agricultural research organization described In section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNVeTSIY: e
10 I:I An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross recelpts
from activities refated to its exempt functions~subject to certain exceptions, and (2) no mare 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 §09(a)(2). (Complete Part ill.)
11 An organization organized and operated exclusively to test for public safety. See section §08(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a){1) or section sos(a)(z). See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part {V, Sections A and B.

b D Type ll. A supporting organization supervised or contralled in connection with its supported organlzalion(s),etgl 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 [V, Sections A and C.

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

e Check this box if the organization recelved a written determination from the IRS that it is a Type 1, Type {!, Type lll functionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . v v i o it et i e e e s e e e e l:]

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

(1) Name of supported organization () EIN igl) Type of of :2':?"!103 (iv) ls the {v) Amount of monetary {vi} Amounl of other
aibed on -
ah%sv o toeo n i o) Thgtyzgtlnm:m l::::g support (eee insiructions) suppart (see instructions)
document?
Yeos No

(A)
(B)
(€)
(D}
(gL - —x g 3

o g
Total e e S - 2 il
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 930 or 980-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016

TESHIVAT MARHARAT 01-0954142

Page 2

LPart 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 lll If the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

—

Calendar year (or fiscal year
beginning in} >
1 Gifts, grants, contabutions, and

mcmbetshlp fees recerved ()Do not
nclude any ‘unusual grants

2 Tax revenues levied for the
organization’s benefil and

edher paid lo or expended

onis behalf . . . ..

3 The value of services or
facihties furnished by a
governmental umt to the

organization without charge. . .

4 Total. Add lines 1 through 3

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported

organization) included on Iine 1
that exceeds 2% of the amount

shown on line 11, column (f}

6 Public support. Sublract Ilne 5

from line 4

{a) 2012

{b) 2013

(c) 2014

(d) 2015

(e) 2016

ﬁ)lal

/

/

/

/

Section B. Total Support

Calendar year (or fiscal year
beginning In) >

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income {rom
similar sources . .

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

10 Otherincome Do notinclude
garn or loss from the sale of
capital assets (Explam n
Part V1) .

11 Total support Add lines 7/
through 10 . .

12 Gross receipts from related acliviies, etc (see instructions)

(a) 2012

(b) 20/1/

(c) 2014

(d) 2015

(c) 2016

(f) Total

/

/

/

[ 12

13 First five years If the Form 990 1s for the orgamzauan s first, second thlrd fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and stop here . . .

Section C. Computatlon of Public Support Percentage

.

14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) . . .

15 Public support percentage from 2015 Schedule A, Part I, ine 14

/
16a 33-1/3% support test—2016

and sto;’: here. The orgamzation qualifies as a publicly supported arganization .

b 33-1/3% support test—2015. If the organization did nol check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

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

17a 10%-facts-and-circumstances test—2016 Il the organtzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
Jor more, and if the or?annzanon meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
s the ‘facts-and-circumstances’ test The organlzallon qualfies as a publicly supported organization

the organization mee

14

%

15

%

If the organization did not check the box on line 13, and kne 14.1s 33-1/3% or more, check this box

b 10%-facts-and-circumstances test—2015 If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

, or more, and if the organizalion meets the 'facts-and-circumstances’ test, check this box and stop here. Explam In Part VI how the
organization meels the facls-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, 163, 16b, 17a, or 17b, check this box and see instructions >

BAA
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Schedule A (Form 990 or 980-EZ) 2016 YESHIVAT MAHARAT 01-0954142 Page 3
{Part:lll”_ISupport Schedule for Organizations Described in Section 509(a)(2) /

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total/
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants.). . . . . . i

2  Gross receipts from admissions,
merchandise sold or services

performed, or facilities
furnished in any activity that is
related to the organization's

tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrefated trade
or business under section 513 . /7

4 Tax revenues levied for the 4
organization's benefit and /

either paid to or expended on
ftsbehalf . . . .. ..... ..

§ The value of services or
facilities furnished by a
govemmental unit to the

organization without charge. . .
Total. Add lines 1 through 5 . . Vv

Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . ... ....

c Addlines7aand7b ... ...

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

Section B. Total Support
Calendar year (or fisca! year beginning in) » (a) 2012 / (b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts fromline6 . .. ... )4

10a Gross income from interest, dividends,
paymenis recesved on securities loans,
rents, royaities and income from
SIMJarsources + « <+ o . . . . o

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975 . .

c Addlines t0aand 10b . . . . . /

11  Netincome from unrelated business /

activiies not inclided in fine 10b,
whether or not the business is

reqularly camedon . . . . . . e

12 Other Income. Do not Include
gain or loss from the sale of
capital assets (Explain in
PartVl) . .. ... /. ...

13 Total support. (Add lilés 9,
10c, 11,and12)). . /. . . ..

alm

14 Flrst 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 andstophere. . . . . . . . . . . . . ¢ s o i e e e e e e e e e e e s e e o e > D
Section C. Compuitation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . . . ... .. ... .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll,line15. . . . . . < v .« oo v v v e e o e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Partlil,itne 17 . . . . . . o . o o v v v v i i e e i 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
is no,t 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
"l;le 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > F
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . .. »

BAA TEEAG403 09/28/18 Schedule A (Form 980 or 980-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016  YESHIVAT MAHARAT 01-0954142 Page 4
[Part IV | Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E [f 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 histed by name in the orgamzation’s goveming documents?
If ‘No," descnbe in Part VI how the supported organizations are designated. If designaled by class or purpose, descrnbe
the designation If historic and continuing relationship, explain 1

2 Dud 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 supporied organization was
described 1n section 509(a)(1) or (2) 2

3a Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below. 33

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
sabisfied the public suppont tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determinaltion. 3b

c Drd the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes,' explain in Part VI what controls the organization put in place {o ensure such use 3c

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

b Did the organization have ultimate control and discretion in deciding whelher to make grants to the foreign supported
organization? If 'Yes,' descnbe in Part VI how the organizstion had such control and discretion despite being controlied
or supervised by or 1n connection with its supported organzations 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)? i '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 dunng the tax year? If 'Yes,' answer (b)
and (c) below (f applicable} Also, provide detail in Part Vi, including (1) the names and E£IN numbers of the supported
orgamizations added, substituted, or removed, (1) the reasons for each such action, (i) the authorty under the
organizalion's orgamizing document authonizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's orgamzing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilibes) to
anyone other than (1) its supported organizations, (1) ndividuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filng orgamization's supported organizations? If 'Yes,' provide detail in Part VI. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 {other than foundation managers and organizalions descnibed in sectton 509(a)(1) or (2))?
If "Yes,” provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in Iine 9a) hold a controling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide detail n Part Vi Sb

¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If Yes,' provide detad in Part VI 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type 1il non-functionally integrated supporting orgamizations)? If 'Yes,’
snswer 10b below. 10a

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

BAA TEEAQ404  09/28/16 Schedute A (Form 990 or 990-EZ) 2016
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Page 5

[Part IV _[Supporting Organizations (continued)

11 Has the orgamization accepted a gift or contnbution from any of the following persons?

a A person who drirectly or indirectly controls, either alone or together with persons descnbed in {b) and (c) below, the
governing body of a supported organization?

b A family member of a person descnbed in (a) above?

¢ A 35% controlled entity of a person described 0 (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail n Part VI.

Yes

No

1ta

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organtzations have the power to regularly appont
or elecl at least a majonity of the organization’s directors or trustees at all imes duning the tax year? /f ‘No,” descnbe in
Part VI how the supported orgamzation(s) effectively operated, supervised, or controlled the organzation's aclivities
If the orgamization had more than one supported organization, descnbe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers dunng the tax year,

2 Did the organization operate lor the benefit of any supported organizalion other than Lhe supported organization(s)
that operaled, supervised, or controlled the supporting organization? !f 'Yes,' explain in Part VI how providing such
benefil carned out the purposes of the supponted organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors or truslees
of each of the organizalion's supported organization{s)? /f ‘No," descnbe in Part VI how control or management of the

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Dud 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 wniten notice describing the type and amount of support provided during the prior tax
year, (u) a copy of the Form 930 that was most recenlly filed as o the dale of notification, and (in) copies of the
organizalion'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) appoimnted or elected by the supported
organization(s) ar (1) serving on the governing body of a supported organization? if ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed 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 during the tax year? If 'Yes,' descnbe in Part VI the rofe the orgamzation’s supported orgamizations 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 duning the year (see instructions).

a D The organizalion satsfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supporled a governmental entity Descnbe in Part VI how you supported a government entily (see mnslructions)

2 Actwvities Test Answer (a) and (b) below

a Dud substantizlly all of the organization's activiies dunng the tax year directly further the exemp! purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,  then in Part VI identify those supported
organizations and explain how these actvilies direclly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of its activities

b Did the activities described in {a) constitute activities that, but for the orgarization'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 Dud 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 detals in Part VI.

b Did the orgamzation exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,' describe in Part VI the role played by the orgamzation in this regard

Yes

No

2a

Zb

3a

3b

BAA TEEAC405 09/28/16
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[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(B) Current Year

{(A) Pror Year (optional)

Net snori-term capital gain

Recoveries of pnor-year distnbutions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and deplelion

(S0 PN S SO Y

D& W=

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

7 Other expenses (see instruclions)

8 Adjusted Net Income (subtracl lines 5. 6, and 7 from hne 4)

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1 Aggregale fair market value of all non-exempt-use assets (see nstructions for short
tax year or asseis held for part of year)

a Average monthly value of secunties

1a

b Average monthly cash balances

ib

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

1c

d Total (add fines 1a, 1b, and 1c)

1d

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

2 Acquisttion indebtedness applicable to non-exempt-use assets

Subtract line 2 from hine 1d

w

F-N

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

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

Multiply line 5 by .035

Recovenes of pnor-year distributions

O IN|O |t

Minimum Asset Amount (add ne 7 to line 6)

o |INj|o |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Secltion A, ling 8, Column A)

Enter 85% of ine 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

i jw |

D | |Ww N =

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

6

7 I:] Check here If the current year 1s the orgamzation's first as a non-functionally integrated Type Ill supporting organization

(see instructions)

BAA
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[PartV_[Type Ill 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 direclly furthers exempt purposes of supported organizations,
n excess of income from achity

Administrative expenses paid lo accomplish exemp! purposes of supported organizations

Amounts patd to acquire exempt-use assels

Qualfied sel-aside amounts (prior IRS approval required)

Other distnbutions (descrbe in Part V1) See instructions

Total annual distributions. Add lines 1 through 6

@[N] &

Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part VI}, See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U]

(0]
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(ilt)
Distributable
Amount for 2016

1

Distnibutable amount for 2016 from Section C, line 6

2

Underdistnbutions, if any, for years pnor lo 2016 (reasonable
cause required — explain in Part VI) See inslructions

Excess distnbutions carryover, if any, to 2016

From 2013

From 2014 . .

From 2015

Total of hines 3a through e

Apphed to underdistnbulions of prior years

T l|® jafjo|T]|w

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

-

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2016 from Section D,
line 7 S

[

Applied to underdistributions of pnor years

[=2

Applied to 2016 distnbutable amount

(1]

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

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

instructions

Excess distributlons carryover to 2017, Add lines 3j and 4¢

Breakdown of line 7

Excess from 2013 . . . .

Excess from 2014

Excess from 2015

o |aja|C|w

Excess from 2016

BAA

Schedule A (Form 990 or 990-EZ) 2016
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Part'\Vil-iSupplemental Information. Provide the explanations required by Part |I, line 10; Part i, [ne 17a or 17b;Pat lll, line 12; Part IV,
Secion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Jc, 11a, 11b, and 11c,y Part IV, Section B,rltmes 1and 2; Part [V, Secfion C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408 09/28/16 Schedule A (Form 930 or 980-EZ) 2016
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Paitil; -} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' on Form 990, Part 1V, 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 (duingyear) . . . . . .
Aggregate value atendofyear. . . . . . ...

N b WN -

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

6 Didthe organizaﬂon inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L L L e e e e e e e e e e e e e e e e DYes |:| No

Bart:lii-il Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically Important land area
Protection of natural habitat HPreservation 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

i 21| Held atthe End of the Tax Year

a Total numberofconservationeasements . . . . . . . ¢ v v v i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... .. ... .. 0. 2b
¢ Number of conservation easements on a certifiad historic structure includedin(a) . .. ... ... 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic

structure listed in the NationalRegisler . . . . . . . .. . .. o vttt v it ottt e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 easements itholds? . . . . ¢ . .« v v vt i i v i v b o o it e e e DYBB D No |
6 Staff and volunteer hours devoted to monitoring, inspecting, handting of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng 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(MAMBNG)Z - « « - « « v o e e e e [ves [Ine

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

Partill’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 8.
1 a If the organization efected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other simlilar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part XIl|, 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) Revenueincluded on Form 980, PartVIILlIne 1 . . . o« c o v i v i it e e e i et e e e e e L]
(il) AssetsincludedIinForm 980, Part X . . . . . . . . . L L e e e e e e e e e e e e e > S

2 If the organizatlon 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 VIl fne 1 . . . . . . . . o o o it e >$
bAssetsIncluded INFOrm 880, Part X . . v v v o v vt vt e e e e et e e e e e e e e e e e e L]
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 980. TEEA3301 08/15/18 Schedule D (Form 990) 2016




Schedule D (Form 890) 2016 YESHIVAT MAHARAT 01-0954142 Page 2
[Pagt:lil~}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of ils collection
items (check all that apply)
a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 ;rcl)_‘vi)c(ile”a description of the organization's coflections and explain how they further the organization's exempt purpose in
a .

5§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Loan or exchange programs
Other

D Yes DNo

[PartIV. | Escrow and Custodial Arrangements. Complete if the organization answered ‘Yes' on Form 990, Part [V,
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
ONFOMM O80, Part X . - & o i it e e i i e e e e e e e e e e e e e e e e e e e e e e e e e e

b if 'Yes,' explain the arrangement In Part Xill and complete the following table:

DNo

Amount
cBeginningbalance . . . . . . . . L L. e e e e e e e e e e 1c
dAdditions duringtheyear. . . . . . . . . . . i i i e e e e e e 1d
e Distributions duringtheyear . . . . . .« . . 0 o i 0 i i i i i i i e e e e 1e
fEndingbalance. . . . v .« v i i e e e e 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 liability?
b If 'Yes,’ explain the arrangement in Part XI|l. Check here if the explanation has been provided on Part Xlil

|PartV:- ]| Endowment Funds. Complete if the organization answered 'Yes' on Form 980, Part IV, line 10.
() Current year (b) Prior year (c) Two years back (d) Three years back

(e) Faur years back

1 a Beginning of year balance . . .
bContributions . . . . ... ...

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »

b Permanent endowment * %

¢ Temporanly restricted endowment »

%

%

The percentages on lines 2a, 2b, and 2¢ 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:
(1) unrelated organizations

() refaled Organizations . . . . . ¢ v v o i i i e e e e e e e e e st e e e e s e
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe In Part Xl the intended uses of the organization's endowment funds.

Yes No

3a(l)
3afil)
3b

4| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b} Cost or other (¢) Accumulated {d) Book value
(investment) asis (other) depreciation
daland - - .« vttt T ek ]

bBuildings. . ... ....... ... ...,

¢ Leaseho!d improvements. . . . . .. ... .. 11,643, 2,146, 9,497.

dEquipment . . . . . ... o .., 14,692, 3,786, 10,906.

eOther. . . . . . . . . i i i e it e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). ine 10¢.) . . . . . . . . . . . . . . > 20,403.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 yRSHIVAT MAHARAT 01-0854142 Page 3

IPart Vil [lnvestments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, Iine 12

{a) Descrpion of secunty or calegary (includmg name of secunty) (b) Book value {c) Method of valuauon Cost or end-of-year market value

(1) Financialdenwvatives . . . . .. ... .. ... .. ..
(2) Closely-held equity interests
(3) Other

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

IPart Vil |Investments — Program Related. ) )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

)
2)
(3)
(4)
(5)
(6)
N
(8)
()
_{(10)
Total (Column (b) must equal Form 990 Part X, column (B) kne 13) . »

IPart 1X IOther 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

0
2)
(3)
_®
(5)
(6)
_
8
)
(10)
Total (Columnn (b) must equal Farm 990, Part X, column (B} ne 15) . - . . . .. . . ..., T
[Part X | Other Liabilities.
Complete If the organization answered 'Yes' on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3)
“)
5
(6)
@
_©8
©
(10)
tn
Total (Column (b) must equal Form 990, Pant X, column (B) hne 25 ) .o
2 Liability for uncertam tax posttions [n Part XIll, provide the text of the footnote to the organization's financral statements that reports the organization’s liability for uncertain
tax postions under FIN 48 (ASC 740) Check here if the text af the footnate has been provided m Pan Xill . .
BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016
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Page 4

{RPar¢Xl._i| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 980, Part tV, line 12a.

1 Total revenue, gains, and other support per audited financiafstatements . . . . . . ... .. ... ... .....
2 Amounts included on line 1 but not on Form 880, Part VIil, line 12:

1,426,812,

a Net unrealized gains (losses)oninvestments. . . . . . . ... .. .. .. 2a -34,615.

b Donated servicesanduseoffacilites. . . . . . .. .. ... ... ........ 2b

c Recoveriesofprioryeargrants . . . . . . .. . .. .ot a e 2c

dOther{DescnbeinPart XII) . . . . .. . .. 0 ittt it i e 2d

eAddlines2athrough2d . ... .. .. .. .. ... @i, e e e e e e e e e e e e -34,615.
3 Subtractline2efromling ¥ . . . . . ¢ v v v o i e e e e e e e e e e e e e e e e e e e 1,461,427.
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, line7b. . . . . . . . .. 4a

bOther(DescnbeinPart XilIl.) . . . . .. . ... ... ... oo, 4b

cAddiinesdaanddb . . . . . L e e e e e e e e e e e e e e e e
$ Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . v v v v v v v o 1,461,427.

{Part.XIl | Reconcillation 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. . . . . . . . .. .. .. .. o o .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduseoffacilities. . . . . . . . .. . .. ..., 2a
bProryearadjustments . . . . . . . . i i v i i it e e e e e 2b

1,307,991.

COMErIOSSeS - « « v v v v v it s e e e e e e e e e e e e e 2¢

dOther(DescribeinPart XIIL) . . . . . . . .. o o i e e e 2d

eAddlines2athrough2d . ... ... ... . i it it et ot
3 Subtractline2efromlined . . « v ¢ v v i it e e e e e e

4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b

1,307,991,

bOther(DescrbeinPart XIIL) . . . . . . . . . . . i it e e

CAddlinesd4aanddb . . . . . . . oL e e e e e e e e e e e

§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lin@ 18) . . . . . . . . . . . ... . . ..

1,307,991.

[PareXHil] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2016
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Schools OMB No 15456047
SCHEDULE E

{Form 990 or 990-E2) > Complete If the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 13, or Form 990-E2Z, Part VI, line 48.

> Attach to Form 990 or Form 890-E2.

Depariment of the Treasury Open tO_ Public
Intemal Pevenue Service * Information about Schedule E (Form 990 or 990-EZ) and s instructions 1s at www.irs gov/form990. Inspection
Harre of the organizaticn Employer idenuficat} b
YESFIVAT MAHARAT 01-0954142
(Partl ]
YES | NO
1 Does the arganization have a racially nondiscrnminatory policy loward students by statement in ils charter, bylaws, other
governing Instrument, or in a resolulion of s goverming body? B e e e e e . .- -1 X

2 Does the organization include a statement of ils racially nondiscriminatory policy toward students 1n all its brochures,
calalogues, and other wniten communications with the public dealing with student admissions, programs,
and scholarships? . . . v v o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 X

3 Has the organizalion publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or dunn? 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 descnibe. I 'No,’ please explain If you
need more space, use Part [l . . . . . o . . L e e e e e e e e e e e e e e . 3 X

4 Does the organization maintan the foilowing?

a Records indicating the racial compostition of the student body, faculty, and admimistrative staff? . . ...| 4al x
b Records documenting that scholarshlps and other financial assistance are awarded on a racially

nondiscriminatory basis? . .o e Ce . N .. 4b] X
¢ Copres of all catalogues, brochures, announcements, and other wntten communications to the public dealing with

student admissions, programs, and scholarships? . e e e e e e e e e e e e . .. d4c| X
d Copies of all matenal used by the arganization or on its behall to solicit contrnibutions? . . P .. . .| 4d| X

If yau answered '‘No’ to any of the above, please explain If you need more space, use Part Il

§ Does the organization discnminate by race 1n any way with respecl to

a Students’ nghts or pnvileges? e e e e e e e e . .. . . 5a X
b Admissions policies? e e e e e . .. .o . 5b ¥
¢ Employment of faculty or adminustrative staff? . . .. - 5c X
d Scholarships ar other financial assistance? . . . . . . . .. P . NN ..} 5d X
e Educational policies? . . . e e e e e e, e v e o] be X
f Use of facitities? . . e e e e e e e e e e e e e e .| 5f X
g Alhletic programs? e e . . .o e .. .. C 5¢g X
h Olher extracurricular activtties? . . . . . .. . .. e . L . 5h X

If you answered "Yes' to any of the above, please explain If you need mare space, use Part It

6 a Does the orgamization receive any financial aid or assislance from a governmental agency? e e e .| 6a X

b Has the organization's right to such aid ever been revoked or suspended? . . . . . . .. ... e e . 6b X

If you answered 'Yes' on either line 6a or line &b, explain on Part I}

7 Does the organization certify that it has complied with the apphcable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racnal nond:scnmlnatlon? If
'No," explain on Part [l .. e e e e e 7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2016)
TEEA3401 08/09/16




SCHEDULE | Grants and Other Assistance to Organizations,
{Form 990) Governments, and Individuals in the United States

Comploto If the organization answarod "Yoa' on Form 990, Part iV, ling 21 or 22,
* Attach to Form 890.

* information about Schedule | (Form 990) and its instructions is at www./rs.gov/orm990,

Orpartmec | of 7w Trassury
Intemyl Reverwa Boracn

OMB Hy 15450047

2016

Open to Public
Inspeoction

Name of B orgarnzazon

YFSHIVAT MAHARAT

IEmuny-. Identlfication number

01-0954142

|Part I JGeneral Information on Grants and Assistance

1 Ooes the organization maintain records to substantate the amount o[ tho granls or assistance, the gmnlcea cllg:bxhly for the grants or assistanco, and
the selection critena used to award the gran's or assistance?

2 Deswibe in Pant IV the crgamizaian s procedures for monitonng the use of grant funds in the United Sta.es

Yes DNQ

{Part Il JGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered 'Yes' on
Form 990, Part IV, line 21, for any reciptent that received more than $5,000 Part Il can be duplicated if additional space 1s needed

1 {a) Name ent necress of apanzen {t) ELI {c} 11C zacion
c

{a) Amour of Zash gran. (0) Arount of non-cash in Petiod ef vahaaon
r govemmert (il appicabin) assustanco bock FMV apprassal

(M) Puroosa of gran:

(p) Descripion ef
nENcash ossustance o asslatance

2 Enterlotal number of scctian 501(c){3) and government organiza’ions hsted in the ine 1 lakle
3 Enter totai number of other erganizalions histed in the bne 1 table

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 TEEAISO1 110116

Schedute | (Form 990) (2016)



Schedule | (Form 980) (2016) YESHIVAT MAHARAT

01-0954142 Page 2

PaffillI= Grants and Othor Assistance to Domestic Individuals. Complete if the organization answered ‘'Yes' on Form 880, Part IV, line 22. Part Il

can be duplicated If additlonal space is needed.

(1) Typo of grant o aaatamnen mnmd (szld ol fomurtad (] gmwsom ) Ovscripen of roncoth stanstanco
1_FELLOASHIP AMARDS TO PROGRAM PARTICIPANTS 21 348,250. . |FMV N/A
2
3
4
5
6
7

IPaft’-W.l_ll Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

BAA

TEEAINO2 110M18

Schedule | (Form 990) (201€)



SCHEDULE M Noncash Contributions Outio 1343007
(Form 990) 201 6
» Complete if the organizations answered "Yes' on Form 890, Part IV, lines 29 or 30.

»
Attach to Form 990. Open to Public

Pepanment of the Treasury > information about Schedule M (Form 990} and its instructions is at www.irs.gov/formg90 Inspection

Name of tho orgarizat:on £mployer Identification number
YESHIVAT MAEARAT 01-03854142
| Part | LTypes of Property

a (b) {c} (d)
Check if Number of Noncash contnbution Melhod of determining
applicable contnbutions or amounts reporied noncash contnbution amounts
items contnbuted on Form 990,
Part VIII, ine 1g

Art — Works of art

Art — Historical treasures. . . . . . . . ... ..
Art — Fractional interests . . . . . . . o . . . ..
Books and publications . . . . ... ... ...
Clothing and householdgoods . . . . . . . ...
Cars and other vehicles

Boats and planes. .

Intellectual property. . . . . ... ... .
Secunties — Pubiicly traded . e X 2 28,664 |FMV
Secunties — Closely held stock .
Secunties — Pantnership, LLC, or trust interests
Secunties — Miscellaneous . . .

W N O WA W N -

[

-
o

-
-

-
[ 8]

-
(]

Qualfied conservation contnbulion —
Histonc structures

14 Qualfied conservation contributton — Other. .

15 Real estate — Residential . P
16 Real estate ~ Commercial . . .

17 Realestate - Other . . . .. ... ..

18 Collectibles .

19 Food inventory e
20 Drugs and medicai supplies

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other™ ( _ _ _ _ _ _ _ _ ____ ___ )
26 Other™ (_ _ _ _ _ _ _ _ _ _______ )
27 Other™ ( _ _ _ _ o ___ )
28 Other> { )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organizatton completed Form 8283, Part IV, Donee Acknowledgement . . . 29

Yes No

30a Duning the year, did the orgamzation receive by contnbution any property reported in Part |, ines 1 through 28, that

it must hold for at least three years from the date of the imitial contribution, and which i1sn't required to be used

for exempt purposes for the entire holding penod? . . . .. .. . 30a X

b If 'Yes,' descnbe the arrangement in Part il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions?. . . 31 X

32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell
noncash contnbutions? . . . . e e e e e e e e e .. .. 32a X

b If 'Yes, descnbe in Part Il

33 Ifthe orgamization didn't report an amount in column (c) for a type of property for which column (a) 1s checked.
describe in Part il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4601 08724116




Schedule M (Form 990) (2016) YESHIVAT MAHARAT 01-0954142 Page 2
[Barell JSupplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column sb), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/24/16 Schedule M {(Form 930) (2016)



