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4 990-T Exempt Organization Business Income Tax Return OMB No 1845-0887
¢#orm (and proxy tax under section 6033(e)) |90

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20&. 2@ 1 8
Depa’rtment of the Treasury P Go to www irs.gov/Form990T for instructions and the latest information.
Internal Revenue Sevice  * P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 2 f(ré)t(%zPou%hacnlg:ﬂg%tsnoa;?xr
A |__’ Check box if Name of organization (l_] Check box If name changed and see tnstructions ) D Employer identification number

o address changed
o~ '

8 B Exempt under section

YESHIVA UNIVERSITY

{Employees' trust see instructions }

trade or business, then complete Parts III-V

~ft s01¢ CH03.) Print | Number, street, and room or sute no Ifa P O box, see instructions 13-1624225
v— . 408(e) 220(e) Ty:t: E Unrelated business activity code
— 408A 530(a) 500 WEST 185TH STREET (See mstructions )
2 529(a) City or town, state or province, country, and ZIP or foreign postal code
s © Book value of all assets NEW YORK, NY 10033 520000
= at end of year
w g F  Group exemption number (See instructions ) P
& 839,669,461. [G Check organization type » | X [ 501(c) corporation [ [s01(c) trust | 401(a) trust Other trust"-&
o |
g u<: H Enter the number of the organization's unrelated trades or businesses P> 2 Describe the only (or first) unrelated
EE trade or business here p INVESTMENTS IN PARTNERSHIPS If only one, complete Parts |-V If more than one, describe the
E first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? , , . . . . . » Yes | X| No
If "Yes," enter the name and identifying number of the parent corporation P

J The books are in care of »JACOB HARMAN

Telephone number » 646-592-4005

Unrelated Trade or Business Income {(A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1¢
2 Cost of goods sold (Schedule A, ine7), ., . . . .
3  Gross profit Subtract ine 2 from line 1c , ., ’ ,,,,, 3
4a Capital gain net income (attach Schedule D) | | | — .. .| 4a 200, 983. 200, 983.
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) . . | 4b -17,215. -17,215.
¢ Capital loss deduction fortrusts , ., ., . .. ... ..... 4c
5 Income (loss) from a partnership or an S corporation (attach statement), , . . 5 -1,237,745. ATCH 1 -1,237,745.
6 Rentincome(ScheduleC)., ., . .. ... .. v . .o.. 6
7 Unrelated debt-financed income (ScheduleE) , . . ... . 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9). or (17) organization (Schedule G) 9
c:-10 Exploited exempt activity income (Schedulel) , ., . . .. . 10 .
11 Advertising income (ScheduleJ), . . . . ... ... ... 11
™42  Other income (See instructions, attach schedule) , , , . . . 12
N13 Total. Combine ines 3through12.. , . . . . . ... ... 13 -1,053,977. -1,053,977.
g Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
?;; deductions must be directly connected with the unrelated business.jncome )
= 44 Compensation of officers, directors, and trustees (Schedlile K), RECE"!VE‘D S T 14
8 1§ Salaresandwages . , ., ... ........... + m————TT L L L 8 ........... 15
16 Reparsandmantenance , . ... .......... ot L . S s 1S 16
% 17 Baddebts, . ... ......... ... ..., @ . JUL .2. 4 .2.02.0. . \5?) ........... 17
S 18  Interest (attach schedule) (see instructions), , . ., . . . O _____ E-t- .. .A,T.C,H, ,2, .. [18 8,935.
) 19 Taxesandlicenses . . ... ............. ... OGDEN, Ut ..}, . ATCH 2A . |19 1,130.
20 Chantable contributions (See instructions for Imitation rUlesy=m== =, . . . . . . . .t .t e e e e e 20
21 Depreciation (attach Form 4562), . . . . . . . . . . . v o v v o v v o v .. 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn | . , . . . . 22a 22b
23 Depletion . L L L L L e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans . ., . . . . . . .t et h e e e e e e e e e e e e e 24
25 Employee benefitprograms . . . o . L L L L L L L L L e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), . . . . . . . .. .. ... e e 26
27 Excessreadershipcosts (ScheduleJ). . . . . . . .. ... L e e e e e e e 27
28 Other deductions (attach schedule) . . . . . . . .. .o v i in s e e ATCH. 3., |28 219,183.
29 Total deductions. Add lines 14 through 28, | | . . . . . . . . . . . i e e e e Q%’ 2’6’ 229,248.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from line 13 30 -1,283,225.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) * 20O # ATCH 4A
32  Unrelated business taxable income Subtractine31fromine30 . . . . . . . . . . . ..o v vt ... Z), . 3{ -1,283,225.
For Paperwork Reduction Act Notice, see instructions. 4 Form 990-T (2018)
8x2740 10¥3380 " K698 O
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YESHIVA UNIVERSITY

13-1624225

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
T T=3 {2 D13 (1«12 1= TS 33 12,225.
34 AmountspaidfordisallowedfriNges . . . . . . . 4 ot i h h i e e e e e e e e e e e e e e e 34
35 Deduction for net operating loss ansing In tax years beginning before January 1, 2018 (see
INSHUGHONS), & 4 4 i v i e e it e e et et ettt et e ATCH. 4....|35 12,225.
36 Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum
of INes 33 and 3. . . . . v i i it e e e e e et e e e e e e e e s e e e s e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . . . .« v v v v v o - 37
38 Unrelated business taxable income. Subtract hne 37 from hne 36 If ne 37 1s greater than line 36,
enterthesmallerof zeroorliNEe 36 . . . . & & v o i v b i i e e e e e e m e e e e e e e e e e e e e 38 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply Ine 38 by 21% (021). . . . . . ¢ v 4 v v i v v v v v v v v »| 39
40 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 38 from D Tax rate schedule or E] Schedule D(Form 1041). . . . .. ... . .. »| 40
41 Proxy tax. SEE INSHUCKONS « « = « « ¢ v « s o @ m m t e e e e s e n e e e e e e e e e > 4
42 Alternative minimum tax (trustS only)e « « « v =« o v v 0 bt e h b s e s e e e s e e s e e s e e s e 42
43 Tax on Noncompliant Facility Income. SeeInstructions . . . . . . 4 0 i v 0 i it i e e e e e e e e 43
44 Total. Add lines 41, 42, and 43 toline 39 0r40, whicheverapplies . . . « . v ¢ vt v v v v v v v v o s o v v n s 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (see INStTUCHONS). = + v v v v v 4 4 v vt e e e et s e e e o e 45b
¢ General business credit Attach Form 3800 (see instructions) . . . . . . . « « . . . 45¢
d Credit for prior year mimimum tax (attach Form 88010r8827). . . . . . . . . . .. 45d
e Total credits. Add lines 45athrough 45d . . . . . . ¢ 0 @ 0 i i i v i it e e e e e e e e e e e 45e
46 Subtractiined5efromliNnedd. . . . . .t v v i b i e s e e e e e e e e e e e e e e e e e 46
47  Other taxes Check if from D Form 4255 [:] Form 8611 D Form 8697 I:I Form 8866 D Other (attach schedule) , | 47
48 Total tax. Add ines 46 and 47 (SEEINSIIUCHONS) « &+ + & 4 ¢ 4 4 o 4 s 0 4 o st s o o o s o s s o o n s o o nw o> 48 0.
49 2018 net 965 tax liabiity paid from Form 965-A or Form 965-B, Part Il, column (k). ne2. , . . . . . . ... ... 49
50a Payments A 2017 overpayment creditedto2018 . . . . . . ... ... .¥ ’ q 5/0’3 24,574.
b 2018 estimated tax payMents - = « « = = o « ¢ s v s s s 0 e e e e ‘50b
Cc Taxdeposited with FOrm 8868. « « « v+ v ¢ v 4 v v v v v v o v e s e e e aa s 50c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 50d
e Backup withholding (see instructions) . . « « <+ ¢« ¢« v o v v oo s e e e el 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total > [50g
51 Total payments. Add hines 50athrough 50g . . . . & & v v v v v b @ttt e e e h e e e e e e e e e e 51 24,574,
52 Estimated tax penalty (see instructions) Check if Form 2220 sattached, . . . . . ... ... ... ... » D 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed ., . . . ... ... ... .p| 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . 55 » ,5’( 24,574.
55  Enter the amount of line 54 you want  Credited to 2019 estimated tax P 24,574. Refunded P | 55

Statements Regarding Certain Activities and Other Information (see instructons)

56 At any time during the 2018 calendar year, did the orgamizaton have an interest in or a signature or other authorty | Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here p ISRAEL, CANADA X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X
If "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Under penglpep eclgre that | have exammned this return, including accompanymng schedules and statements, and to the best of my knowledge and belef, it 1s
S. true, corrg on of preparer (other than taxpayer) is basgd on 3l information of preparer has any knowledge
ign
May the IRS discuss this return
Here ’ } | 7[0 20 ML‘ with the preparer shown below
/Slgn‘é'fure of officer” =~ Dak ! Tid (see mstructions)?| X | Yes No
Paid Print/Type preparer's name Preparggs sign Date Check‘ f PTIN
ILAURA J PARELLO 4 [ O 7/8/2020 self-employed P01080295
E'eP(a)’el' Fymsname B PRICEWATERHOUSECOOPERS LLP Firm's END> 13-4008324
Se Unly s address B 300 MADISON AVENUE, NEW YORK, NY 10017 Phoneno 646-471-3000
JSA Form 990-T (2018)
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YESHIVA UNIVERSITY 13-1624225

Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year | | 1 6 Inventoryatendofyear . . .. ... 6

2 Purchases . ... ...... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ., .. ..... 3 6 from line 5 Enter here and in

4a Additional section 263A costs Partl,lne2, ., . . ... . ... ... 7

(attach schedule) . . ., . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) ., [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | § tothe organmization? | | . . . . . . . . . . . . 0t e ..

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

()

(3)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or Income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

80

(2)

3)

)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part|, line 6, column (A). . .

.. >

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

(a) Straight line depreciation

{b) Other deductions

property (attach schedule) (attach schedule)
M
(2)
(3)
(4)

5 Coumn 7. ross neomoraporats |8 Alocale seon
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x totat of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))

M %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part I, ine 7, column (B)
L | 2

JSA

8X2742 1000
5833BO K698

Form 990-T (2018)

Dara



Form 990-T (2018)

YESHIVA UNIVERSITY

13-1624225 Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that s
included In the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1]

2)

3)

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10 Part of column 8 thatis
included in the controlling

11 Deductions directly
connected with income in

organization's gross income column 10
1)
(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 8, column (B)
Totals >

Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

()
2)
3)
“)
Enter here and on page 1, Enter here and on page 1,
Part I, ine 9, column (A) Part |, ine 9, column (B)
Totals . . . .. ....... »

Schedule I1-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7. Excess exempt
2. G'rotssd directly for?rgul;:‘r:sl‘:t?:o:‘:ax]!: § Gross income 6 Expenses expenses
unretate connected with from actvity that trbutable € (column 6 minus
1 Description of explotted actvity business income production of 2 minus column 3) 1s not unrelated atributanie fo column 5, but not
from trade or If a gain, compute column 5 :
unrelated cols 5 through 7 business income more than
business busmess ncome ug column 4)
4]
2
3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hine 10, col (A) hne 10, col (B) Part 1, ine 26
Totals . . .......... »

Schedule J- Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

1. Name of peniodical

: Gr;oss 3. Direct
advertising advertising costs
Income

4 Advertising
gain or (loss) (col
2 minus col 3) If
a gain, compute

5§ Circulation
income

6. Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than

cols 5 through 7 column 4)
()
2)
(3)
)
Totals (carry to Part I, ine (5)) , . B>
Form 990-T (2018)

JSA

8X2743 1 000

5833BO K698

Para 4



Form'890-T (2018)

YESHIVA UNIVERSITY

13-1624225

Page 5

Income From Periodicals Reported on a Separate Basis (For each pernodical listed in Part Il, fill in columns
2 through 7 on aline-by-line basis )

1. Name of periodical

2 Gross
advertising
income

3 Direct
adverhising costs

4 Advertising
gaw or (loss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5. Circulation
Income

6. Readership
costs

7 Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

4

)

3)

“)

Totals from Part |

Totals, Part Il (ines 1-5) . . .

>

Enter here and on
page 1, Part |,
hne 11, col (A)

Enter here and on

page 1, Part |,
line 11, col (B)

Enter here and
on page 1,
Part ll, ine 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3 Percent of
time devoted to
business

4 Compensation attnbutable to
unrelated business

1

%

2)

%

3)

%

4)

%

Total. Enter here and on page 1, Part I, line 14

JSA

8X2744 1 000

5833BO K698

Form 990-T (2018)

Dama &



SCHEDULE D Capital Gains and Losses OMB No 1545-0123
(Form " 20) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T 2@ 1 8
Internal Revenue Service P> Go to www irs gov/Form1120 for instructions and the latest information.

Name Employer identification number
YESHIVA UNIVERSITY 13-1624225

m Short-Term Capital Gains and Losses (See mstructions.)

Ses Instructions for how to figure the amounts to enter on (g9) Adjustments to gain | (h) Gain or (loss)
(d) (e) S
the lines betow or loss from Form(s) ubtract column (e) from
Proceeds Cost

This form may be easier to complete if you round off cents to 8949, Part|, line 2, column (d) and combine
whole dollars (sales prce) (or other basis) column (g) the result with column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 89489,

leave this ine blank and gotoline1b . . . . . . . . -
1b Totals for all transactions reported on Form(s) 8949
withBoxAchecked . . . . . ¢ v ¢ v v 0 v v v o
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . . . . . . ¢ .. ¢ v oo
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . . . « ¢ v v« v v« o o 0 0 W -968. -968.
4 Short-term capital gain from installment sales from Form 6252, lne26 0r37 = . .. .. ... .. 4
§ Short-term capital gain or (loss) from like-kind exchanges from Form 8824 = . . . . ... ... ... 5
6 Unused capital loss carryover (attach computation) _ . . . . . . L, 6 |( )
7 Net short-term capital gain or (loss) Combine lines tathrough6mncolumnh . . . . . . . . . . . v v v v uu. 7 -968.
Long-Term Capital Gains and Losses (See instructions.
See instructions for how to figure the amounts to enter on () (@ (g) Adjustments to gain | (h) Gain or (loss)
the lines below Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part I, ine 2, column (d) and combine

whole dollars column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transactions on Form 8949,

leave this hne blank and gotolne8b . . « o . o . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . .« . ¢« ¢ . v ¢ o v o o v
9 Totals for all transactions reported on Form(s) 8949
withBoxEchecked . . . . . . ... ¢ ...
10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked . . . .+ v ¢ o v v v v v v v s 201,951. 201, 951.
11 Entergan from Form 4797, lne 70or9 e L
12 Long-term capital gain from instaliment sales from Form 6252, ine26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Formsg24 13
14 Capital gain distributions (S€e INStrUCHONS) . . . L L L L . s e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8athrough 14 incolumnh . . . . . ... ... ..... 15 201, 951.
m Summary of Parts land Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain Enter excess of net long-term capital gain (line 15) over net short-term capital loss (ine 7) | 17 200, 983.
18 Addlines 16 and 17 Enter here and on Form 1120, page 1, hne 8, or the proper line on otherreturns |, _ . |, . 18 200, 983.
Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018

JSA
8E1801 1 000
5833BO K698

Pamo 7



OMB No 1545-0074

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

' ..8949

Department of the Treasury
Internal Revenue Service

Name(s) shown on return Social security number or taxpayer identification number

YESHIVA UNIVERSITY 13-1624225

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions) For long-term transactions, see page 2.

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, hne 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,

complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need

2018

Attachment

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D SequenceNo 12A

- (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (€ If you enter an amount in column (g), (h
(a) (b) (©) (d) Cost or other basis enter a code in f:olumn (4] Gain or (loss)
Description of property Date acquired | Date sold or Proceeds See the Note betow | See the separate instructions. | g,/ r0ct column (e)
(Example 100 sh XYZ Co ) (Mo . day, yr) | disposed of (sales price) | and see Column (o) 0 from column (d) and
(Mo, day, yr) | (see instructions) 'n the separale { {g) combine the result
tnstructions Code(s) from Amount of with column (g)
instructions adjustment 9
NET SHORT TERM CAPITAL GAIN (LOSS VAR VAR -971 -971
SEE FORM 6781 VAR VAR 3 3
\
2 Totals. Add the amounts 1n columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 1b (f Box A above 1s checked), ine 2 (if Box B 968 568
above 1s checked), or line 3 (if Box C above 1s checked) P .

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2018)

For Paperwork Reduction Act Notice, see your tax return instructions.
JSA
8X2615 1 000
5833BO K698

Dara R



»

Form 8949 (2018)

Attachment Sequence No 12A

Page 2

Name(s) shown on return Name and SSN or taxpayer dentification no not required if shown on other side

YESHIVA UNIVERSITY

13-1624225

Social security number or taxpayer identification number

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

instructions). For short-term transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a, you aren't required to report these transactions on Form 8949 (see instructions)

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

1

()

(d)

(e)
Cost or other basis

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f)

(h)

Gain or (loss)

(a) (b) N
Description of property Date acquired lgla;eozoelg gfr Proceeds See the Note below| See the separate instructions. f?:r:tcr:atlzﬁf:rl\u(?)na(:g
(Example 100 sh XYZ Co ) (Mo , day, yr) p (sales price) and see Column (e)
(Mo, day, yr) | (see instructions) n the separate (f (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment

NET LONG TERM CAPITAL GAIN (LOSS) VAR VAR 201, 946 201,946

SEE FORM 6781 VAR VAR 5 5.
2 Totals Add the amounts in columns (d), (), (g). and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, Iine 8b (if Box D above 1s checked), ine 9 (iIf Box E

201, 951. 201,951

above 15 checked), or hne 10 (if Box F above i1s checked) p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

JSA
8X2616 1 000

5833BO K698

Form 8949 (2018)
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Depreciation and Amortization

(Including Information on Listed Property)

P> Attach to your tax return.
» Go to www.irs.gov/Form4562 for instructions and the latest information.

o 8062

Department of the Treasury
Internal Revenue Service  (99)

OMB No 1545-0172

2018

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates Identifying number
YESHIVA UNIVERSITY 520000 13-1624225
IEZII Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . 1 1,000,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) .o 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,500,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4 0
§ Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing
separately, see instructions 5 1,000,000
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8 0
9 Tentative deduction Enter the smaller of ine5orline 8 . 9 0
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10 13,607
11 Business income limitation Enter the smaller of business income (not less than zero)or line 5 See instructions 11
12 Section 179 expense deduction Add lines 9 and 10, but don’t enter more than line 11 12 0
13 Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 B> | 13 | 13 607 [
Note: Don't use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year See instructions . 14
15 Property subject to section 168(fX1) election . 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Don't include listed property See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . »
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year| (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e} Convention (f) Method (g) Depreciation deduction
service only—see instructtons) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/l
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40yrs MM S/L
Summary (See Instructions.)
21 Listed property Enter amount from hine 28 21
22 Total. Add amounts from line 12, ines 14 through 17 hnes 19 and 20 in column (g), and hne 21. Enter
here and on the appropnate lines of your return. Partnerships and S corporations—see instructions 22 0
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
Form 4562 (2018)

A For Paperwork Reduction Act Notice, see separate instructions.

Pama 17
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orm 4562 (2018)

[Part |

Page 2

Listed Property

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C If applicable

(Include automobiles, certain other vehicles, certain arrcraft, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clamed? [ Yes[] No | 24b If“Yes,” is the evidence written? [] Yes[] No

Type of o rty (ist | Dat (bl) d B”s('f‘LSS’ d Basis for ‘(’:’)prec'a“" Rec(f)v M (:?1) d/ De r((e?uanon Elected (I)t 179
vps;lgl:sp f? rs{)(ls :"1 ::;:22 investment use| Cost or other basis | (business/investment perc:o:ry Co:ve:tlon dZduchon ec c?::t 1on
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use See instructions . 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use.
% S/ -
% S/L -~
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 | 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to compieting this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (don’t include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
lines 30 through 32

Was the vehicle availlable for personal
use during off-duty hours?

Was the vehicle used pnimarly by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

{b)
Vehicle 2

Vehicle 3

(c)

(d)

Vehicle 4

Vehicle 5

(e) L)
Vehicle 6

Yes

No | Yes No

Yes

No

Yes

No

Yes

No | Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees”? .

Do you maintain a wntten pollcy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain information from your employees about the

use of the vehicles, and retain the information received?

Do you meet the requirements concerning qualified automobile demonstration use7 See instructions

Note: If your answer to 37, 38, 39, 40, or 41.1s “Yes,” don't complete Section B for the covered vehicles

Yes | No

XY Amortization

(e)
(a) Date angl:):'tlzatlon (c) (d Amortization
Description of costs beqins Amortizable amount Code section penod or Amortization for this year
gl percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2018)

Dama 14



YESHIVA UNIVERSITY 13-1624225

IN ADDITICON TO THE UNRELATED BUSINESS INCOME ACTIVITIES REPORTED ON THIS
FORM 990-T, THE TAXPAYER ALSO ENGAGED IN AN UNRELATED ACTIVITY OF PUBLIC
USE OF CAMPUS PARKING THAT GENERATED NET UNRELATED BUSINESS INCOME LOSSES
FOR THE YEAR ENDED JUNE 30, 2019 AS WELL AS IN PRIOR YEARS. DUE TO THE
HISTORIC LOSSES GENERATED BY THESE ACTIVITIES AND THE INTERNAL REVENUE
SERVICE'S POSITION THAT UNRELATED ACTIVITIES WITH HISTORIC LOSSES MAY NOT
SATISFY THE PROFIT MOTIVE TEST, THE TAXPAYER HAS NOT RECORDED THE NET
UNRELATED BUSINESS LOSSES GENERATED BY THESE ACTIVITIES ON ITS FORM 990-T.

Dara 18



YESHIVA UNIVERSITY

FORM 990T - LINE 5

13-1624225

ATTACHMENT 1

-INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

ALTERNA CORE CAPITAL ASSETS FUND

APOLLO REAL ESTATE INVESTMENT FUND III LP

BAUPOST VALUE PARTNERS LP-I

BLACKROCK MOF - MULTI-ALTERNATIVE OPP FUND
CENTERBRIDGE SPECIAL CREDIT PARTNERS III AIV I

COLUMBIA CAPITAL EQUITY PARTNERS III
DEERFIELD PRIVATE DESIGN FUND IV LP
DEERFIELD RCA HOLDINGS LP
HIGHFIELDS CAPITAL IV LP

HMI CAPITAL PARTNERS

MRIO COINVEST PARTNERS I LLC

REALTY FINANCIAL PARTNERS VI LP
STERLING AMERICAN PROPERTIES V LP
STONELAKE OPPORTUNITY PARTNERS IV
STONELAKE OPPORTUNITY PARTNERS V
TENASKA POWER FUND LP

INCOME (LOSS)

5833BO K698

FROM PARTNERSHIPS

(B)

LP
LP

118,443.
-1,383.
-66,637.
110,724.
-24,728.
-21.
-40,556.
-157,828.
-2,532.
320.
-151,107.
-940,209.
-500.
-57,275.
-28,622.
4,166.

-1,237,745.

ATTACHMENT 1

Dama 1A



YESHIVA UNIVERSITY 13-1624225

ATTACHMENT 2

FORM S990T - PART II - LINE 18 - INTEREST

BAUPOST VALUE PARTNERS LP-I 8,667.
BLACKROCK MOF - MULTI-ALTERNATIVE OPP FUND (B) LP 9.
HMI CAPITAL PARTNERS 259.

PART II - LINE 18 - INTEREST 8,935.

ATTACHMENT 2
5833BO K698 N




YESHIVA UNIVERSITY 13-1624225

FORM 990T - PART II - LINE 19 - TAXES AND LICENSES

ARIZONA 50
DISTRICT OF COLUMBIA 250
IDAHO 30
MONTANA 50
NEW MEXICO 50
NEW YORK . 250
OREGON 150
VERMONT 300
PART II - LINE 15 - TAXES AND LICENSES 1,130

ATTACHMENT 2A

Dama 1R




YESHIVA UNIVERSITY

13-1624225

ATTACHMENT 3

FORM 990T - PART IT - LINE 28 - TOTAL OTHER DEDUCTIONS

PORTFOLIO DEDUCTIONS REPORTED ON PARTNERSHIP K-1S
TENASKA POWER FUND LP

OTHER DEDUCTIONS REPORTED ON PARTNERSHIP K-1S
BAUPOST VALUE PARTNERS LP-I
BLACKROCK MOF - MULTI-ALTERNATIVE OPP FUND (B)
HMI CAPITAL PARTNERS
STONELAKE OPPORTUNITY PARTNERS IV
STONELAKE OPPORTUNITY PARTNERS V

TAX PREPARATION FEES

PART II - LINE 28 - OTHER DEDUCTIONS

5833BO K698

2,412.

36,302.
67,265.

106.
15,581.
47,825.
49,692.

219,183.

ATTACHMENT 3

Parma 10Q
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'YESHIVA UNIVERSITY

SCHEDULE M - LINE 12 OTHER INCOME

ATTACHMENT 5

SPONSORSHIP INCOME - ATHLETICS

LINE 12 - OTHER INCOME

5833BO K698

13,583.

13,583.

Dama 77
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>

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
06/30 2019

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information. Soon o Punie :
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 5 13(?:)(%) Srq'gn.’;iﬁiﬁ‘;°8n?¥’
Name of organization Employer identification number
YESHIVA UNIVERSITY 13-1624225

Unrelated business activity code (see instructions) » 900000
Describe the unrelated trade or business » SPONSORSHIP INCOME

X1 unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales ~
Less returns and allowances ¢ Balance | 1c '
2 Cost of goods sold (Schedule A, hne7), . . . .. ... .. 2
3  Gross profit Subtractline2fromhnel1c . . . .. .. ... 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797). . | 4b
¢ Capital loss deductionfortrusts . . . . . . ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . .. ... L0 o0 e s e e 5
6 Rentincome(ScheduleC). .. ... ... ... .....
7  Unrelated debt-financed income (ScheduleE). . . . . . ..
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... .. ... .. ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . ... .. ... .. ... 9
10 Exploited exempt activity income (Schedulel) . . . .. .. 10
11 Advertising income (ScheduleJ). . . . .. ... ..... 11
12  Other iIncome (See instructions, attach schedule) ATCH, 5. 12 13,583. 13,583. U
13 Total. Combinelines3through12. . . . . . .. ... .. 13 13,583. 13,583.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K), , , . . . . . . . . . & i i i i i e v v e e v o 14
15  SalanesandWages . . . . . . . i i u i et s e e e e e e e e e e et e e e 15
16 Repars andmaintenance ., . . . . . . . .t v i ittt i e e e e e e e e e e e e 16
17 Baddebls, | . . . . . . . e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INStrUCHIONS), | . . . . L . . . . v i i s et e e e e e e e e m e e e e e e 18
19 TaxesandliCENSES . . . . . . . . i i i i it it e e e e e e e e e e e e e e e e 19
20 Charitable contributions (See instructions forimitationrules) . . . . . . . . . . ... 0. .. S ATCH .6. . [ 20 1,358.
21 Depreciation (attach FOorm 4562), ., . . . . . . . . v o v e e s s e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn | |, , | ., . 22a 22b
23 Depletion . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 23
24  Contnibutions to deferred compensation Plans | . . . L . . . .t e e e e e e e e e e e e e e e e e e 24
25 Employee benefitprograms . . . . . . . . L. L. e e e e e e e e e e e e e e e 25
26 Excessexemptexpenses(Schedulel), . . . . . . . . . . . .ttt e 26
27 Excessreadershipcosts (Schedule ). . . . . . . . . .. L. i e e e 27
28 Other deductions (attach schedule) . . . . . . . . . . . . @i it i v vttt it e s ettt s 28
29 Total deductions. Add lines 14 through 28, | . . . . . . . . 0 i i v v e e e e e e et e e e e e 29 1,358.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 { 30 12,225.
31  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSLIUCHIONS). . . . . . . it it it s e e e e e e e e e e e e e e e e e s e e e e e e e 31
32 Unrelated business taxable income Subtract Ine 31 from Ne30 - = « « -« 2 v s v 4 o s et it 32 12,225.
For Paperwork Reduction Act Notice, see Instructions. Schequle M (Form 990-T) 2018

v

JSA
8X2745 1 000

5833BO K698
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