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EXTENDED TO NOVEMBER 16,

m 990

Department of the Treasury

2015

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

P> Do not enter sacial security numbers on this form as it may be made public.

OMB No 1545-0047

Open to Public

Internal Revenue Service »> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2014 calendar year, or tax year beginning and ending

B Check if C Name of orgamzation D Employer identification number

applicable

Address
change PARTNERS IN TORAH, INC.
yﬁé?‘l%e Doing business as 20-8908428
ratuon Number and street (or P.0. box If maili1s not delivered to street address) Room/suite | E Telephone number
fany | 15751 LINCOLN DR 248-557-6750
saa™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,025,324.
el SOUTHFIELD, MI 48076 H(a) Is this a group return

[_Jfeetea | £ Name and address of principal officer ARTHUR A. WEISS for subordinates? [ Ives [XINo
penins 127777 FRANKLIN ROAD, SUITE 2500, SOUTHFIELD,|H(b) aeasuordnates nougec?_lYes [ INo

1 Tax-exempt status [Xl 501(c)(3 [:] 501(c) ( )< (insert no.) [:] 4947(a)(1) or D 527 If "No," attach a list (see instructions)

J Website:p» N/A H(c) Group exemption number P

K Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of formation: 200 7] M State of legal domicile: MT

| Part || Summary
o | 1 Bnefly descrbe the organization's misston or most significant actviies EXCLUSIVELY AS A SUPPORT
§ ORGANIZATION OF YESHIVATH BETH YEHUDAH
g 2 Check this box P> El if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 811 . 000. 250 ‘ 000.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 98,260. 156,183.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 909,260. 406,183.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 538,647. 772,757,
14 Benefits paid to or for members (Part I1X, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W47 Other expenses (Part IX, column (A), ines 1@ T1a=11f-240) 24,478. 24,760.
18 Total expenses Add lines 13-17 (must equ{l Part I)Rc;ﬁ‘jlﬁ finel25) .5 563,125, 797 ,517.
19 Revenue less expenses Subtract hne 18 from_lihe 12 —_ ! I 346 / 135. -391 7 334.
gg gl‘; NQV 2 0 2015 2 j Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) O 2,540,941. 2,290,725.
<3| 21 Total habiities (Part X, Iine 26) : 8 3 0. 0.
25| 22 Net assets or fund balances Subtract inel21 fropme 20~—N UT 1 2,540,941, 2,290,725,
= l__art Il [ Signature Block i

N Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
- lrue, correct, and complete. Dgcjaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

[

AN

- 1 [
O Sign } /Signature of officer DateA,
g Here ARTHUR A. WEISS, SECRETARY AND TRUSTEE
Type or print name and title o
(i Print/Type preparer's name PrepaW Date check [ |[ PTIN
W psia  RAYMOND J. GHERSI ~~ 11/09/15|ssempons PO0177156
Z
Z Preparer [Frm'sname  BERGER, GHERSI & LXEPUKE Pe— Frm'sEINp 38-2517534
5 Use Only | Frm'saddressy, 300 EAST LONG LAKE ROAD STE 135
) BLOOMFIELD HILLS, MI 48304-2374 Phoneno.{248)333-3680

May the IRS discuss this return with the preparer shown above? (see instructions)

[)_Ll Yes

|:|No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014) =¢

223




[} ~

[y

Form 9390 izosm) PARTNERS IN TORAH, INC. 20-8908428 page?2

tatement of Program Service Accomplishments
Check if Schedule O contains a response or Note to any e N ThiS Par I .......... ... coecoccies oo o e ereeesanssensersencs o one o soe s sereen. I:]

1 Briefly describe the organization's mission:
TO PROVIDE SUPPORT TO YESHIVATH BETH YEHUDAH'S ADULT EDUCATION PROGRAM
2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980627 ... evrrereeeeeens e+ et e+ e e+ e e e e eererearess e . Cves Xno
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . DYes IEI No
If "Yes," describe these changes on Schedule O.
4  Descnbe ths 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 ars required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (Code )} (Expenses $ 772,757, mnaudnggrantsors 772,757.) (Rovenves )
ADULT EDUCATION
4b  {coux ) (Expenses $ including grants of § ) (Revenue s )
4c  (Coce. ) (Exp $ ing grants of $ ) (Reverwo s )
4d Other program services (Describe in Schedule O.)
(Expenses $ includeng grants of $ ) (Revenues )
4e _Total program service expenses P> 772,757,
Form 990 (2014)

432002
11-07-14
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Form 990 (2014 PARTNERS IN TORAH, INC. 20-8908428 Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A __ ....... et e e et e e+ oo o 11 X
2 Is the organization required to complete Schedule B Schedule of ContrfbutorS? ,,,,,,,,,,,,,,,,,,,,,,,,,,,, . L2 X
3 Did the organization engage in direct or Indirsct political campaign activities on behalf of or in opposttion to candrdates for
public office? If “Yes,"” complete Schedule C, Part! ... ... ... e, 3 X
| 4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h) electron in effect
i during the tax year? If *Yes," complete Schedule C, Part!l . . . . .. ... e X
| 5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il . . L6 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
; the environment, historic land areas, or historic structures? If “Yes, " complete Schedule O, Partif . ... . . . . . 7 X
| 8 Did the organization maintain coflections of works of ant, historical treasures, or other similar assets? if "Yes," complete
| SChedule D, PaILIIL ............... . .cooviereenes e coveessseaes coememaeessiosssisees aoeoseesessnenerene oo o eeeeeseeies toereers i s 8 X
¢ Did the organization report an amount in Part X, fine 21, for escrow or custodrat account Itabtrty serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV ... ... e ] X
10 Did the organtzation, directly or through a related organization, hold assets in temporartly restncted endowments, permanent
endowments, or quasi-endowments? If "Yes, " compfete Schedule D, PartvV = = . .. 10 X
11 If the organization's answer to any of the following questions 1s “Yes," then complete Schedute D Parts Vl VH, Vlll IX or X
| as applicable.
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIEVE | it o oveiieieee et e et e e e e vetsrnets eeeeen avatae oeeeeoseseeaetoreatn ot eevrveniere o oo 11a X
b Did the organrzatron report an amount for lnvestments other secumies in Part X line 12 that 1s 5% or more of its total
assets reported in Part X, fine 167 /f “Yes, " comnplete Schedule D, Part Vil | .. . e i X
¢ Did the organization report an amount for investments - program related in Part X, ltne 13 that ts 5% or more of lts total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIll . . . . 11e X
d Did the organization 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 Schedule D, PartIX ... .. ... RS B £ I | X
e Did the organization report an amount for other liabilities in Part X, fine 257 If 'Yes complete Schedule D Part X O I & [ - X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X .. ... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland X1 ... e v . 1122 X
b Was the organization included in consohdated Independent aud tted f nancla| statements for the tax yeaﬂ
if "Yas," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional . ... . .. 12b X
i 13 is the organization a school described in section 170(b)(1)A)W)? /f °Yes, " complete Schedule £~ . . = . . 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the Unfted States? .. .. . . .. . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If *Yes,* complete Schedule F, Parts 180 IV . ... . ... .o e | 18D X
! 16 Did the organization report on Part IX, column (A), fine 3 more than $5,000 of grants or other asslstance to or for any
| foreign organization? If "Yes,” complete Schedule F, Parts land IV = . . . 16 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? Iif "Yes," complete Schedule F, Partsiliand IV = 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 8 and 11e? If "Yes, " complete Schedule G, Part! | . ... ... ... e o |17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part Vl|l lxnes
1c and 8a? If “Yes," complete Schedule G, Part!l ... . . ... T 18 X
49 Did the organization report more than $15,000 of gross income from gamrng actlvitres on Pan Vlll llne 9a? tf 'Yes
complete Schedule G, Partill | ... .. . e e e e e e e s 19 X
20a Did the organization operate one or more hosprtal facllittes? If 'Yes, complete Schedule H ,,,,,,,,,,,,,,, o .. |20a X
b _If “Yes® to ine 20a, did the organization attach a copy of its audited financial statements to this retum? e . _120b
Form 990 (2014)
432003

11-07-14




Form 990 (2014) PARTNERS IN TORAH, INC. 20-8908428 Page4d
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organrzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes," complete Schedule |, Parts land Il | ... . . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts1and Il | . ... ... e 22 X
23 Did the organization answer *Yes" to Part VII, Section A, line 3, 4, or & about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes, " complete
SCRBAUIR U | ... .o i e o e e et ot et e v e+ eeeee evrranen —errere it e, . |28 X
24a Did the organization have a tax exempt bond lssue with an outstanding principal amount of more than $1 00 000 as of the e
last day of the year, that was Issued after December 31, 20027 if "Yes, " answer lines 24b through 24d and complete
Schedulg K. If "NO®, GO TO NN 258 ... ... cccooovvcvercereneeiins + ceoreereere ovreeesensssieien oe oviee oae 24a X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | .. . ... srerres seveimnnns e s e e e e e e e+ e o evoees oreranen 24c
d Did the organization act as an “on behalf of' lssuer for bonds outstandmg al any trme durrng theyear? .. ... ...... 24d
25a Section 501(c)(3), 501(c)(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 transactlion has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes, * complete
Scheduie L, Part | . o 25b X
26 Did the organization report any amount on Part X llne 5 6 or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? #f *Yes,"
compiete Schedule L, Partll ... ... 26 X
27 Did the organization provide a grant or other assrstance to an offrcer. dlrector trustee. key employee. substantlal
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Partill | _ . . e e, 27 X
28 Was the organization a party to a business transaction with onse of the followmg parties (see Schedule L, Part [V
instructions for applicabte filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complate Schedule L, Part IV . 2Ba X
b A family member of a cuirent or former officer, director, trustee, or key employee? /f *Yes," complete Schedule L, Part IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? i "Yes, " complete Schedule L, Part IV . . . et s e | 28c X
20 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, * complete Schedule M ,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? If "Yes," complete SCREAUIE M . . _.........cccccees covrcere oo+ + e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complate SChedule N, PaIt1 ... . .ccocevvoerveieesieseeceeiissiesine + oo ot ovevee e e e oeeveene ot eveeeas eeeean 3 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, complete
Schedule N, Partll | . .. . ...coe v o e e e v e e e e e+ s . a2 X
Did the organlzatlon own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If °Yes," complate Schedule R, Part! . .. .. . . . .. X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complate Schedule R, Part i, i, or v, and
Part VBN 1 | | . e o es ces seererae s saese + s sreterenas oo eoens seerinn 3| X
35a Did the organization have a controlled entity within the meaning of sectlon S12(b)(13)? ... ... i, ... | 85a X
b If "Yes" to line 354, did the organization receive any payment from or engage In any transaction with a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, ne 2 . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related orgamzatron’?
If "Yes," complete SChedule B, Part V, N0 2 | | . ... e e e e s e et e eee et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocomplote Schedule O |, ., ... . o o i I ag | X
Form 990 (2014)
432004

11-07-14




F(l;mi90(2014) PARTNERS IN TQI}AH, INC. _ 20-8908428 Page§

art V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response or note to any line in this Part V

4a

5a

6a

(28 - 4

Ta 0o

c
14a

Yes | No

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable e 1a 0

Enter the number of Forms W-2G included in fine 1a. Enter -0- i not epplicable . . ... . ... .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings t0 Prize WINNBIS? .. ... ... .....cccverreieerere et e o eoeernsnee eaene e e ic

gnter the number of employees reported on Form W-3 Transmlttal of Wage and Tax Statements J

filed for the calendar year ending with or within the year covered by this retum _ . 2a 0

If at least one is reported on line 2a, did the organization flle all required federal employment tax retums? e e 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file (see mstructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? ... . .. .. 8a X

If *Yes," has it filed a Form 980-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O . 3b

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over,

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | 4a X

if “Yes,"” enter the name of the foreign country: P>

See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Flnancial Accounts (FBAR).

Was the organization a party to a prohiblted tax shelter transaction at any time during the taxyear? . . . ... ... 5a X

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... ... . Sb X

If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organizatlon sohcn

any contributions that were not tax deductible as charitable contributions? .. ......... ... . ... ... Ba X

If “Yes," did the organization include with every solicitation an express statement that such contrbutlons or glfts

were not tax deductible? . e e . 6b

Organizations that may receive deducﬂble contributoons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payot? | 7a X

If "Yes," did the organzation notify the donor of the value of the goads or services provided? ... . ... .. 7b

Did the organization sell, exchange, or otharwise dispose of tangibile personai property for which it was required

to file Form 82827 ........... eeiee vevesrisees teessestessesseesseeeie setessesstestsisnes seviessries svereisrass  eemessesssieseens ou seenesestesetens sesressrens 7c X

If "Yes," indicate the number of Forms 8282 filed during theyear . . ... . . . ... .. [ 7d I_

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e }_(__

Dld the organization, during the year, pay premiums, diractly or mdirectly, on a personal benefit contract? .. ... . ............ 7" X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7q X

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ... 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Seaction 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Viil, ine 12 . ... ... vve e eeee.. |L10a

Gross receipts, included on Form 890, Part VI, line 12, for public use of club factlltles ,,,,,,,,,,,,,,, 10b

Section 601(c)(12) organizations. Enter:

Gross income from members or shareholders | . . . L e — }1_1a

Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received romthem) ... ... .. 11b

Section 4947(a){ ) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 In Iieu of Form 10417 12a

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

Section §01(c){29) qualified nonprofit health insurance issuers.

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 Schadule O

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is icensed to issue qualified health plans ... ............. ccccveivives ceviiees ceen e 13b

Enter the amount of reservesonhand .. ... ... ... .o it s+ e e . W38c

Did the organization receive any payments for indoor tanning services dunng thetaxyear? . .. ... . 14a X
b _If "Yes,® has it filed a Form 720 to report these payments? Jf “No, ® provide an explanation in Scheduie O . 14b

Form 980 (2014)

432005

11-07-14




Form 980 (2014) PARTNERS IN TORAH, INC. 20-8908428 Page6
| Part VI | Governance, Management, and Drsclosure For each "Yes" responsae to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the crcumstances, processes, or changes in Schedule O. See instructions.
...... N b4

Yes | No

Check if Schedule O contalns a response or note to any line inthis Part Vi :
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. .. 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delepgated broad authority to an executive committee or simifar committee, explain in Schedule 0.

b Enter the number of voting members included In line 1a, above, who are independent ... ... ... 1b 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . ... .. . 2 | X

3 Did the organization delegate control over management dutres customanly performed by or under the dlrect supervlsion

of officers, directors, or trustees, or key employees to a management company orotherperson? . .. ... ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? | . ... 4 X
& Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organzation have members or stockholders? ... ... ...« e . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appornt one or
more members of the governing body? = .. . . 7a X
b Are any governance decisions of the organization reserved to (or SUb]eCt to approval by) members. stockholders or
persons other than the goveming body? | .............. ..ceviiiee oo o eeeee e o, X
8 Did the organization contemporaneously document the meetings held or written actions undenaken dunng the year by the tollowmg
a The goveming bOAY? . ... coccoviee cevecieieie et neas saen t veenteren « een e o e X
b Each committee with authority to act on behalf of the governing body? ... . .. ... .. .. gb | X
9 Is there any officer, director, trustes, or key employea listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addressesin Schedule Q... . . .. ... .. . .. ... .19 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . .. 10a X
b if “Yes," did the organization have written policies and procedures governlng the aclrvltres of such chapters afﬂlfates.
and branches to ensure their operations are consistent with the organzation's exempt purposes? . . . 1L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁllng the form? 11a | X
b Dascribe In Schedule O the process,  any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 _ . ... i 1201 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise lo conﬂlcls? e . 12D X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes,"” descnbe
in Schedule Ohow thiswas done ... . . ...t e s ce ceee seeeeeeesnns eovrnaenns 12c] X
13 Did the organization have a written whlstleblower POUCY? e e s 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ... . ... ... . e . 15a X

b Other officers or key employees of the OrganZation . .. ... ... . ..ot o it v e e evrerrees seaaas 16b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | . . e e e e e e e e+ e, 16a X

b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its partrclpatron

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? .. fore e i - i " i6b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed P-MT

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
|:] Own website D Another’s website IE Upon request l:] Other (explain In Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made Its govemning documents, conflict of interest policy, and financial
statements avallable to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
ARTHUR A. WEISS - 248-351-3000
27777 FRANKLIN ROAD, SUITE 2500, SOUTHFIELD, MI 48034

432008 11-07-14 Form 990 (2014)
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Form 990 (2014 PARTNERS IN TORAH, INC. 20-8908428 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was palid.
¢ List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.”
® List the organfzation’s five current highest compensated employees (other than an officer, director, trustse, or key employee) who recerved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organzation and any related organizations.
® List all of the organization’s former officers, key smpiloyees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organzation 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.

[E:] Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) B) €) (D} ® {F)
‘ Name and Title Average | .. m&'g:‘mm e Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
‘ week officer and a director/irustee) from from related other
‘ (st any g the organizations compensation
; hours for g B organization (W-2/1099-MISC) from the
| related | £ g 2 (W-2/1099-MISC) organization
; organizations| £ | 5 g g and related
below £|3 5 E €5 organizations
ine) |E|E|5|&|E8|E
(1) DOV LOKETCH | 0.20]
CHAIRMAN, PRESIDENT AND TR X X 0. 0. 0.
(3) GARY TORGOW 0.20
TREASURER AND TRUSTEE X X 0. 0. 0.
{3) ARTHUR A, WEISS | 0.20]|
SECRETARY AND TRUSTEE X X 0. 0. 0.
(4) LAWRENCE WOLFE 0.20
TRUSTEE X 0. 0. 0.
(5) MAX BERLIN 0.20
TRUSTEE X 0. 0. 0.

432007 11-07-14 Form 990 (2014)
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Form 990 (2014) PARTNERS IN TORAH, INC. 20-8908428 Page8
l Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© ()] (E) {F)
Name and title h'z‘:f"age (oot :ﬁﬁﬂ‘ than one Reportable Reportable Estimated
S Per | pox, unless pereon Is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(istany | & the organizations compensation
hours for | S E organization (W-2/1098-MISC) from the
related | x| § 2 (W-2/1099-MISQ) organization
organizations| £ | 5 g g and related
bI:anw g § =& E% = organizations
ne) HEIEHECE
1b Sub-total . e e et vverersaesrenean > 0. 0. 0.
¢ TYotal from contmuatlon sheets to Part VlI Section A ... .. » 0. 0. 0.
d_Total (add lines 1b and 1c) .. > 0. 0. 0.
2 Total number of individuals (i ncludlng but not IIml!ed to those Ilsted above) who recelved more than $100,000 of reportable
compensation from the organzation P 0
, Yes | No
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 such individual | . ... .o i o, e |8 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatxon from the organlzation
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . ... ... .. .. 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A

Name and business address

NONE

®)

Descniption

of services

)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compsensation from the organization P

0

432008
11-07-14

Form 990 (2014)




Form 990 (2014)

Y

PARTNERS IN TORAH,

INC.

20-8908428

Page 9

| Part VIl

Statement of Revenue

Check if Schedule O contains a rasponse or note to any line inthis Part VIl ...... .. ........

]

{A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

?venus exclgded
g
512-514

Contributions, Gifts, Grants

and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues . 1ib

¢ Fundraisingevents |, ... |ic

d Related organizations . . 1d

e Govemment grants (contnbuﬂons) 1e

f All other contributions, gifts, grants, and
similar amounts not included above 1"

250,000.

g Noncash contributions included In lines 1a-1f: §

Total. Add lines 1a-1f .

=

>

250,000,

Program Service
Revenue

i

Qther Revenue

2

usiness Code

a
b
c
d
e
f

All other program service revenue
g_Total. Add lines 2a-2f

other similar amounts)

5 Royalties ...... .. ........

8 Investment income (including dlwdends, Interest and

4  Income from investment of tax-exempt bond proceeds P>

............. |

49,672,

49,672,

(DRea]

(i) Personal

6 a Gross rents

b Less: rental 9xpenses

¢ Rental income or (loss)

d Net rental income or (loss)

-

7 a Gross amount from sales of

.ﬁ). m,es

(i) Other

725,652,

assets other than inventory

b Less: cost or other basis
and sales expenses 619,141,

¢ Gainor(loss) ................ 106,511,

d Netgainor(loss) ... . ....ccooen. ..

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIv,line18 . . ... ... .. a

b Less: direct expenses
¢ Net income or (loss) from fundraising events

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

b Less:directexpenses . ... .. .. ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
andallowances ., . ....... ... . a
b Less: cost of goods sold . b

¢_Net income oy (logs) from sales of |nventon{

106,511.

106,511.

Miscellaneous Revenue

Business Code

11a

b

[

d All otherrevenue ... ..

12  Total revenue. Ses instructions. ____. ..

e Total. Addlines 11a11d . . ... ... ... . ...

406,183.

106,511,

o
.

49,672,

432009
1107-14

Form 990 (2014)




Form 990 (2014) _ PARTNERS IN TORAH, INC.
[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 507{c)(4) organizations must compiste all columns. All other organizations must complete column (A).

20-8908428 Page 10

Check if Schedule O contains a response or noteuts any ineinthis Part IX . ............. e e e e e e e o [:]
Do not include am lin By <) D
7o 5 and Toy o Pt Towduponses | Progrntanico | varagerentand | ol
1 Grants and other assistance to domestic organizations
and domestic governments. See Part V, line 21 772,757, 772,757.
2 Grants and other assistance to domestic
individuals. See Part [V, line 22 B
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
: individuals. See Part IV, lines 1Sand 16 ...
‘ 4 Benefits pald to or formembers . ...
& Compensation of current officers, directors,
trustees, and key employees . . . . ...
6 Compensation not Included above, to disqualified
persans (as defined under secion 4958(f)(1)) and
persons dascribed mn section 4958(c){(3)8) .......
7 Othersalariesandwages . ... ... ... ....
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . .. . .. ...
10 Payrolltaxes . ...,
11 Fees for services {(non-employees):
a Management | . . ... ..l
b legal . ... ... . .
¢ Accounting _ . ...
A LODDYING | . . i s eeriren oo
e Frofessional fundraising services. See Part IV, hne 17
f Investment managementfees ... 24,081. 24 ,081.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officoexpensss, . .. .........ovieer v v cornen
14 Information technology
16 Royalties . . . ..
16 Occupancy ... .. .. ...
17 Trave! et et e e e
\ 18 Payments of travel or entertainment expenses
1 for any federal, state, or local public officials
j 19 Conferences, conventions, and meetings . ...
1 20 Interest : —
! 21 Payments to affliiates ., ..............coce v
1 22 Depreciation, depletion, and amortization
23 INSUrAaNCe | .......ccccccen e enrieeeiens
24  Other expensas. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. i line
24e amount exceeds 10% of line 25, column (A)
amount, st line 24e expenses on Schedule 0.) ......
a FOREIGN TAXES 679. 679.
b
! c
1 d
e All other expenses
25 Total functional expenses. Add lines 1 through 24s 797,517. 772,757, 24,760. 0.
; 26 Joint costs. Complete this line only if the organization
| reported in column (B) joint costs from a combined
i educational campaign and fundraising solicdation.
: Check here P [:} it following SOP 88-2 (ASC 958-720)
| 432010 11-07-14 Form 990 (2014)
\
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Form 990 (2014) PARTNERS IN TORAH, INC,

20-8908428 page 1t

{ Part X | Balance Sheet

Chack if Schedule O contains a response or note toanylineinthisPart X . . ......... ... ........

(A) 8)
Beginning of year End of year
1 Cash-nondnterestbearing .......... .. ...covs oo . 1
2 Savings and temporary cash investments 277,401, 2 159,451,
i 3 Pledges and grants recelvable, net 3
4 Accounts receivable,net ... ... .. ... 4
& Loans and other recsivables from current and former ofﬂcers d!rectors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other dcsquaﬂﬂed persons (as def ned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
| employers and spongoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (sse instr). Complete Part l of Sch L. __ [+]
9 | 7 Notesandloansrecevable,net ... ... . e 7
< 8 Inventories for saleoruse ... .. e 8
9 Prepaid expenses and defen'ed charges ,,,,,,,,,,,,,,,,,, 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . | 10a
b Less: accumulated depreciation ... . .. ... 10b 10¢
11 Investments - publicly traded securities .. | 11
12 Investments - other securities. See Part IV, Ine 11 2,263,540.] 12 2,131,274.
13 Investments - program-related. See Part IV, fine 11 13
14 Intangibleassets . . .. . ————————— 14
16 Other assets. See Part IV, line 11 e e 16
i __ 116 Total assets. Add lines 1 through 15 (must egual ne34) e 2,540,941.] 16 2,290,725.
| 17 Accounts payable and accrued expenses ... ... trrrr et irenn evereens 7
| 18 Giants payabie . 18
19 Deferred revenue 19
‘ 20 Tax-exempt bond liablites . 20
i 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
‘ g | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Complete Part 10f SChedUle L ... .. .. oooiiiiicies e v orveres s, 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties |, ... .. .. 24
25 Other liabifites (Including federal income tax, payables to related third
partles, and other liabilities not Included on lines 17-24). Complste Part X of
ScheduleD | .. ... e e e e e e e e e 25
126 Total liabilities. Add lines 17 through 25 ... . 0.l 26 0.
Organizations that follow SFAS 117 (ASC 958}, check here P D and
¢ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted NBLASSEIS ... ... .. .o s e et consceninens 27
g 28 Temporarilyrestricted net assets ... .. ........ .. .. e see et o 28
T 29 Pemmanently restricted net assets .. 20
h Organizations that do not follow SFAS 117 (ASC 958), check here B [X]
& and complete fines 30 through 34.
g 30 Capital stock or trust principal, or current funds 0.] a0 0.
‘ ﬁ 31 Paid-In or capital surpius, or land, building, or equipment fund 0. 31 0.
% |82 Retained eamings, endowment, accumulated income, or other funds 2,540,941 .| a2 2,290,725.
Z |33 Totalnet assots or fund balances ... . ... ... .o e . 2,540,941, 33 2,290,725,
___1834 Totalliabilities and net assets/fund balances 2,540,941.| 34 2,290,725,
Form 990 (2014)
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Form 990 {2014) PARTNERS IN TORAH, INC. 20-8908428 Pagel2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthis Part XI ... . . .. ... e l:]
1 Total revenue (must equal Part VIII, column (A), line 12) . ... ... 1 406,183,
2 Total expenses (must equal Part IX, column (A), ine28) ... .. 2 797,517.
3 Revenuse less expenses. Subtract line 2 fromlinet ... .. 3 -391,334.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 2,540,941.
§ Netunrealized gains (105868) ON INVESIMENTS ... .. oo ios o o v e e e e et e et eereerenee 5 141,118,
6 Donated servicesand useoffacilites ........... ... ... .. ... ... [<]
T INVeSIMENt @XPBNSES | | .. s e e e cerne easee et et eiaes sorenne b s 7
8 Prior penod adjUstments L s e everian —— e e 8
9 Other changes in net assets or fund balances (explam in Schedule 0) . e, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne 83,
coumn (B)) . 10 2,290,725,
[ Part XIjj Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 980: I’Xl Cash ‘:] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:
] Separate bass [ consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | ... ... .. o —— 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoftdated basis, or both:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis
c If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ...~ 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular Ar13B7 || ....oieiieieieeriinieeiees coveeiires svessee o sere e o teee wee e e eeeee e e e aeeenens 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzatlon dld not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e e e e e eiiie s e 3b
Form 990 (2014)




EA - . . OMB No. 1543-0047
(SFS:EZ:J o'; 080-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
interal Revenus Service P> Information about Schedule A (Form 890 or 990-EZ) and its instructions Is at www.ks.gov/form930. Inspection
Name of the organization Employer identification number
PARTNERS IN TORAH, INC. 20-8908428

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is: (For ines 1 through 11, check only one box.)

]

D WN -

o

0 ®

00 00 O

10 ]

1

A church, convention of churches, or association of churches described in section 170{b)(1)(A)().

A school described In section 170{b){ 1){AXji). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{bX 1{A){ifi).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b){ 1){(AXiv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170{b)(1){(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ong or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §09{a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:I Type l. A supporting organization operated, supervised, or controlled by its supported organzation(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 IV, Sections A and B.

b D Type IL. A supporting organization supervised or controlled In connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type 11l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sectlons A, D, and E.

d IE] Type Il non-functionally integrated. A supporting organzation operated In connection with its supported organization(s)

that is not functionafly 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 organrzation received a written determination from the iRS that it is a Type |, Type I, Type I

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of SUPPOMed OGANIZANIONS . ... .. o e o e e e e e 1
g Provide the following information about the supported organization(s).
(1) Name of supported (M EIN (i) Type of organization {{iv) Isr thedouzgamzation (v) Amount of monetary {vi) Amount of
organization {described onlines 1-6 isted in your support (see other support (see
above or IRG section |{governing dacument? Instructions) lns(ml‘a:ﬂons)
(see instructions)) Yes No

YESHIVATH BETH
YEHUDAH 38-1437939(01(C)(3) X 772,757,
Total 772,757, 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 890-EZ. 432021 08-17-14




Schedule A (Form 990 or 990-EZ) 2014 Page 2
{Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the organization
falls to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf =

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

4 Total. Add lines 1 through3 .

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

6 Public support, Subtract lige 5 from line 4,

Section B. Total Support
Calendar year (or fiscal year beginning in) - (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total

7 Amounts fromliined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .. ...

11 Total support. Add lines 7 through 10

12 Gross recsipts from related activities, etc. (see instructions) .. .. 12L
13 First five years. If the Form 990 Is for the organization’s first, second, thlrd founh or f ﬂh tax year asa sectlon 501(ck3)

organization, check this box and stop here e neesvaeenes i i e _»l]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ...... o . 14 %
15 Public support parcentage from 2013 Schedule A, Part Il,ine 14 . 16 %
16a 33 1/3% support test - 2014. If the organization did not check the box on Ime 13 and llne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization |, ... ... .. ... . . ... ..~ » D

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a. and I|ne 15 ls 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton = = . . o N E]

17a 10% -facts-and-circumstances test - 20 14. If the organization did not check a box on line 13 163 or 16b and Iine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part V| how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization e > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and III‘IQ 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization mests the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... . P |:|

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

Schedule A (Form 980 or 990-EZ) 2014

432022
08-17-14




Scheduls A (Form 990 or 990-E7) 2014 Page 3
| Part 1) | Support Schedule for Organizations Described in Section 508(a}(2}
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization’s tax-exempt purpose

3 QGross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on fines 2 and 3 recelved
from other than disqualified persons that
excesd the greater of $5,000 or 196 of the
amount on lne 13 for the year

c Add lines 7a and 7b

ublic sy, Sublract fing 7¢ feom fine l;.) l
Section B. Total Support

Calendar year (or flscal year beginning in) p~ (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 (f) Total

9 Amounts fromine6 . .
10a Gross income from Interest,
dividends, paymenits received on
securities loans, rents, royalties
and income from similar sources _
b Unrelated business taxable Income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd lines10aand 10b .. ........ ..

11 Net income from unrelated business
activities not included in fine 10D,
whether or not the business is
regularly camied on |

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part V1) .-......

13 Total support. (Add lines 9, 16c, 11, and 12)

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

check this box and stop here . ... ... e o
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . ... ... 15 %
16 Public support percentage from 2013 Schedule A Part L line@ 15, ........oooeeeenics vocees feie o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column (f)) .. ........ ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 ... 18 %

19a 33 1/3% support tests - 2014. If the orgamization did not check the box on line 14 and Iine 15 1S more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = . > —

b 33 1/3% support tests - 2013. |f the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%. and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization | ... > ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. e e P D
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[Part IV | Supporting Organizations
‘ (Complete only if you checked a box on line 11 of Part . Iif you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If °No*® descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)1) or (2)7 Iif "Yes," explain in Part VI how the organization determined that the supported

| organization was described in section §09(a)(1) or (2). 2 X
8a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B) purposes? If "Yes, " explain in Part VI what controls the organization put In place to ensure such use. 3c
4a Was any supported organrzation not organized in the United States (“foreign supported organization®)? If
*Yes" and if you checked 11a or 11b in Part |, answer (b) and (c} below. 4a X

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part Vi how the organization had such control and discretion
desplte being controiled or supervised by or in connection with its supported organizations. 4b

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

5a DId the organzation add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if appficable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

| (i) the authonty under the organization’s organizing document authorizing such acton, and (v) how the action

i was accomplished (such as by amendment to the organizing document). Sa X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than {a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organrzations? If “Yes, * provide detail in
Part VI, 8 X

w 7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent

&

controlled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L. (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If ®Yes," complste Part | of Schedule L (Form $90). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or ())? /f “Yes," provide detail in Part VI. 9a X
b Did one or mcre disqualified persons (as defined in fine 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If *Yes, " provide detall in Part V1. b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionaily Integrated supporting

organlzations)? If "Yes," answer (b) below. 10a X
b Did 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.) 1{0b
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{Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a X
b Afamily member of a person described in (a) above? i1b X
c A 35% controlled entity of a person described in (&) or (b) above?!f "Yes® to a, b, or ¢, provide detail in Part VI. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, * describe in Part VI how the supported organization(s) effactively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powaers to appoint and/or remove directors or trustees were allocated armmong the supported
organizations and what conditfons or restrictions, if any, applied to such powers dunng the tax year. 1

2 D the organization operate for the benefit of any supported organrzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organtzations, by the last day of the fifth month of ine
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's goverming documents in effect on the date of notification, to the extent not previously provided? 1 X

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (il} serving on the govemning body of a supported organization? /f "No, " explain in Part VI how
the organfzation maintained a close and continuous working relationship with the supported organization(s). 2 X

3 By reason of the relatonship descrnbed 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 organrzation’s
income or assets at all times during the tax year? /f “Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3 X

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a I:I The organlization satisfied the Activities Test. Complete line 2 below.

b l_—_—' The organization Is the parent of each of its supported organizations. Complete fine 3 below.

c l:l The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Actwities Test. Answer (g) and (b) below. Yes | No

- a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,* then In Part Vi identify
those supported organizations and explain how these actlvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actlvities constituted substantially all of its activities.

b Did the activities descnbed in (a) constitute actwities that, but for the organization's involvement, one or more
of the organization's supported organization(s} would have been engaged in? /f "Yas," 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. 2h

3 Parent of Supported Organizations. Answer (8) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

iS

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization 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 organization in this regard. 3b
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]PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optional)
1__ Net short-term capital gain 1 61,864. 106,511,
2 Recoveries of prior-year distributions 2 0. 0.
3 _ Other gross income (see Instructions) 3 0. 0.
4 Add lines 1 through 3 4 61,864. 106,511,
& _Depreciation and depletion 5 0. 0.
68 Portion of oparating 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) 6 0. 0.
7  Other expenses (see instructions) 7 0. 0.
8 _ Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) 8 61,864. 106,511.
Section B - Minimum Asset Amount {(A) Prior Year ©) Curr'ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securitles 1a 1,536,668. 2,197,407.
b Average monthly cash balances 1b 138,700. 218,400.
c Fair market value of other non-exempt-use assets 1ic 0. 0.
d_Total (add lines 1a, 1b, and 1) 1d 1,675,368, 2,415,807,
e Discount claimed for blockage or other
factors (explain in detail in Part VI): 0.
2 Acquisition Indebtedness applicable 1o non-exempt-use assets 2 0. 0.
3 Subtract line 2 from line 1d 3 1,675,368. 2,415,807,
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions). 4 25,131. 36,237,
& _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5 1,650,237, 2,379,570.
6 __ Multiply line 5 by .035 6 57,758. 83,285,
7 Recoveries of prior-year distributions 7 0. 0.
8 Minimum Asset Amount (add line 7 to line 6) 8 57,758. 83,285.
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, ine 8, Column A) 1 61,864.
2 Enter 85% ofline 1 2 52,584.
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 57.758.
4  Enter greater of line 2 or line 3 4 57,758.
5 Income tax imposed in prior year 5 0.
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 57,758.
7 [:] Check here if the current year is the organization’s first as a non-functionally-integrated Type HI supporting organization (see

instructions).

432028
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{Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

| 1___Amounts paid to supported organizations to accomplish exempt purposes

727,757,

i 2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {(describe in Part V|). See instructions

Total annual distributions. Add lings 1 through 6.

727,757,

[N RN R E ]

Distributions to attentive supported organizations to which the organization is responsive

727,757,

©

i (provide details in Part VI). See instructions
| Distributable amount for 2014 from Section C, line 6

57,758.

10 Line 8 amount divided by Line 9 amount

100%

®

Ex Distributi
Section E - Distribution Allocations (see instructions) cess Distributions

{ii)
Underdistributions
Pre-2014

({{})]
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

57,758,

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distrnibutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e
Applied to underdistributions of pror years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

=" |k {0 a0 T

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

Distributions for 2014 from Section D,

fine 7: $ 727 ,757.

a Applied to underdistributions of prior years

o

Applied to 2014 distributable amount

57,758.

669,999,

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

§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instruchions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from Iine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c¢.

669,999.

8 Breakdown of line 7:

Excess from 2013

0o Qa0 T

Excess from 2014 669,999,

|
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] Part V1| Supplemental Information. Provide the explanations required by Part i, line 10; Part 11, line 17a or 17b; and Part I, line 12.

Also complete this part for any additional information. (See instructions).

PART IV, SECTION D, QUESTION NUMBER 3.

TWO OF THE TRUSTEE OF PARTNERS IN TORAH, GARY TORGOW AND MAX BERLIN,

ALSO SERVE ON THE YESHIVATH BETH YEHUDAH'S FINANCE COMMITTEE.

PART V, SECTION D, LINE 8.

TO COVER COST OF EDUCATORS SERVICES AND USE OF THE FACILITY

432028 08-17-14
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- - OMB No,
SCHEDULE D Supplemental Financial Statements v
{(Form 980) P Complete if the organization answered "Yes" to Form 9890, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
‘ Department of the Treasury P Attach to Form 990. Open to Public
| internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.iIrs.gov/form990. Inspection
Name of the organization Employer identification number
PARTNERS IN TORAH, INC. 20- 8908428

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, fine 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ... ... ... .. .. .
2 Aggregate value of contnbutions to (during yean) ... ..
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
6 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? | .. ... ... ... . - D Yes D No
6 Did the organization 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? . ............ e - I:I Yes [:} No
I Part ll | Conservation Easements. Complete |f the organlzahon answered 'Yes" to Form 990 Part v, Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatlon of land for public use {(e.g., recreation or education) Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 24 if the organzation held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . .. ... .. ..o e s e 2a
b Total acreage restricted by conservation easements o v e 2b
c Number of conservation easements on a certified historic structure includedin{a) .. ... ...l 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register ... ... 2d
3 Number of conservation easements modiﬂed transferred released extrngulshed or termlnated by the orgamzatron during the tax
year p
4  Number of states where property subject to conservation easement s located P>
6 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... o, [ves LN
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incumed in monitoring, inspecting, and enforcing conservation easements during the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B){)
and section 170R)A)BIE? ............ ... - . o Lves  [Cno
9 InPart Xlll, descnbe how the organization reporte conservation easements in rts revenuse and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Forrm 990, Part IV, line 8.

1a

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

If the organization elected, as parmitted 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 tems:

() Revenue included in Form 990, Part VIl line 1 | .. ... ..., R
(ii) Assets included in Form 990, PartX . ST ]
2 If the organization received or held works of art, hletoncal treasures or other srmllar assets for f nancial gain, provide
| the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
| a Ravenue Included mForm 980, Part VIl ine 1 ... . . ... .. . e e, P8
b Assets included in Form 980, PartX ... ..... . ... ... C e e .. |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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[Part IN] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d |:] Loan or exchange programs
b l:] Scholarly research e []other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X|li.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . ... .. [_lves D

No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes* to Form 990, Part IV, fine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMI 980, PAM X? ...l .. coooeeeiciieescies oevmeeeesesmesseesesessessoe soeereesessaees soememessene o e e OJves [
b If "Yes,” explain the arrangement in Part XIll and complete the following table:

No

Amount
c Beginningbalance ... . ... 1c
d Additions during the Year . | ... ... . o e o e e 1d
e Distributionsduringtheyear ... ... . L e e e e e, 1e
f Endingbalance ... ... ... . ... oo 1f

2a Drd the organization mclude an amount on Form 930, Part X Ime 21 for escrow or custodlal account llabullty?
b If “Yes,* exphkin the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlii

[PartV | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, fine 10,

{a) Current year {b) Prior year (c) Two years back { (d) Thres years back | (e) Four years b

ack

1a Beginning of year balance

ContribUtions ... ..cceeiet veerrenneeee

Net investment earnings, gains, and losses

Grants or scholarships

o Qo v

Other expenditures for facilities
and programs ... .. .eeeen ceerniennns

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (fline 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Permanent endowment p» %
c Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations ... . ... . e e e v . VRO PURPRUUPRUPOR £ - ()
() related organizations ., ... ... .. ...cchen e e e e, e e e v e P 1 (1]
b If *Yes® to 3a(ji), are the related organlzatlons Ilsted as requlred on Schedule R e e 3b
4 Describe in Part XI!l the intended uses of the organization’s endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes® to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basig (other)} depreciation
Ta Land | o e e
b Buildings O .
¢ Leasehold lmprovements e e
d Equipment - . v e eeeee
e Oother .. ..ol
Total. Add hines 1a through 19 (Column {gz must equal Form 890, Part X, column (B), ine 10c.) . . . . > 0.
Schedule D (Form 990) 2014
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[ Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, ine 12.
{a) Description of security or category gacluding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... .. .. ...
(2) Closely-held equity interests
(3) Other
__ (A FIRST MANHATTAN -

8) MARRETABLE SECURITIES 2,131,274. END-OF-YEAR MARKET VALUE

©)

(D)

€

(@)

Q)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 2,131,274,
Part Vill| investments - Program Related.

Complste if the arganization answered "Yes" to Form 990, Part 1V, line 11c. See Form 880, Part X, lins 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
2
(3)
(4)
)
6)
@)
()]
8)
Totat. (Col. *b) must equal Form 990, Part X, col. (B} line 13.) b
(Part IX; Other Assets.
Complete If the organization answered "Yes* to Form 990, Part IV, line 11d. See Form 930, Part X, line 15

(a) Descnption {b) Book value

1)
@)
3)
_@)
)
{6)
@
8
9
Total. (Column (b) must eqg
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, fine 11e or 111. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
{2
()]
_@
(6)
{8)
@)
_{8)
—®
Total, (Cotumn (b} must equal Form 990, Part X, col. (B)line25.) . .... . .. p»
2, Liability for uncertain tax positions. In Part Xit}, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xil|
Schedule D (Form 990) 2014
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|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... 1
2 Amounts mncluded on line 1 but not on Form 980, Part VI, line 12;

a Net unreallzed gains {losses) on investments e e e 2a

b Donated services and use of facilities ... ..ccvivvieeveees . ... 1 2D

¢ Recoveries of proryeargrants | . ... . .. v e e e 2¢

d Other (Describein Part XIIL) o o e o e e 2d

e Addiines 2athrough 2d . . e e e 2e
3 Subtractline 2efromline 1 | . ... .. . o e e e e——————— 3
4 Amounts included on Form 980, Part Vill, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vil llne7b .. . ... ... l 4a

b Other(DescribeinPart XIlll) ... ... . ... U I | -

c Addlnes4aanddb | OO PUUPORROTOR L. { -

5
Return.
Complete if the organization answered “Yes* to Form 880, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . ... ... . ... e e 1
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25;

a Donated services and use offacilities ... .. . . .. ... .. 2a

b Prioryear adjustments ... e e e e e 2b

¢ Otherlosses . . —. - e e e e . |20

d Other (DescribeinPart XHI) ... ... . .. oo e v e e crees i A 2d

e Addlines 2athrough 2d . ..t e s v e e e e eeeriee e e eesaeenes 2e
3 Subtractline 2efromiline 1 | . ... ... i o e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 890, Part Vlll, line7b . .. ... .. ...... 4a

b Other (DescribeinPart XN} .. ... ... ... ... e - 4b

¢ Add lines 4a and 4b 4c

5

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, lne 18.) . .
| Part XIIII Supplemental Information.
Praovide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additiona! information.
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" SCHEDULE O

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
structions is at www.lrs.gov/form980. Inspection

Name of the organization Employer identification number

PARTNERS IN TORAH, INC. . 20-8908428

(Form 990 or 980-EZ)

Depariment of the Treasury
Inlernal Revenus Service

FORM 990, PART VI, SECTION A, LINE 2:

ARTHUR A. WEISS, SECRETARY AND TRUSTEE

GARY TORGOW, TREASURER AND TRUSTEE

LARRY WOLFE, TRUSTEE

MAX BERLIN, TRUSTEE

ARTHUR A. WEISS AND OTHER ATTORNEYS FROM JAFFE, RAITT, HEUER & WEISS, P.C.,

ARE THE ATTORNEYS FOR GARY TORGOW, LARRY WOLFE AND MAX BERLIN.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 IS DISTRIBUTED TO THE GOVERNING BODY FOR REVIEW AND

COMMENT PRIOR TO ITS BEING FILED.

FORM 990, PART VI, SECTION B, LINE 12C;:

EACH OFFICER, DIRECTOR OR TRUSTEE IS REQUIRED TQ FILE AN ANNUAL STATEMENT

REGARDING CONFLICT OF INTERESTS WHICH IS REVIEWED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQO THE PUBLIC UPON A WRITTEN

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule R (Form 990) 2014 PARTNERS IN TORAH, INC. 20-8908428 Pages
Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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