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gg@ Return of Organization Exempt From income Tax o T B
Form Under section 501(c), 527, ar 4947(a){1) of the internal Revenue Code {except private foundations) 2@ 14
Department of the Treasuy i Do not enter social secunity numbers on this form as it may be made public. Open to Pubiic
internal Aguenue Service P> Information ahout Form 880 and its instructions is at ey Ins gawfform 9 nspection ;- -
A For the 2014 calendar year, or tax year beginning and ending
B gg&:é«;;é o C Name of organization D Employer identification number
[ 9% | simchat Torah Beit Midrash
L85 | Doing business as 84-1358029
Ejf’é"‘\'ﬁ.[- Number and street (or £ 0 box it mail is not delivered tu street address) Room/suite | E Telephone number
[ Fm, | P. O. Box 4810 303 -841-4840
‘;‘ﬂ.‘?"‘ City or town, state or province, country, and ZIP or foreign postal code G Croos rsvapts $ 4 ’ 342 ' 41 4 .
Aended] Parker, CO 80134 H(a) Is this a group retum B
r._.lﬁﬁﬁ"“ F Name and address of princioal officer. Ra1lph Messger for subordinates? __.—_) Yes [X] No
s ip, 0, Box 4810, Parker, CO 80134 Hlb) 4 i suboromatiz o oL 1 Yes L INo
I_Tax-exempt status. | X.1 501(c)3) [, 1501 Y (msertao ) L_Tasar@ynyor I 527 If "No," attach a kst (sce mnstructions)
J Website:p» WWw. torah.tv H{c) Group axemption number B
K Form of arganizatign. [ X | Corporetion | I Trust [T Associaton [ 1 Other B> FL. Year of tormation: L 9 9 5] M State of legal doncite CO

[Part 1] Summary

o | 1 Bnefly descrbe the organization s mission or most significant actviies, Torah Educat ion , Shabat and
g Benevoclent Services. . EA -
?, 2 Check this box B> }__.J if the organization discontinued its operations or disposed or more ‘than 25% of its net assets
31 8 Number of votng members of the govermng body (Part Vi, fne 1) i 3 __g
: 4 Number of ndependent voting members of the governing body (Part VI, hne “b);, ; = 4 8
81 5 Total number of ndividuals employed in calendor year 2014 (Part V. fine 2a) _ 7 5 . 24
:;_ 6 Total number of volunteers {estimate «f necessary) % ] - _§
;G 7 a Total unrelated business revenue from Part VIt column (C) line 12 Q/Q @ 7a 0.
b Net unrelated business taxabls income from Form 990G-T line 34 ,\Q ‘% = 7b 0.
Nior Year Current Year
g 8 Contributions and granits (Part VI, ine 1h) \_ ng B 274 , 264. 4 , 082 ; 725.
£1 8 Progiam service revenue (Part Vi, ine 2g) N0 0. 0.
é 10 Investment income (Part VI, column (A), ines 3 4, artd@ CD ;] At 0. 0.
11 Other revenue (Part Viil, column (A}, ines 5, 6d, 8¢, 86 106 ‘and t1e) Q?‘ O 1,311,613. 192,608.
12 Total revenue - add nes 8 through 11 (must e_;ual Parf Vill, column {A}, h@é\ 3 ’ 585,877. 4 ,275,333.
13 Granis and simiiar amounts paid (Part IX. co#um‘(A , fines 1-3) A Q/$ 94,666. 74,000.
14 Benefits paid to or for merabers (Part 1X, column N tine 4) 0. 0.
G'—' @ | 15 Salanes, other compensation, employee Denaﬁts (Part 1%, colurmhA) lines 5-10) 782,822, 927,779.
2 | 16a Professional fundiaising fees (Part IX, column (A) line 110) 0 . 0.
0" § b Total fundraising expenses (Part.iX, cntumn ©),ne25) P 3,953, |- O ;'»'5' R
W1 17 Other expenses (Part IX, column (A); hnes 11a 11d, 111 24e) ) 2 5 2 9 5 6 6 94 7 02 0
m 18 Total expanses Add ines 13-},{ §mu st squat Part X, column (A}, line 25) 3 , 407 , 054. 3 , 948 ,799.,
19 Revenue less expenses Subtract line 18 from line 12 . 178,823. 326,534.
E? Beginming of Gurrent Year End of Year
B3| 20 Total assets (Pait X. ine 16) - . . ) LT - 369,939, 1,032,123,
<E| 21 Total habities (Part X, ne 26) ) - 248 ,671. 584,321,
251 22 Net assets or fund balances Subtract ine 21 h om llne 20 X 121,268. 4477 ,802.
Wan ] [ Signature Block

TC

Under penalties of perjury, | decfare that | have examuned this return, mciuding accompauymg schedules andstaternents, and o the best of my knowledge and bebef, it ss
true. correct, and complete. Deciaration of preparer (a}her tnan affiter) 1s pa;ed,on all mfurmatwu of wt;zcﬁ prepares has any knowledge

CLIERT COPY [/ 0:.07- /ee,{/ me £ - I f / i / 1
Sign Signature of officer P T = P Date 77 A
Here g’Ralph Messer’/ Rabbi ?/ “*m{h_“ B
Type or prnt name and o - - 7 _
PrinyType preparer’s name II Prepaier’s signature Date s L] PIN
Paid Richard J. w‘hlpple, Jr., Richard J. Whipple, |05/26/16 :a'ler.plc)td P00102771
Preparer |Frm'sname p WhippleWood CPAs PC Frmskiiy.  84-0702965
Use Only |Firm'sadoressp, 11852 Shaffer Drive, Bldg B
Littleton, CO 80127 Phoneng ( 303) 989-7600
May the IRS discuss ths retum with the preparer shown above? {see instructions) L;(__] ves | _INo
432001 110713 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 o4,
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b

Form 990 (2014} Simchat Torah BEit Midrash 84-1358029 Page2

E'!?.art 1| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l . X X |Il
1 Bnefly describe the organization s mission
Simchat Torah Beit Midrash is a non-profit corporation which is
operated by a board of directors dedicated to the goals and purposes
of the church. It 1s not sponsored by a single church or
denomination. However, Simchat Torah Beit Midrash seeks to cooperate

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

the pror Form 990 or 920 EZ? i DYes ‘E No
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 @ No

If "Yes," descnbe these changes on Schedule O.

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

4a (Lese } (Experses S 3 ,103,6 46. ncluding grants of § 74,000. } {Ravanuz 3 )
Torah Education, Shabat and Benevolent Services.

} (Ravarws 3 )

4b (Coze } (Expensss S

4c  (Coce } (Expenses & ncluding grants of 5 } {Revenue 3 )

4d Other program services (Descnbe in Schedule O.)

(Expunses § ncluding gants of § } {Rovsnus 3 )
4e__Total program service expenses P» 3,103,646.
Form 990 (2014)
432002
1107-14

RECEIVED BY IRS-EEFAX 0972672016 8:33PM (GMT-05:00)
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Form 990 (2014 Simchat Torah Beit Midrash 84-1358029  Ppage3
EF, artiW\d Checklist of Required Schedules
Yes | No

1 Is the organization descrnibed in section 501(c)3) or 4947(a){1} {other than a private foundation)?

If "Yes." compiete Schedule A i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 | X
3 Did the organization engage 1n direct or indirect political campaign activities on behalt ot or in opposvhon to canddates for

public office? If “Yes," compfete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activties or have a section 501(h) electlon n effect

during the tax year? If "Yes," complete Schedule C, Part i 4 X
5 Is the organization a section 501(c){4). 501(cK5), or 501(c)(6) organization that receives membership dues, a.,sessments or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,' compiete Scheduie C, Part iif 5 X
6 Did the organization mamntain any donor advised tunds or any similar funds or accounts for which donors have the right to

provide advice on the disinbution or investment of amounts in such funds or accounts? ff "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 histonc structures? /f "Yes," complete Schedule D, Parti 7 X
8 Did the organization mamntain collections ot works of art, historical treasures, or other similar assets? /f "Yes," compkate

Schedule D, Part ill . ) _ 8 X
9 Did the orgamzation report an amount In Part X, ine 21 for escrow or custodial account hability. servfs‘ s a custodian for

amounts not listed in Part X, or provide credit counseling. debt management, credit reparr, or de;;;gn

If “Yes," complete Schedule O, Part IV 9 X

10 O the organization, directly or through a related orgamzatcon hold assets in temporanly néstncted endowments permanent
endowments, or quasi endowments? If "Yes," complete Schedule D, Part V

11 If the organization’s answer to any of the following questions 1s "Yes,” then cornplet§~
as applicable '

a Did the orgarzation report an amount for land, buildings, and equipment n, F’aﬁx lirve, 1b?7/f *Yes, " complete Schedule D,

e 'I3; Parts VI, VI VL IX, o1 X

Part Vi 11a] X
b Did the organization report an amount for investments - other securities in ParL fioe 12 that1s 5% or more of s total
assets reported in Part X, ine 167 If ' Yes, compiete Schedule D, P{m‘ Vil e 11b X
c Did the organization report an amount for investments program«rét:ated n Part X line 13 that 1s 5% or more of its total
assets reported n Part X, line 167 If "Yes,* complete Schedgla D, Part v o 11c X
d Did the organzation report an amount for other assets iy PartiX: ne 15 that is 5% or more ot its total assets reported n
Part X, Ine 167 If ' Yes, " compiete Schedlule O, Part IX . 11d| X
e Did the organization report an amount for other I|abdmas m‘Paﬂ X, Irne 252 1f Yes complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated fmlqm:ral statements for the tax year include a footnote that addresscs
the organization's iability for uncertain tax pusihons:under FIN 48 (ASC 740)? If "Yes " complete Schedule D, Part X 14 X
12a Did the organization obtain separate, lndependentaudned financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X/ and Xil 5 & 12a X
b Woas the organization inctluded nmnsohtfated’ |ndependent audied financial stalements for the tax year?
If "Yes," and if the orgamzatton\mswereq No” to tne 12a, then completing Schedute D, Parts X and Xli 1s optional 12b X
13 Is the organization a school de&ﬁbedy‘v section 170(0}1)A)(? I/ "Yes, " complete Schedule € . . 13 X
14a D the organization mamntam an offrce employees, or agents outside of the United States? 14a X
b Ord the organization have aggregate revenues or expenses of more than $10.000 from grantmaking, fundraismg, busmess
investrnent, and program service activities outside the Uniled States, or agyregate foreign investments valued at $100 000
or more? If "Yes,' complete Schedute F, Parts | and IV . 14b X
15 Did the organization report on Part 1X, column (A}, line 3. more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," compiete Schedule F, Parts Il and iV i 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants o1 other assistance to
or for foreign mdividuals? If "Yes," complete Schedule F, Parts fif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professnonal fundraising services on Part IX,
column (A), ines 6 and 11e? ¥ “Yes," compete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part VI, ines
1c and 8a? If "Yes, ' complete Schedute G, Part if 18 X
19 Did the organization reoort more than $15,000 of gross income lrom gaming acnvmes on Part VI, line Qa? If “Yes,"
complete Schedule G, Part il o . 19 X
20a Did the organization operate one or more hospital facrlmas” if "ves " complefe SchedJle H R 20a X
b_l “Yes" to ne 20a. did the organization attach a copy of its audited financial statements to this return? . _ | 20b
Form 990 (2014)
432003
11-07-14
3
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Form 990 (2014) Simchat Torah Beit Midrash 84-1358029 paged

/| Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants ot other assistance to any domestic organizaton or
domestic govemment on Part IX, column (&), ine 17 Jf "Yes,” complete Schedule |, Parts | and fi

22 [id the organization report more than $5,000 of grants or other assistance to or for domestic mdividuals on
Part I1X, column {A), ine 27 If "Yes,” complete Schedule |, Parts | and

23 D the organization answer "Yes" to Part Vi, Section A. hne 3. 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," compiete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer fines 24b through 24d and complete
Schedule K. If “No", go to line 25a R

b Did the organization invest any proceeds of tax exempl bonds beyond a temporary period excephion? N
Did the organization maintan an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

d Dud the organization act as an ‘on behart of" 1ssuer for bonds outstandlng at any tlme during the year'?

25a Section 501{c)(3], 501(cX4). and 501{c}29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedute L, Part | . ’-2‘7; .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pers,onn‘a. pnor year, and
that the transaction has not been reported on any of the organization s pnor Forms 990 or QQO-EZ? If "‘Veé; compiete
Schedule L, Part |

26 Did the organization report any amount on Part X Ine 5. 6, or 22 for recenvables from or pagfa

s to any current or

27 D the organization provnde a grant or other assistance to an officer, d:rector 1rustée

of any of these persons? If "Yes complete Schedule L, Part Hi i
28 Was the organization a party to a business transaction with one of{(he tollowing partles (see Schedule L, Part IV
instructions tor apphcable filing thresholds, conditions, and excﬁp’m}ﬂs)
a A current or former officer, director, trustee, or key employee’? ¥ "Yes "'compieie Schedule L, Part iV
b A family member of a current or tormer otficer, director. _tmsle‘ r‘key employee'7 if "Yes," compiste Scheduls L, Part IV

20 Did the organlz:mon receve more than $25, 000 In—m)n—cqfh contnbu‘tlons’? If "Yes," complete Schedule M

30 Dud the organization receive contributions of‘ ' hlstsr(ca\ treasures, or other similar asssts, or qualted conservatbon
contnbutions? If "Yes," compiete Schedule MEE

31 Did the organization iquidate, terrmnéfe' r diggolve and cease operations?
If “Yes." complete Schedule N. Paﬂi

32 Dud the orgamzation sell, exchange dlsgos of or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part It

33 Did the orgarization own 10084 of an enmy dlsregarded as separate from the orgamzatlon under Hegulatlons
sections 301 7701-2 and 301 7701-37 If "Yes, " complete Schedule R, Part {

34 Was the organization related to any tax exempt or taxable entity? If "Yas, " complata Scheduta B, Part 1, ifl, or IV, and
Part V, hne 1 X i i i

3ba Did the organization have a controlled entity within the meaning of section 512(b}(13)?

b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, Ine 2

36 Section 501(c)}{3) organizations. Did the organization make any transters to an exempt non-chartable related orgamzatlon?
iIf "Yes," complete Schedule R, Part V. ine 2 . . i i . i i

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 ncome tax purposes? If "Yes," complete Schedufe R, Part Vi

38 Did the organization compiete Schedule © and provide explanations in Schedule O for Part VI ines 11b and 197
Note All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

31

n
©w
I N P T S P

32

33

34
35a

xpn ™

35b

>

36

>

37

38 | X

432004

11-07-14
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Form 990 (2014) Simchat Torah Beit Midrash 84-1358029 page5
EPar;V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ine in this Part V

1a Enter the number reported in Box 3 of Form 1046 Enter 0 i not applicable 1a
b Enter the number of Forms W 2G included n ime 1a. Enter O- if not applicable 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W 3. Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one 1s reported on ine 2a, did the organization file all required federal employment tax retums?
Note If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fike (see Instructions) :
3a Did the orgamzation have unrelated business gross ncome of $1.000 or more during the year? N : 3a
b If “Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanatiort in Schedute O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securities account, or other financial account}?
b It “Yes," enter the name of the foreign country, P
See instructions tor filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acgounts (FBAR).
5a Was the orgamization a party to a prohibited tax shelter transaciion at any time durning the tax year? &
b
c

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter tnj@‘;;jggﬁjgn?
If "Yes," to ine 5a or 5b, did the organization file Forrm 8886-T7 -

were not tax deductible?

7 Organizations that may receive deductible contributions under section ‘I;?U(c) 1,
a Did the organization receive a payment in excess of $75 made partly asa contnbuuonind parﬂy for goods and services prowvided to the payor? | 7a X
If "Yes " did the organization notify the donor of the value of the goods or seMtesrprowded? L 7b
0ud the organizatlon sell, exchange, or otherwise dispose of tangt personal propeny tor which it was requued
to tile Form 82827 _.3

-3

(1]

: [ 74 |
Dd the organzation receive any funds. dwectly or mdwe&tli 10 &a\‘y premlums on a persenal beneﬁt contract?
Oid the organization, dunng the year, pay premiums, dlréctlg orihdtrectly. on a personal benefit contract?
If the organization received a contnbution of qualfﬁed mtellbbﬁaal property. did the organization filte Form 8898 as required?
If the organization received a contnbution of car@,..“_ } 15 ai,'planes. or other vehicles did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining doﬂbr adwssﬁ {unds. Did a8 donor adwvised fund maintained by the
sponsoring organizaton have excess busmess‘hqfdlngs at any time dunng the year?
9 Sponsoring organizations mamtalnmg dono.r,ad\nsed funds.
a Did the sponsoring organizationmake anzy"mxable distributions under section 49667 ;
b Did the sponsoring organizatiol akea‘dls‘mbu‘tlon to a donor, donor advisor, or related person?
10 Section 501(c}7) orgamzatnoné: Eﬂﬁh

TR Mo

a Intiation fees and capital comnbutlons included on Part Vi, Iine 12 10a

b Gross receipts, mcluded on Form 990, Part VI, ine 12, for public use of club facihties . 10b
11 Section 501(c}{ 12) organizations. Enter

a Gross income from members or sharchoiders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources agamnst

amounts due or received from them } 11b

12a Section 4847(a){ 1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417

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

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand N . . A 13¢
14a Did the orgamzation receive any payments for ndoor tanning services during the tax year?
b_I!f “Yes.* has it filed 2 Fonm 720 to report these payments? If "No, " provide an explanation in Schedule Q

Form 990 (2014)

432005
11 07-14
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Form 990 (20714 Simchat Torah Beit Midrash 84-1358029  page6
art V1| Governance, Management, and Disclosure For each "Yes' response to imes 2 through 76 below, and for a “No" response
to fine 8a, 8b, or 10b below, descnbs the circumstarnces, processes or changes mn Schedule O See instructions

Check f Schedule O contains a response or note to any ine in this Part Vi @
Section A. Governing Body and Management

Yes | No

1a Enter the number of votng members ot the goveming body at the end of the tax year 1a
If there are malerial driferences in voung righis among members af the governing body. or if the governing
hody delegated broad duthorty 1o an executve cornmittee or similar cornnutiee, explan n Schedule O
b Enter the number of voting members included in ine 1a, above who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with any other
officer, director, trustee, or key employee? N
3 Did the organization delegate control over management duties customanly performed by or under the direct 5uperw5|on

of officers, directors, or trustees, ar key employees to a management company or other person? 3 X
| 4 Did the organtzation make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year ot a significant diversion of the organization s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
‘ morc rmembers of the goverming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members; szkholders or
persons other than the governing body? X

[

i

8 Did the organization contemporaneously document the meelings hPId or wiitten actions underlaken duﬂug The,year by the tollowing.
a The goveming body?

b Each commuttee with authonty to act on behalf of the governing body?

8 Is there any officer, director, trustee, or key employee listed tin Part VIl Section A, whg cannat be reached at the

organization's mailing address? if "Yes, " provide the names and addresses ! Sﬁheduﬁ&—@ 4 9 X

Section B. Policies (This Section B requests information about pohcies not mgutredby the intemal Revenue Code.)

Yes | No
10a X

10a Did the organtzation have local chapters, branches, or affillates? |
b I "Yes," did the orgamzation have wrntten policies and proceduyres. gm
and branches to ensure ther operations are consistent with thébrgan?z.atwn s exempt purposes? 10b
11a Has the organization provided a complete copy ot this Fonn 990:10 all members ot its governing body before filing the form? 11a
b Descnbe in Scheduie O the process, If any, used by{}h'éwganlzanon 1o review this Form 990. >
12a Did the organization have a written conflict of xnte?m gmlmyﬁ# 'No," go to Ine 13
b Were officers, diractors, or trustaes, and key employeesfaauﬂediodlsclose annually interests that could give rise to canflicts?
mt\o‘.r;md enforce compliance with the policy? If “Yes “ describe

eming the activities of such chapters, affiiates,

¢ Did the orgamization regularly and conmstentfy
: in Schedule O how this was done  _
13 Did the organization have a written whlsﬂeblowq pollcy'?
14 Did the organization have a wrlﬂec»docu?fifm }etentlon and destruction policy?
15 Did the process for determinin mper,)saﬂon of the following persons include a review and approval by ndependent
persons, comparability data. LK éontbmporaneous substantiation of the deliberation and decision?
a The orgamization's CEQ, ExeCutlve Dxrector or top management oficial
b Other officers or key employees of the orgaruzaton
It “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstruulons)
16a Did the organization invest In, contnbute assets to, or participate m a joint venture or similar arrangement with a
taxable entty during the year?
b If "Yes " did the organzation follow a written policy or procedure requinng the orgamzatnon to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »CO
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 f applicable), 990, and 980-T (Section 501(c)(3)s only) avallable
for public Inspection Indicate how you made these avallable Check all that apply
Own website :] Another s website [ﬂ Upon request [:| Other {expiamn in Schedule Q)
19 Descnbe n Schedule O whether (and if s0, how) the orgamzation made its goverming documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the oerson who possesses the organization s books and recards
Maureen Messer - 303-841-9012
P O Box 4810, Parker, CO 80134

632066 11 C7-14 Form 990 (2014)
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1

Form 990 (2014) Simchat Torah Beit Midrash _ 84-1358029 Ppage7
[Parl:\lll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response or note to any line in this Part VI B D

Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table tor all persons required 1o 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 ndviduals or organizations), regardless ot amount of compensation
Enter O-in columns (D), (E), and (F} it no compensation was paid

® List all of the organization s current key employees, if any. See instructions for definihon of "key employee "

@ st the organization's five currenthighest compensated employees (other than an officer, director, trustee. or key employee) who received report-
able compensation {Box 5 of Form W 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization s former officers, key employees, and highest compensated employees who recewed 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, n the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) ) (D) (E) F)
Narre and Title Average | o Loston  one Reportable Reportable Estimated
hours per | bor unlsss person s buth an compensation 7 compensation amount of
week officar and a dusclortrustee) from trom related other
(istany | £ th'e;_"‘"'* #; organizations compensation
hoursfor | S| _ = organization (W 2/1098 MISC) from the
related g Z ‘ g (W-2£1099 MISC) organization
organizations| & | £ g g and related
below £(3]s|E |22 organizations
ne) E|E|S |8 RS
{1) Ralph Messer 40.00 :
President X 0. 0. 0.
(2} Nicole Martain 40.00
Executive Pastor X 58,546. 0. Q.
{3} Maureen Messer 40 . 00
Vice President X 0. 0. 0.
(4} Jobn Shuffle 1.00]
Secretary/Treasurer X c. 0. 0.
{%) DNancy Shuffle
Board Member 0. 0. 0.
{6) John Nanton
Board Member X 0. 0. 0.
{7) Anne Nanton
Board Member X 0. 0. Q.
{8} Jan Jensen
Board Member ’ X 0. 0. 0.
{3) Judy Murphy ) i 1.00
Board Member X 0. 0. 0.
{10})- Russell Messer - -1:.00 - ) )
Board Member X 73 ,544. 0. 0.
432067 11 57-14 Form 990 (2014)
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To jessica Page 14 of 67
’ 1
Form 990 {2014) Simchat Torah Beit Midrash 84-1358029 Page 8
I ﬂv{” Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compansated Employees {continued)
{A) (B) < (D) (E) (F)
Position
Name and utle Average 90 101 bk o than one Heportable Reportable Estmated
hours per | box untess person Is beth un compensation compensation amount of
week officer and a duecionstiustes) from from related other
{hst any E the organizations compensation
hoursfor [ 2 B orgaruzation {W-2/1099 MISC) from the
related s |2 g (W 2/1099 MISC) organization
organizations| 2 | £ 8 E and related
o = w2
below Il |2 38 = organizations
= % |s |=2E| E
et [s12]5 |5 [FE[s

Y
i
o

1b Sub-total > 132,090. g. 0.
¢ Total from continuation sheets to Part VI, Saction A » 0. 0. 0.
d Total (add ines 1b and 1c) > 132,090. 0. 0.

2 Total number of ndividuals (including but not Imted to ﬂmsﬂcétﬁd above) who received more than $100,000 of reportable

compensation from the organization \ 3.:"«‘
3 D the organization list any former officer, dlractor oﬁimstee key employee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such ;ﬂQMdUa!

4 For any individual isted on lne 1a, 1s thggum of reponable compensanon and other compensatmn from the organlzatuon

and related organizations greaterman $15i},,aﬂ0? If "Yes." complete Schedule J for such indmwdual

5 D any person listed on Iine 1a,nece|ve~or atcrue compensation from any unrelated organization or mdividual for services

rendered to the organization? If Y&’i«" “Homplete Schedule J for such person N

Section B. Independent Contractors ™'~

Complete this table for your five highest compensated ndependent contractors that recewved more than $100.000 of compensation from

1
the oryanization. Report compensation for the calendar year ending with or within the orgaruzation's tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed aocove) who received more than
$100.000 of compensation from the organization B» 0 :
Form 880 (2014)
432008
11-07-14
8
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Form 990 (2014) Simchat Torah Beit Midrash 84-1358029 pPage 9
Statement of Revenue

Check if Schedule O

contans a response or note to any line in this Part Vil i i D

N ) (Bl {C) (D]
: Total revenue Related or Unrelated R?}g&“&fﬁ%gfd
exempt function business Saclions
R SR S ravenue revenue 512 -514
g#'é’ 1 a Federated campaigns AT
:‘; 3 b Mempership dues
‘,;E ¢ Fundraising events
g 8 d Related organizations .
g';g e Govemment grants (contributions)
s 5 £ Al othar contributions, gifts, grants, and !
3£ similar amounts not included above 1#w4,082,725.
‘g% @ Noncash contibutions included 1n kines 1a-1f § i
o h_Total. Add lines 1a 1f | <
Pusiness Code] :
2 | 2a
z b
a3 .
£2
el ¢
o e
o f Al other program service revenue
g Total. Add ines 2a 2t >
3 Investment income (including dividends, nterest. and
other similar amounts) »
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes »
(1) Real {(n) Personal
6 a Grossrents
b Less. rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) e
7 a Gross amount fromsales of | () Securties | ~{iOtkgr, [
assets other than nventory s Ty "
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gan or (loss) = G .
g 8 a Gross income from fundrfusir"f:g'fevéﬁiﬁ:(‘i{;gi
E including $ S =R B
é contributions reported orfiia. 16k See
5 Part IV, Iine 18 h _a
g b Less: direct expenses ] )
¢ Netincome or {loss) from fundraising events .-
9 a Gross ncome trom gaming activities., See
Part IV, ine 19 B B . a
b Less direct expenses . b
¢ Netincome or {loss) from gaming actwities »
10 a Gross sales of inventory, less retums
and allowances . a 25 9 ’ 689.
b Less cost of goods sold b| 67,081,
c_Net ncome or {loss) from sales of inventory »
Miscellaneous Revenue Business Code]
i1a
b
c
d All other revenue
s Total Add lines 11a-11d > Fra B RG
12 Total revenue. Ses mstructions. . . p 4,275,333.] 192,608.
1574 Form 990 (2014)

9
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Form 990 (2014) Simchat Torah Beit Midrash 84-1358029 page10
f.,P_.ar,t IX‘] Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns All olher organizations must complete colurm (A)
Check if Schedule O contams a response or note 1o any hne in this Part X L]
Do not Include amounts reported on lines b, Total expenses Program service Management and Funcglr)a)nsmg
7b, 8b, Sb, and 10b of Part VIl expenses generai expenses expenses
1 Grants and other assistance to domeste organizabions AN ot ‘
and domestic governments. See Part 1V hne 21
2 Grants and other assistance to domestic
mdividuals See Part tV (line 22 3,725. 3,725.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 70,275, 70,275.}.%.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees B
6 Compensation not ncluded above, to disquahhsd
persons (as defined under section 4958(t)( 1)) and
persons descnbed in section 4958(c)(3)(B) E
7  Other salanes and wages 308,132. 686,912 .1 .
8 Pension plan accruals and contriibutiens (include
section 401{k) and 403{b) employer contributions) e -
9  Other employee benefits 80,031. 68,0461 12,005.
10 Payroll taxes ) 39,616. 3342677 45 5,942.
11 Fees for services (non-employees) S
a Management
b Legal
¢ Accounting 484,
d Lobbying
a Professional fundraising services See Part IV line 17 T et 3Ry e
f Investment management fees o
g Other (IHine 11g amount exceeds 10% of ine 25,
column (A} amount, istine | 1g expenses on Sch 0 ) 229,370, 70,575.
12 Advertising and promotion 3,953.
13 Office expenses
14  Information technology
15 Royalties . i N
16 Occupancy - 794,789. 611,988, 182,801.
17 Travel . L EmE 843,624. 818, 315. 25,309.
18 Payments of travel or enterlalmiiénl ex;:}_gns:"és
for any tederal. state. or local p—u;t'ir‘ﬁq _gﬁiif:als
19 Conferences, conventions, and mé‘éﬁrl{gs 130 s 483. 125 ’ 264. 5 r 219.
20 Interest 5,469, 5,469,
21  Paymemts to atfiiates - 7
22 Depreciation. depletion, and amortization 142,853. 114, 282. 28,571.
23 Insurance 76,130.
24 Other expenses. Itemize expenses not covered 5y
above {List riscellanecus expenses in hine 24e. It line ) E
24e amount exceeds 10% of line 25, column (A) RS b ' i : T
amount, hist ling 24e expenses on Schedule 0.) . A i i RIS 2 '
a Housing allowance 114,340. 102,906. 11,434,
b Printing and publicatio 94,129. 94,129.
¢ Postage and shipping 82,850. 82,850.
d Telephone and DSL 81,865, 63,036, 18,829.
e All other expenses 276,106- 81,744. 194,362.
25 Tolalfunctional expenses. Add hnes 1 through 24e 3,948,799, 3,103,646. 841,200. 3,953,
26 Joint costs. Complete this fine only if the organization
reported in columa (B) jont costs trom a combined
educational campaign and fundraising soficitation
Check hete o d folloving SUF $8-2 (ALK £58-720)
432010 13 57414 Form 980 (2014)
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Simchat Torah Beit Midrash

13036009833 From Laura Messer

84-1358029 page11

Check if Schedule O contains a response or note to any line in this Part X L J
{A) 8)
Beginning of year End of year
1 Cash - non-interest bearing 1 297,158.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers. directors R
trustees, key employees, and highest compensated employees. Complete
Part I} of Schadule L
6 Loans and other receivables from other disqualitied persons (as defined under
section 4958(f)(1)), persons described n section 4958(c)(3KB). and contnbuling
employers and sponsonng organizations of section 501(c)(9) voluntary
s employees beneficiary organizations (see instr) Complete Part If of Sch L
g 7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings. and equipment. cost or uther !
basis. Complete Part VI of Schedule D 10a 1,223, 284. G e
b Less accumulated depreciation 10b 709 ’ 512. 513 .77 2.
11  Investments publicly traded secunties
12  Investments - other secunties See Part IV, Iine 11
13  Investments - program-related See Part IV, line 11
14  Intangible assets
15  Other assets See Part IV, ine 11 65,475.
16 Total assets Add lines 1 through 15 (must egual ine 34) 16 1,032,123,
17 Accounts payable and accrued expenses 17 131,535,
18  Grants payable
19 Deferred revenue
20 Tax exempt bond habilities
21 Escrow or custodial account hiability. Complete P
3 22 Loans and other payables to current and fcumer oﬂl
= key employees, highest compensaled empr € s and d|squa|med persons
E Complete Part Il of Schedule L _\ S
= 123 Secured mortgages and notes payablet .unrerated third parties
24 Unsecured notes and loans paypb}e to unfelated third parties
25 Other labilities (including gdéml II:}{: 'e tax. payables to related third
parties, and other Ilabllmas not mcluded on lnes 17-24) Complete Part X of
Schedule D 19,393.[ 25 0.
26 Total liabilities. Add Ines 17 through 25 248,671.] 25 584,321,
Organizations that follow SFAS 117 (ASC 958}, check here p [X] and S
@ complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted net assets
g 28 Temporarily restricted net assets
©w |29 Permanently restricted net assets B
5 Organizations that do not follow SFAS 117 (ASC 858}, check here B[]
: S and complete lines 30 through 34.
w % 30 Capital stock or trust principal, or current funds
; :-é 31 Paid-in or caprtal surplus, or land, building, or equipment fund
! % |32 Retaned eamings, endowment, accumulated ncome, or other funds
| Z |33 Total net assets or fund balances 121,268.] a3 447,802.
34  Total habilities and net assets/fund balances 369 P 939.| 34 1 ' 032 B 123.
Form 990 (2014;

432011
11-07-14
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Form 990 (2014) Simchat Torah Beit Midrash 84-1358029 pacei2
Part XI{ Reconciliation of Net Assets
Check if Schedule O contains a response or note toa any ine in this Part XI A i D
1 Total revenue (must equal Part VI, column (A), line 12) 1 4 ' 275.3 33.
2 Total expenses (must equal Part IX, column (A}, ine 25) 2 3 ' 948 ‘ 799.
3 Revenue less expenses Subtract tine 2 from line 1 3 326,534,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 121,2 68.
5 Net unrealized gains (losses) on investments S5
6 Donated services and use of faciities 6
7 Investment expenses 7
8  Prior penod adustments 8
9 Other changas in net assets or fund balances (explam n Schedule 0) 9 0.
10 Net assets or fund balances at end of year Comoine lines 3 through 9 (must equal Part X, line 33,
column (B) 10 447,802,

[ Part XI§ Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part X1l

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

separate basts, consolidated basis, or both
Separate basis |:] Consolidated basis D Both consolidated am} separate—bams
b Were the organization’s financial statements audtted by an Independent accountang?
If “Yes,” check a box below to indicate whether the financial statements forme'-'y“ear weréaudned ona separme basis.
consohdated basis, or both. fx =
Separate basis I:' Consohdated basis D Both consohdateqand separate basis
¢ It "Yes” to ine 2a or 20, does the organization have a committee thaf\assumes responsmlllty tor oversight ot the audit,
review, or campilation of its financial statements and selection atan.independent accountant?
It the organization changed either s oversight process or s_e_:_{qptlon 5rqgess dunng the tax year, explan in Schedule O,
3a As aresult of a tederal award, was the organization requured ergo an audit or audits as set forth in the Single Audrt

Act and OMB Crrcular A-1337

3b
Form 990 (2014)

432012
11-07-14
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LA Public Charity Status and Public Support °"261 Z

Complets If the organization 1s a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.

anmin:n! of ﬂ\i:reasury P Attach to Form 990 or Form 990-EZ.

T v Servies P> Information about Schedule A (Form 890 or 890-EZ) and its instructions 19 atwww irs goviform990. |- :

Name of the organization Employer identlﬂcation number
Simchat Torah Beit Midragh 84-1358029

|Parti-] Reason for Public Charity Status (All organizations must complete this part) See mstructions
The orgamization is not a private foundation because it1s (For ines 1 through 11, check only one box }

1 A church, convention of churches, or association of churches descnbed in section 170{b} 14AXi).

2 A school described in section 170(b}{ 1){ANii). (Attach Schedule E )

3 ‘:] A hospital or a cooperative hospital service organization descrbed in section 170{b}{ 1}{AKiii)

4 A medical research organization operated (n conjunction with a hospital descnbed in section 170{b)X 1){AXiii). Enter the hospital's name,
city. and state,
An organization operated for the bensftt of a college or university owned or operated by a govemmental unit described in
section 170(b){ 1){AXiv}). (Complete Part (1.)
A federal, state, or local government or govemmental unit described in section 170{bX 1HAN{v).
An organization that normally receives a substantial part of s support from a govemmental umt or from the general public descrbed In
section 170{bY 1}{A}vi). (Compiete Part il )
A community trust descnbed in section 170(bX 1}{A){vt). (Complete Part II.) -
An arganization that normally receives (1) more than 33 1/3% of its support from comnmmon rﬁe_mbersmp fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no mgre th:'m 33 1/3% of ts support from gross nvestment
mncome and unrelated business taxable ncome (less section 511 tax) from busin aQQwred by the organization after June 30. 1975
See section 509%{a)(2}. {Complete Part IIl.} - )
10 C’ An organization organized and operated exclusively to test for public safety Sea sechon 50{a)4).
11 [:] An organization orgamzed and operated exclusvely for the benefit of, to perforrnma functions of, or to camy out the purposes of one or

more publicly supported organizations described In section 509(a)(1L seclmn 50a)2)} See section 508{a)(3) Check the box in
lines 112 through 11d that describes the type of supportng orgamzahon and eomplete ines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or ccamrolled by lts supported organization(s), typically by giving
the supported organization(s) the power to regulary appoﬁt{m lect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sectuonsﬁand B
':] Type Ik A supporting organization supervised or . controﬂed n connection with its supported organization(s). by having
control or management of the supporting org)amzaﬁ VEEtEd I the same persons that control or manage the supported
organization{s} You must complete Part l‘i Sectlons'A and C
c D Type Il functionally integrated. A sugp tn or};imlzatuon operated in connection with, and functionally ntegrated with,

]

5

L]

0o od o

©w ®

its supported organization(s) (see msﬁﬁot:ons)ﬂou must complete Part IV, Sections A, D, and E.
Type lll non-functionally mtegrated AH nppomng organization operated in connection with its supported organization(s)
that s not functionally xntegrateq.«Ihe Qrganlzatlon generally must satisty a distnbution requirerment and an atteritiveness
Vet You'mélst complete Part IV, Sections A and D, and Part V.

e [:] Check thus box If the or; zathmrecewed a written determination from the IRS that s a Type |, Type I, Type lll

functionally ntegrated, L‘ype{ﬂ nonfunchonally integrated supporting organization

f Enter the number of supported oa:ganlzaﬂons I I

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

d

requirement (see instruct

(1} Name of supported WEN {m) Type of organization [Kwv) I8 the argarization| (v) Amount of monetary {w1) Amount of
K listad in your -
organization (described on lines 1-9 support (see other support (see
above or IRC section ~[SOVEINING document? Inskructions) Instructions)
{see instructionsh Yes No
Total 3)
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2014

Form €80 or 990-EZ. 432021 39-17-14
13
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Schedule A (Form 990 or 290-E7) 2014 Simchat Torah Beit Midrash B4-1358029 page2
[-E,aﬂ,llj Support Schedule for Organizations Described in Sections 170(B){1){AIV) and 170{B)(1){ANVI)
{Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quaity under Part Il if the organization
fails to quahty under the tests listed beiow, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b} 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts grants, contributions, and
membership fees received. (Do not
nclude any “unusual grants )

2 Taxrevenues levied tor the organ
1zation's benefit and ether paid to
or expended on its behalf

3 The value ot services ar tacllities
turnished by a governmental unit to
the organization without charge

4 Total. Add Iines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supoorted organization) ncluded
online 1 that exceeds 2% of the
amount shown online 11,
column (f)

6 _Pubhgc suppart. subtract ine 5 from Ime 4
Section B. Total Support o
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 Lejzora’ -+ (d)2013 {e) 2014 {f) Total

7 Amounts from line 4 e

8 Gross income from interest,

dividends, payments received on

|

‘ secunties loans, rents, royalties

‘ and income from similar sources
|
|

9 Net income from unrelated bustness
actwvities, whether or not the
business is regularly camed on

10 COther ncome. Do not inciude gain
or lass from the sale of capital
assets (Explamn in Part V1)

11 Total support Add lines 7 through 10 |-3.

12 Gross receipts from related actnv{r}t@é;etc.\(ﬁh;e nstructions)

\ -~

| 13 First five years. If the Form 995 for thé*orjgj’amzatlm's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
ey

| organization, check this box an %ﬁ ﬂ'éf'e . ; »l
ection C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6 column {f} divided by line 11, column (f)} 14 i
15 Public support perventage from 2013 Schedule A, Part {l, ine 14 15 Y%
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and iine 1415 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 organtzation did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N

17a 10% -facts-and-circumstances test - 2014 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and f the organization meets the ‘facts-and-circumstances™ test, check this box and stop here Explain in Part VI how the organization
meets the "facts-and circumstances” test The organization gualifies as a publicly supported organization » [:]
b 10% -facts-and-circumstances test - 2013 |f the organzation did not check a box on ne 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-cirocumstances” test, check this box and stop hers. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualihes as a publicly supported organization » [:,
18 Private foundation. if the organization did not check a box on line 13, 1682, 16b. 173, or 17b, check this box and see instructions » D
Schedule A {(Form 990 or 990-EZ) 2014

432022
08 17 14

| 14
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Schedule A (Form 990 or 990-E2) 2014 Page 3
[-_Pa,r{ !":] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part IL. If the organization fails to
quality under the tests Isted below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2010 (b) 2011 () 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed. or faciities fumished in
any activity that s related to the
organization s tax-exempt purpose

3 Gross receipts from activities thal
are not an unrelated trade or bus-
ness under section 513

4 Taxrevenues levied tor the organ
1zation's benefit and ether paid to
or expended on its behalf

5 The value ot services or lacilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on ines 1, 2. and

3 received from disquahfied persons

b Amount= included on ines 2 and 2 recerved
from Sthies than disausalified pereons that
exceed the greater of 85,000 or 1% of the
amaunt on hne 13 for the yea

¢ Add lines 7aand 7b

8 Public support oy tme 7 imbng 6 . d
Section B. Total Support ) g
Calendar year {or fiscal year beginning in) > {a) 2010 LQ}QGJ‘I ) (c) 2012 {d) 2013 (e} 2014 {f) Total

9 Amounts from ne 6 -

10a Gross ncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income _
(less section 511 taxes) from businesses | -
acquired after Juns 30, 1975 =

€ Add lines 10a and 10b -

11 Net income from unrelated business,
activities not inctuded in line 10b, ¥4 1Y
whether or not the business 1s
regularly camed on

12 Other income Do not include gan
or ioss from the sale of capital
assets {Explain m Part V1.)

13 Total support. (xdg inea 9, 10¢, 11 and 12

14 First five years. If the Form 990 1s for the organization's tirst, second. third, fourth or fifth tax year as a section 501(c)(3) organization,

: [Ny
RO 21
AL

check this box and stop here R L . RN | _d D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8 column (fj divided by line 13, column (f)} o 15 Y%
16 Public support percentage from 2013 Schedule A, Part iit, ine 15 N N 16 %
Section D. Computation of Investment Income Parcentage
17 Investment ncome percentage far 2014 (ine 10c column (f) divided by Ine 13, column (1)) 17 %
18 Investment ncome percentage from 2013 Schedule A, Part I}, line 17 18 %
19a 33 1/3% support tests - 2014 If the organization did not check the box on line 14, and Ine 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o > D
b 33 1/3% support tests - 2013, If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and
Ine 18 1s not more than 33 1/3% check this box and stop here. The organization qualfies as a publicly supported organization » D
20 Private foundation. If the organization did nat check a box on line 14, 19a, or 19b, check this box and see instructions »
432023 ¢9-17-14 Schedulie A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 Simchat Torah Beit Midrash B4-1358029 pages
Supporting Organizatlons

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B It you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete

Sections A, D. and E It you checked 11d of Part | complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Areall of the organization’s supported organizations listed by name in the organization's goveming
documents? if "No" descnbe n pger ) how the supported orgamzations are designated. If designated by
class or purpose, descnbe the designation I histone and continumg refationship, explain

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) o1 (2)7 If “Yes, " explan N pgpp \yy how the organizaton deterrmmned that the supported
organizanon was descnbed in section 509(a)(1} or (2}

3a Did the organization have a supported organization descnbed in section 501(cj(4). (5), or (6)7 If "Yes," answer
(b) and {c} below.

b Did the organization confirm that each supported organization qualfied under section 501(c)4}, (5). or (6} and
satishied the public support tests under section S09(al2)? If "Yes," descnbe i1 pgry vy when and how the
orgarmzation made the delerrmnation .

¢ Did the organization ensure that all support to such organizations was used exclusively tor section 171}{c)(2)
(B) purposes? If "Yes, " explamn m pgpy vy what controls the organization put in place to ensure sucp yge -

4a Was any supported organization not organized in the United States ("foreign supported orga,mzahon ird l}‘“
"Yes" and if you checked 11a or 11bn Part i, answer (b) and (c) below.

b Did the organization have uitimate control and discretion in deciding whether to makegran{s [he foreign
supported organization? if "Yes," descnbe in Part VI how the orgarnzation had sucn w?fro}alyaalscreruon

T

despite beng controlied or supervised by or In connection with its supported organtzanon i

¢ Did the arganization support any foreign supported organization that does nqthave‘ﬁn PIRS determnation
under sections 501{c}(3} and 509(a}{1) or (2)? /f "Yes, " explain in pary vy whaz conlmfs the orgamzation used
to ensure that alf support to the foreign suppaorted crganization was used ex@msgyelrfor section 170(c24B)
purposes ﬁ‘;‘“\

Ba Did the organization add, substitute, or remove any supported, argnmzatlons durning the tax year? ff "Yes,"
answer (b) and (c) below {if apphcabie) Also, provide detal ”?ﬂPg;t Vfi‘mciudmg ()} the names and EIN
numbers of the supported organrzations added, substituted, oc!;amoved (1) the reasons for each such action,
(i) the authority under the organization's organizing docu@nf&ﬁhormng such action, and (v} how the action
was accomplished (such as by amendment to the [wmg:;iccument)

b Type | or Type Il only. Was any added or subsﬁhﬂedmupported organization part of a class already
designated n the organization s organizing ﬂqcumen 3
¢ Substitutions only. Was the substitution the res\ih,m an event beyond the organization’s control?

6 Did the organization provide support ﬁvhether n:\the form of grants or the provision of services or facilities} to
anyone other than (a) its suppcﬂe&@rgaﬂﬂdﬁnns (b) ndividuals that are part of the charitable class
benefted by one or more of its éypponted orgamzanons or {c) other supporting organizattons that also
support or penefit one or more offhe ﬁd’ng organization's supported organizations? /f "Yes, " provide detail in
Part VI.

7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)3KC)). a tarnily mermber of a substantial contribulor, or a 35 percent
controlied entity with regard to a substantial contributor? /f “Yes, " compiete Part | of Schedule t. (Form 990)

8 Did the organization make a loan to a disqualitied person (as detined m section 4358) not described in tine 77
If “Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the 1ax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
n section 509(a}1) or (2)? If "Yes," provide detai m pas 1.

b Did one or more disqualfied persons (as defined in Iine 9{a}) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detay n papp vy,

¢ Dd a disqualfied person (as defined m ine 8(@)) have an ownership interest n, or denve any personal benefit
from, assets in which the supporting organization also had an nterest? If "Yes, " provide detali n paep v,

10a Was the orgamization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type i supporting organizations, and all Type It non-functionally integrated supporting
organizations)? If "Yes, " answer (b} below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to E
delgrmins whether thg organtization had excess business holdings } 10b

432024 09 17-14 Schedule A {(Form 980 or 990-EZ) 2014
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Part V| Supporting Organizations onynueq)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or ndirectly controls, either alone or together vith persons descnbed in (b} and (c}
below, the governing body of a supported organization?
b A tamily member of a person described n (a) above?
© A 35% controlled entity of a person described n (a) or (b) above?!f "Yes* to a, b, or ¢, provide detay 1 pay 1y 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or memberstip of one or more supported organizations have the power to
regulardy appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descrbe m pap vy how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities f the organzation had more than one supported organization,
describe how the powers o appomt and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restnetons, if any, appled to such powers dunng the tax year.

2 Did the organization operate tor the benetit ot any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explam in,
Part vi how providing such benefit camed out the purposes cf tfie supported organization(s) that opeﬁated
supervised, or controfied the supporting organization

Section C. Type Il Supporting Organizations

the supported crganization(s)
Section D. Type lil Supporting Organizations

year. (2) a copy of the Form 990 that was most recently fileg as of th ,}gte of notification, and {3) copies of the
organization s goverming documents in effect on the da, of dot:ﬁuahon to the extent not previously provided?
2 Waere any of the organization s officers, directors, or zruste ‘émsar‘lx) appointed or elected by the supported
organization(s) or (i) serving on the govemning bodyof a suppi*med organization? If "No," explain in pgrt y f1aw
the organfzation mamtained a close and conunubu;s work;pg relanonshlp with the supported organization(s).
3 By reason of the relationship described n (2}. tkd tﬁ” ﬂrgamzatnon s supported organizations have a
significant voice In the organization’s mvestment ~;;)cmmes and in directing the use of the organization s
ncome or assets at all times dunng thg tax year? I "Yes," describe in Part 1 the role the organization’s
supported organizations played i, this regaﬂd
Section E. Type I Functlonally Integrated Supporting Organizations
1 Check the box next to the merhadntbatjhe organzation used fo satisfy the Integral Part Test during the Yealsea instructions):
a [L]me organization satisited the Activities Test Compiste yue o below.
b [ The organization 1s the parent of each of its supported organizations. Complete gne g below.
c The organization supported a governmental entily. Descnbe in Part VI how you supported a gavernment sntity (see instructions
2 Actmvities Test. Answer (a) and (b) below.
a Did substantiaily all of the organization's activities dunng the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," thenn pgrs v identity
those supported organizations and explaln ~ how these activittes directly furthered thetr exempt purposes,
how the organization was responsive (o those supported organizations, and how the orgamization determined
that these actinties constrituted substantially all of iis actiwites.
b Did the activities descnbed In (a) constitute activities that, but for the orgarization s involvement, one or more
of the organization s supported organization(s) would have been engaged n? If "Yes, " explan mn paps yp the
reasons for the organzation's postion that its supported orgarnzation(s) would have engaged mn these
actrities but for the organization's involvement.
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers. directors, or
trustees of each of the supported organizations? Prowvide details in pgry vi,
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 n part iy the role played by the orgamzation in this regard.

432025 09 17-14 Schedule A {Form 880 or 390-EZ) 2014
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Type lll Non-Functionally Integrated §09(a)(3) Supporting Organizations

[Part V
1

LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type It non-functionally integraied supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(8} Current Year

A} Prior Year optional)

Net short-tenmn capital gain

Recoveries of prior year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N0 (N |

O | hjw N

Portion of operating expenses paid or mcunred for production or
collection of gross ncome or for management conservation, or
mamntenance of property heid for production of ncome (see nstructions)

-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract ines 5, 6 and 7 from Iine 4}

Section B - Minimum Asset Amount

(8} Current Year

(A) Prior Year

1

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

(optional)

Average monthly value of securtties

Average monthly cash balances

Fair market value of other non exempt use assets

Total (2dd Iines 1a, 1b, and 1¢}

®lalt |o|w

Discount claimed for blockage or other
factors {explain in detail in Part Vi

nN

Acquisron indebtedness applicable to non-exempt-use assets

©

Subtract iine 2 from tine 1d

o

Cash deemed held for exempt use Enter 1 1/2% ot line 3 (for gre
see instructions)

Net value of non-exempt-use assets (subtract Ime 4 from l|ne:~3)

Muttiply ine 5 by .035

Recoveries of prior year distnbutions

®|N|e|n

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net ncome for prior year (from Secl»dfTw‘;ﬂ\,"'llné 8 Column A)

Enter 85% of line 1 2ty S

Minimum asset amount for prlor{ear (frorruSeCtlon B. line 8, Column A)

Enter greater of line 2 or ine 3 5:+

Income tax imposed in pnor yeat:

OO (W N

Distributable Amount. Subtract ine 5 from ine 4, unless subject to
emergency termporary reduction {see instructions)

~

L1 Check here 1t the current year 1s the organization s first as a non-functionally ntegrated Type I suppomng organization (see

nstructions).

432020

09-17-14
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[Part ¥:] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (onynued)
Section D - Distributions Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

2 Amounts paid to pertorm activity that directly turthers exempt purposes ot supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exermnpt use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions (describe in Part VI} See instructions

Total annual distributions Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions
Distributable amount for 2014 from Section C, ine &
10 Line 8 amount divided by Line 9 amount

O IN|O | (&

©

(i} {in (i)

Excess Distrbutions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) b n
Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C. Iine 8 S A : 2 G RN

2 Underdistnbutions, f any. for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014
ar U R e R e

From 2013
Total of lines 3a through e
Applied to underdistributions of pnor years
Applied to 2014 distnbutable amount
Carryover from 2009 not applied (see instructions)
1 _Remainder. Subtract lines 3g, 3h, and 3 from 3f.
4  Distnibutions for 2014 from Section D,
Ine 7 $
a_Apphed to underdistributions of prior years
Applied to 2014 distnbutable amount
Remainder Subtract lines 4a and 4b from 4 e
5 Remaning underdistributions for yeafs-gmor tgﬁgc_)’l a.f

&3

any Subtract ines 3g and 4a froffline i afidunt

greater than zero, see Instructidns) 1.
6 Remanng underdistributions 1r,26148ubtract Ines 3h

and 4b from Iine 1 {if amount greatérthan zero, see

T ™Me a0 |jvle

o

nstructions).
7 Excess distributions carryover to 2015. Add hines 3)
and 4c¢.
8
a
b
c
d Excess from 2013 :
e Excess from 2014 o SR N R TR,
Schedule A (Form 880 or 890-EZ) 2014
432027
0c-17-14

19

RECEIVED BY IRS-EEFAX 09/26/2016 8:33PM (GMT-05:00)




To jessica Page 26 of 67 2016-08-27 00 30 00 (GMT) 13036009833 From Laura Messer

Schedule A (Form 990 or 990-E2) 2014 Simchat Torah Beit Midrash 84-1358029 pages
Part Vi| Supplemental Information. Provide the explanations required by Part Il. Ine 10, Part Il line 17a or 17b. and Part fil. hne 12
Also complete this part for any addtional mformation. (See instructions)

432028 ¢9 17-14 Schedule A {Form 980 or 990-EZ) 2014
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ONB Nog 1345 TC47

SCHEDULE D Supplemental Financial Statements
(Form 890) P Complete if the organization answered "Yes" to Form 990, 20 14
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. R
Dapartrent of the Traasury P> Attach to Form 990. L .- Open to P'—‘hﬂc
Intarnal Revenus Servica __p> Information about Schedule D (Form 880) and its instructions s at r< . Inspection i * o
Name of the organization Employer identification number
Simchat Torah Beit Midrash 84-1358029

[{EI{;')' | Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.Complete it the
organization answered “Yes" to Form 990, Part IV, ine 6

{a) Donor advised funds {b) Funds and other accourits

Total number at end of year
Aggregate value of contributions to (during year}
Aggregate value of grants from (dunng year}
Aggrepate value at end of year
Dvd the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? D Yes ‘___] No
6 Did the organizetion inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor. or for any other purpose confermng

impermissible private benefit? D Yes D No
[Partll; | Conservation Easements. Compiete i the organization answered "Yes” to Form 990, Pan V. e 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply). .
Preservation of land for public use (e g . recreation or education) Preservation, ofna hIS oncally important land area
Protection of natural habitat Preservatwq ot&cenmed historic structure
Preservation of open space

[ IR A T VIS

day of the tax year.

< &1 Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic stmcture{fscluded n 2¢
d Number of conservation easements included in (c) acquired aﬁa\? $7/06, and not on a histonc structure
listed in the National Regnster 2d

year b . :
4 Number of states where property subject to conser-vatmn &g ‘ement 1s located p»
5 Does the organization have a writen policy regafdéng‘thepenodlc monrtorng, mspection, handiing of
viclations, and enforcement of the conservatmn easaménts it holds? 1 Yes L] No
6 Staff and volunteer hours devoted to monntonn@l’_mspectmg and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monftcfnng, mspecung and enforcing conservation easements dunng the year p» $
8 Does each conservation easement fgpori&dcn fine 2(d) above satisfy the requirements of section 170(h}{4)(B)(i)
and section 170(h){HB)u)? p Y i T ves T no
9 InPart Xllt, descnbe how the or‘gamzamn reports conservation easements N its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of thé footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
Part]ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, ine 8

1a | the organization elected, as permitted under SFAS 116 {ASC 958), not to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition education, or research in furtherance of public service, provide, in Part XiII,
the text of the footnote to its financlal statements that descnbes these items.

b if the organization elected. as permitted under SFAS 116 (ASC 958}, to report in its revenue staterment 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 the following amounts
relating to these items
{1) Revenue ncluded in Form 990, Part ViIl, ine 1 B o |
(1) Assets included in Form 990, Part X |

2 If the organization received or held works of art, histoncal treasures, or other similar assets for flnancral gain, provide
the following amounts reguired to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 990, Part VI, hne 1 i i |
b Assets included in Form §90, Part X i i » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
A
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[ a

Schedule D (Form 990) 2014 Simchat Torah Beit Midrash B4-1358029 page2
I;FE\ 'ﬂlﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontmued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply).
a Public exhibition d [—_—l Loan or exchange programs
b I:l Scholarly research e E:] Other
c D Preservation tor future generations
4 Provide a description of the organization s collections and explain how they further the organization s exempt purpose n Part Xl
5 During the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
1o be sold to raise funds rather than to be maintaned as part of the organization's collection? i [ ves L JNo
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9. or
reported an amount on Form 990, Part X line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Parl X? o B B B A D Yes I:I No
b It "Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year . . - -
e Distributions dunng the year . L
f Ending balance B B B . e if
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or cuslodna!kgnguni i:ﬂy’? LI ves H No

b_li "Yes " explan the arrangement in Part XIll_Check here if the explanation has been providegd { iPart Xl
l:Pﬂ‘f‘f v "I Endowment Funds. Complate # the organization answered "Yes" to Form 990aPaft IV, ine 10

{a) Cumrent year {b) Prior year _<{s{c).Jwo §i8ars back | (d) Three years back | {e) Four vears hack

1a Beginning of year balance

b Contributions B }

¢ Net investment earnings, gans, and losses
d

e

Grants or scholarships
Other expenditures tor facilities .
and programs 8
f Administrative expenses
9 End of year balance =
2  Provide the estimated percentage of the current year et batante {ine 1g, column (a)) held as:
a Board designated or quasiendowment P B
b Permanent endowment p
¢ Temporarly restricted endowment >
The percentages in lines 2a, 2b, and 2¢ shouki%:ejqal 100%
3a Are there endowment funds not In ths _sess;qﬁ'éf the organization that are held and administered for the organization

by. Yes | No
{1) unrelated organizations _ 3a()
(i) related organizations - . ; 3ali1)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4__Descnbe in Part Xlll the ntended uses of the organization s endowment funds
;Part:V}I-| Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10
Descnption ot property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land L . . % s
b Buildings :
¢ Leasehold improvements .
d Equipment ) 1,223,284. 709,512. 513,772.
e Other 5
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B}, ine 10c.} e 513,772,
Schedulfe D [Form 990} 2014
o0ra4
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Schedule D (Form 990) 2014 Simchat Torah Beit Midrash 84-1358029 page3

l: Eé’rti Y ‘!l] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV. Ine 11b See Form 990. Part X, line 12.
(a) Descriphon of security or category including name of secunity) (b) Book value {c) Method of valuation Cost or end of-year markel value
(1) Financial denvatives
(2) Closely held equity Interests
{3) Other
A)
()]
_©
(D)
e
{F)
(G}
(H)

Totel. (Col (b) must equal Form 990, Part X, col (8) line 12.)p» RN S R Ty TR A e
Part Vil Investments - Program Related.

Complete it the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 980. Part X, ne 13
{a) Descnption ot Investment (b) Book value [¢) Method ot valuation Gast or end of-year market value

)
(2}
(3
_@
5
6
4]
(8)
(9}
Total. (Col {b) roust equal Form 990, Part X, col (B) hne 13.) P

{ Part IX'| Other Assets.

I AN ”"L\ 3 TNet N
LA P ,». TN
EhTY N N‘_, -~ Lamis 5

{b) Book value
65,475.

{2}
@)
@4
{5}
(6}
{7}
(8)
9) i Ly
Total. (Colurnn (b) must squal Form 990, Part X, cof (B}ine 15) . > 65,475,
[%Pértx; Other Liabilities.
Gomplete if the organization answered "Yes® to Form 990, Part IV, line 11e or 11 See Form 990 Part X. ine 25
1. (@) Description of lability (b) Book value 3 "

{1} Federal income taxes
(2)
(3)
{4
5)
(6}
1)
(8
9)
Total (Column {b) must equal Form 990, Part X, cof. (B) fine 25 ) » R }
2. Liabiity for uncertain tax posmans. In Part Xlli. provide the text of the footnote to the organization’s fmanc:al statements that reports the
organization's labilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part Xlil D
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Simchat Torah Beit Midrash 84-1358029 paged
‘Part Xl 2] 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 tinancial statements . L 1
2 Amounis included on ine 1 but not on Form 980, Part Vill, line 12

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities N 3 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xl ) B B B 2d

e Add lnes 2a through 2d .
3 Subtract ine 2e from Ine 1 B 3 i}
4  Amounts included on Form 990, Part VI, line 12, but not on tine 1 ‘} 7

a Investment expenses not included on Form 990, Part VIIl, ine 7b B 4a

b Other (Describe in Part XiI ) B B 4b

¢ Addlines 4a and 4b

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

[ Part Xl! ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complste if the organization answered "Yes" to Form 990, Part IV, Iine 12a
1 Total expenses and losses per audited financial statements
2  Amounts mciuded on ine 1 but not on Form 990, Part IX, kne 25.
Donated services and use of faciities
Prior year adjustments
Other losses
Other {Describe in Part XIil.)
Add lines 2a through 2d
3 Subtract Iine 2e from ne 1 B B B
4  Amounts mcluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not mcluded on Form 990, Part Vill, ine 7b
b Other (Describe in Part XIIt.)
¢ Add hnes 4a and 4b
5 Total expenses Add imes 3 and 4dc. {This must equal Form 990 Par(’
TPart X Supplemental Information. e
f Provide the descnptions required for Part Il, ines 3, 5. aan f’a:ﬁlrm’es 1a and 4, Part IV, ines 1b and 2b; Part v, Iine 4, Part X, ine 2, Part Xi,
| lines 2d and 4b, and Part Xll. Ines 2d and 4b Also comp?e{edhlspm to provide any additional information

t( -
5V e

® a OO T e

o

e 18)
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. OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for respanses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information. . el )

Department of the Traazury P> Attach to Form 980 or 980-EZ -~ Open g Public - -

Internal Revenue Senlce P Information about dule O [Form 990 or EZ) and (ts instructions |s at T1] - U inspection’ .21
Name of the organization Employer identification number
Simchat Torah Beit Midrash 84-1358029

Form 990, Part III, Line 1, Description of Organization Mission:

with churches and synagogues of gimiliar vision. We are a congregation

of Judaic Believers in Yeshua The Messiah.

Form 990, Part VI, Section A, line 2:

Ralph Messer Maureen Messer

President Vice President

Husband and Wife

John Shuffle Nancy Shuffle

Husband and Wife

John Nanton

Husband and Wife

Form 990, Part VI, Section B? line 11:

R

The 990 Form was réﬁ?égé by the officers of the organization before filing

and subseguently pro {ded to the full board.

Form 990, Part VI, Section B, Line 1l2c:

The material facts as to the Director's relationship or interest in the

conflicting interest transaction are required to to be disclosed to the

full board. The Director is required to recuse themselves from the board

vote on any conflicting transaction. The board members review the policy

annually.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Page 2

Name of the organization
Simchat Torah Beit Midrash

Employer identification number

84-1358029

Form 990, Part VI, Section C, Line 19:

Available to the public on request.

432212
08-27-14
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