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SCANNED DEC 1 6 2018

OMB No 1545-0047
Form 990 2
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code {except private foundations)
ment of the T * Do not enter Social Security numbers on this form as it may be made public. Open to Public
Department of the Treasury » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending s
B Check if appiicable C Nameofoganizaton TorahAnytime.com D Employer Identification Numbar
Address change Daing Business As 26-1888879
Name change Number and street {or P O box if mail s not delivered to street address) Room/surte E Telephone number
Iniial retum 185-12 UNION TURNPIKE 2 (917) 681-0003
Termmated City or town, state or province, country, and ZIP or foreign postal code
Amendedreum  |FRESH MEADOWS NY 11366 G Grossrecopts 5 192,992,
Apphication pending | F Name and address of pncipal officer: H(a) Is this a group retum for subordinates? HY“ H No
. H{b)
Suren KaylYakov 110-19 63'rd Road Forest Hills NY 11375 ﬂg}!xﬁm"ﬁmgﬂmm) Yes No
1 Taxeremptsiatus  [X[50103) | [501(0) ¢ )* (mnsertno) | [aoara)t)or | [s27
J  Website: * torahanytime.com H{e) Group exemption number ™
K Form of organization leCorpotaﬂon | lest lIAssoclaﬂon J IOther > [L Yearof formaton 2008 l M State of legal domicile  NY
[Part! |Summary
1 Bnefly descnbe the organization's mission or most significant activities. TorahAnytime records and posts __ _ _
g  lectures from speakers all over the world for people who _ __________________
E are unable to attend theses events all free of charge. _ ___________________
£| 2 Checkthisbox = | | ffthe organization discontinued its operations or disposed of more than 25% of its net assets,
Gl 3  Number of voting members of the govemning body (PartVl,lineta) . ... ... ............. 3 4
: 4 Number of independent voting members of the governing body (Part Vi,linetb) . . . . . . ... ... ... 4 2
_% § Total number of individuals employed in calendar year 2013 (PartV,lme2a). . . . . . . . ... ... ... 5
% 6 Total number of volunteers (estimateifnecessary) . + . . . . . v 0 v e i i e e 6 10
«| 7a Total unrelated business revenue from Part VIIi, column (C),tine12 . . . . . . ... ... ... ..... 7a
b Net unrelated business taxable income from Form990-T,Ime 34 . . ... ... ... ... ....... 7b
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, fine1h) . . . ... ... .. ... ... ..... 181,496. 192,992.
21 9 Programservice revenue (Part VIILINe2g) . . . . . v v v v v i v i e
2110 investment income (Part VIll, column (A),lines 3,4,and7d)} . . . . . ... ... .. ..
¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . . . . . . .. 17.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) . . . . . 181,513, 192,992.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... .. 3,1736. 4,950,
14 Benefits paid to or for members (Part IX, column (A),ned) . . . . . . ... ... ...
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . 89,327. 84,068.
§ 16a Professtonal fundraising fees (Part IX, column (A), ine 11e)7 R I 9,497.
‘% b Total fundraising expenses (Part IX, coh‘r‘;n:n (D),len'e 2@:> " . N 20,327.
17 Other expenses (Part IX, column (A), lin‘fes 1Ta-1T1d, 111-24e) 77 © . . s‘ ...... 83,096. 64,564.
18 Total expenses. Add lines 13-17 (must équal Part X, colymn (A), lne 25) % . . . . . . . 176,159. 163,079.
19 Revenue less ex ine 16n RIQQ\?H%" L Z'j'f’!' g - -
penses Subtract line 18 from line'¥2’ . £ . &Y.VT || sine f e 5,354. 29,913.
§§ “ \ o 7 'ﬂ' Beginning of Current Year End of Year
a| 20 Total assets (Part X, lne16) . . . . . & . .. AN '“'E'T:' T 25,879. 45,253.
.‘g 21 Total liabilities (Part X, ne 26) . . . . leex QCoEM, U Lo
£l 22 Net assets or fund balances Subtract line 21 from @20 . . . . . . . . . ... .. .. 25,879. 45,253,
[Part i [Signature Block
Under penatiles of perjury, | declare that | have this ratum, i g 8CK ying schedules and statements, and to the best of my knowtedge and bellef, It is true, correct, and
complete Declaration ofpregarer (other than officer) Is based on ail information of which preparer has any knowledge
AN — } 1
g — Lo
Sign o
Here X} SePl)\ OA'V\S DIRECTOR
Type or pnnt name and title
Prni/Type preparer’s name Preparer's signature Date Check B(J ¥ |PTN
Paid PESACH WOZNICA PESACH WOZNICA 11/10/14 seff-employed P01530619
Preparer {Fmsname ™ PESACH WOZNICA CPA
Use Only |rmsadsress ™ 3300 STEELES AVE W. STE 201 Fm's EIN >
CONCORD, Canada 99999 pronano  (416) 800-9147
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . .. .. ... ... .... lXLYes J [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/08/13 Form 980 (2013)




Form 990 (2013) TorahAnytime.com _ 26-1888879 Page 2
[Part Ill_| Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany inemthisPartil . . . .. ... ... ... ............... D
1 Briefly descnbe the organization's mission:

TorahAnytime records and posts ____ __ _ _________________________________
lectures from speakers all over the world for people who _ __ __________________
are unable to attend theses events all free of charge. _ _______________

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM OG0 0T 980-EZ2. « « « + v v v e e e e e e e et et e e e [] ves 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?. . . . . D Yes No

If 'Yes,' descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) frusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses S 163, 079. mncluding grants of  $ 13,590, )(Revenue $ 192,992.)

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grantsof ~ $ Y(Revenue $ )

4 e Total program service expenses » 163,079,
BAA TEEA0102 07/0213 Form 990 (2013)




Form 990 (2013) TorahAnytime.com 26-1888879 Page 3
[Part IV [Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,  complete
SChEdUIE A. . « ¢ o o o e e e e e e e e e e et e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see tnstructions)? . . . . . . . .. . .. .. 2 X
3 Dud the organization engage in direct or indirect poliical campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . o o i i e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedufe C, Partll . . . . . . . . . .. v oo v i il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D, X
2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If Yes,’ complete Schedule D, Partil . . . . . . . .. ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schadule D, Part lll. . . . . . . .« . . e e e e e 8 X
9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yos,'complete Schedule D, PartIV . . . . . . . . . . e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ... ... .. 10 X
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, Vil, Vill, IX,
or X as applicable
a Did the organization report an amount for tand, bulldings and equipment in Part X, iine 10? /f 'Yes,’ complete Schedule
0 = 2 28/ DS 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? if 'Yes,'complete Schedule D, PartVil. . . . . . . . . .. ... . . oo 11b X
¢ Did the organization report an amount for investments —~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . . . . . . . ... ... ... 11c 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, Iine 162 If 'Yes,"complete Schedule D, PartIX . . . . . « o . o it i i it i e i e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, PartX . . . . . 11f X
42a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,” complete
Schedule D, Parts X1, and Xl - . . o v o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif 'Yes,” and
if the orgamization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. . ... 12b X
13 Is the organization a school descnibed in section 170(b){(1)(A)ii)? /f Yes,’ complete Schedule E. . . . . . . . .. .. .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . ... i oo 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . .« o v i i b il i e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsiliand IV . . . . . .. .. ... ... ... oL 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . .. ... ... . .... 17 X
18 Did the organwzation report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . o o i i i i e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actvities on Part VIl line 9a” /f "Yes,’
complete Schedule G, Partlll. . . . .« « . . L e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilives? If 'Yes,’ complete Schedule H . . . . . . . ... ... .. ... 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statementsto thuisretum? . . . . . . . . . ... 20b)

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013) TorahAnytime.com 26-1888879 Page 4
{Part IV [Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 17 If 'Yes,” complete Schedule I, Partsland ll . . . . . . . .. ... ... ..... 21 X
22 Dud the organization report more than $5,000 of grants or other asststance to individuals (n the United States on Part
1X, column (A), line 27 If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . ... ... ... oo 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B =Y+ 17 - B 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'gotoline25a . . . . . . . . . . . . i e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
anytax-exemptbonds?. . - . . . L i e e e e e e e e e i e e e e e e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,'complete Schedule L, Part! . . . . . . . .. .. .. ... ... .. ..... 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedulo L, Part! . . .« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualffied persons?
Ifso, complete Schedule L, Partll . . . . . . . . e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partill . . . . . . . . . . . . . . i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) )
a A current or former officer, director, trustee, or key employee? Iif 'Yes,' complete Schedule L, Part IV . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 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, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartiV . . . . . .. . .. . ... . ... 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,"’complete Schedule M . . . . . . . . . L L e e e e e 30 X
31 D the organization hiquidate, terminate, or dissoive and cease operations? If 'Yes, complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partl . . . . . . o o i e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part! . . . . . . . . . . . . . i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts I, Ill, IV,
F= T Lo AN 17 - 5 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b}(13)? . . . . . . . ... ... .. ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enbty within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lne2 . . . . . . . . . ... .. ... 35b X
36 Section 501 c)f(s) organizations. Did the orggmzation make any transfers to an exempt non-chantable related
organization” If Yes, complete Schedule R, PartV,line 2 . . . . . . . .« . o o i i i e e e s 36 X
37 Did the organization conduct more than 5% of its activittes 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, PartVI . . . . . . . ... .. ... 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 requiredtocomplete Schedule O . . . . . . . . . . oL L i e e 38 X
BAA Form 990 (2013)

TEEA0104 11/1113




Form 990 (2013) TorahAnytime.com 26-1888879 Page 5
(Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoanylineinthisPartV. . . . . . ... ... .. ... .. ... ......... ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . . . . .. 1a 0
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . . . . . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . .. ... .. .o o oL e e e e e e tc X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a
b If at least one Is reported on fine 2a, did the organization file all required federal employmenttax retums? . . . .. ... .. 2b
Note. If the sum of lines 1a and 2a 1 greater than 250, you may be required to e-file (see instructions)
3 a Did the orgamization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . ... .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanationin Schedule O. . . . . . . . . . . . o oo oo oL, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X

b if 'Yes, enter the name of the foreign country: >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time dunng thetaxyear?. . . . . . .. . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . ... ... ... oo 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . ... ... ... .00 6a X

b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductiDle? . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may recelve deductible contributions under section 170(c).

a Did the organization receive a r’?ayment in excess of $75 made partly as a contnbution and partly for goods and

services provided tothe payor?. . . . . . . . . L L. L e e e e e e e e e e e e e e 7a X
b if 'Yes,' did the organization notify the donar of the value of the goods or services provided? . . . . . . . .. ... ... .. 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOmM 82827 . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d if 'Yes,' indicate the number of Forrns 8282 filed duringtheyear . . . . . . .. .. ... .. l 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEQUINGd? . . . o o i e e e e e e e e e e e e e e e e e e e e 79
h if the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

FOM1008-C? .« - o v o e e i e e e i i et e e e s e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor adwvised fund maintained by a sponsonng organization, have excess business
holdings at any time duringthe Year? . . . . . . . o o v i i i i i i et e e e e e 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under secton4966? . . . . . . .. ... ... ... ... ... ... 9a X

b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . . . .. .. .. .. ... 9b X
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contnbutions included on Part Vil line12. . . . . . . .. ... .. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b

11 Section 501(c){12) organizations. Enter

a Gross income from members orshareholders. . . . . . . . ... .. ... ... ... 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . ... ... o oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10412, . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to issue qualified health plans nmore thanonestate? . . . . . . . . ... ... ........ 13a
Note. See the instructions for additonal information the orgamzation must report on Schedule O.

b Enter the amount of reserves the organization i1s required to maintain by the states in

which the organization 1s icensed to issue qualffied healthplans . . . . . . .. ... .. .. 13b|
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . .o h i e e 13¢
14a Did the organization receve any payments for indoor tanning services dunng the taxyear?. . . . . . . ... ... ... .. 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? if ‘No,’ provide an explanationin Schedule O . . . . . . . . . . .. 14b

BAA TEEAD105 0710213 Form 990 (2013)




Form 990 (2013) TorahAnytime.com 26-1888879 Page 6
[Part VI_|Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a '‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or notetoany lineinthisPartVI. . . . . . . . ... ... ... . 0., [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body at the end of the tax year. . . . . . ta 4
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authorty to an executive committee or similar commiittee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 2
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . L. e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . .. . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the pnor Form 890 wasfiled? . . . . . . . . . ¢ L L e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . .. ... .. ... o Lo o oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthegoverningbody?. . . . . . . . . .. e e e e e e Ta X
b Are any governance decislons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other thanthe governingbody? . . . . - . . . . . oo Lo Lo o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following. .
aThegoverming body? . . - . - .« . o i e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . ... ... .. ... ... .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . ... . ... .. ... .. . ... 10a X
b If ‘Yes, did the organization have written poficies and procedures governing the activiies of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exemptpurposes?. . . . . . . . . . o i L e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its govering body before filingthe form? . . . . . . . .. . .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If No,"gotolne 13. . . . . . . . . .. . . .. .. .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
L« 1112 - 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule Ohowthiswas done . . « . v ¢ i v i i v e i e e e s e et e e s s e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . .« .. . ... L Lo oo o o 13 X
14 Did the organization have a wntten document retention and destruction policy?. . . . . . . . . . . . .. ... oL 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEQ, Executive Director, or top managementofficial . . . . . . ... .. ... ... . ... ..... 15a X
b Other officers of key employees of theorganization. . . . . . . . . . .. .. ... ... .. . L 0., 15b X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. {See instructions ) '
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amrangement with a
taxable entitydunngtheyear? . . . . . . o i o i it i e e e e e e e e e e e e 162 X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto suchamangements?. . . . . . . . . . .. . .. L.l i e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled>

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availabie for public
inspection. Indicate how you make these available Check all that apply
[] Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe m Schedule O whether (and if so, how) the arganization makes its governing documents, conflict of interest policy, and financial statements avallable to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

* Pesach Woznica, CPA 3300 STEELES AVE W. CONCORD, CA (416) 800-9147

BAA TEEA0106 07/02/13 Form 990 (2013}




Form 990 (2013) TorahAnytime.com 26-1888879 Page 7

[Part VIl | 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 n 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 patd

¢ List all of the organization’s current key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
@ ©) | e |0 ® o
Name and Tiie ,
ame a hﬁ’:;?:r( officer and a director/trustes) T’::mi‘:m m:xgx%:zm am&w;"%:r
:neyeho(t;:s SHEEIRERED (W-2/1099-MISC) W-21100MISC) O om the
forrelated | 9 2| | 215 '9_3' § organzation
organiza- | @ Ele|gie2 3 and refated
tons g g' = o188 a orgamzations
below 5| 2 2
dotted 5 3
line} % g
1]
8 &
Q.
_{(_Suren KaylYakov __ ____| 40.00
Principle X 0 0 0.
_@ Dpaniel Harris ______ 140.00
Photographer X 0 0 0.
_@)_Joseph Davis __ ___ __ | $0.00
principle X 0 0 0.
_4_Ruben Kaylyakov _ __ ___] £0.00
Director X 0 0 0.
e ___] ——
e ____] _——
O ___] —_———
e ——_
e ____] ——— e
ae o ___ i I
oy —_—
w_ _—
My ___ d____
Wy __

BAA TEEAO107 07/08/13 Form 996 (2013)
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Page 8

{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

B) (©)
Position
(A) Average | (do not cheg(s'more than one (D) E) {F)
Name and title hours | box, unless person i3 both an Reportabie Reportable Estimated
m“ DﬁheLﬂnd 2 -:1 “the. amz;uft’a?\m related organization: froms agg:: mno o
(istany 8 3 Q_ 2 5 R § (W-;I?OQQ-MISC) (W-ZI?(?QQ—MISC) rom the
hours B3 a 5 g’ organzatien
relged gl 3 3 5 < and related
organiza 8 § 23 organizations
- tions = ‘?3
biow | Gl S g
(]
line) @ § %
Qaj
s ] | ___
L | —
w________ .
w_ L __] L
a@_ L
e ___ ] I
e ] ___
e 1.
O 1___
@y ] | ___
es_ ] I
1bSubtotal. . . . . . . .. e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vll, SectionA . . . . . ... ... .. >
dTotal {add linestbandqc) . . . . . . . . . ... ... > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $400,000 of reportable compensation
from the organization ™
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 forsuchindividual . . . . . . . .« c o o e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for - )
Suchindividual - . .« . . v o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . ... ... 5 X
‘Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . {B) (€)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organizaton ™

BAA

TEEAD108 111113

Form 990 (2013)
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[Part VIli | Statement of Revenue

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

(A)
Total revenue

(8)
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

ILAR AMOUNT

CONTRIBUTIONS, GIFTS, GRANTS

AND OTHER

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

f Al other contnbutions, gifts, grants, and
similar amounts not included above . . 1f

@ Noncash contributions included in fines 1a-1f $
h Total. Addlnesta-1f . . . .......

192,992,

PROGRAM SERVICE REVENUE]

f All other program service revenue . . .

g Total. Addlines 2a-2f . . ... ... ..

OTHER REVENUE

3 Investment income (including dividends, interest and

other smilaramounts) - . . . . ... ..

4 Income from investment of tax-exempt bond proceeds . . *

5 Royaltes. . . . .............

{u) Personal

6a Grossrents . . . ..

b Less rental expenses

¢ Rental income or (loss) . -

d Net rental income or (loss) . . . . . . ..

7 a Gross amount from sales of | (0 Semes

(1l Other

assels other than mventory .

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

¢ Gain or (loss)

d Netgamor(loss). . . . ... ......

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

SeePartlV,ine18. . . . . ... .. a

b Less directexpenses . . - . . . .. b

¢ Net income or (loss) from fundraisingevents . . . . . .

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

b Less: directexpenses . . . . .. .. b

¢ Net income or {loss) from gaming actvities .

10a Gross sales of inventory, less retums
and allowances

b Less' costofgoodssold . . . . . .. b

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue

e Total. Addlnes 1ta-11d. . . . . . . ..
12 Total revenue. See instructions . . . . .

192,992,

BAA

TEEA0108  07/08/13

Form 990 (2013)
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990 (2013) TorahAnytime.com

26-1888879 Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(8)

A
Total éxgenses Program service

expenses

(€)
Management and
general expenses

{D)
Fundraising
expenses

1

9
10

Lh

e

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
PartlV.lne21 . . . . . .« .. ... ...

Grants and other assistance to individuals in
the United States. See Part IV, lme 22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, ines 15and 16 . .

Benefits paid to or for members. . . . . . ..

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

Compensation not included above, to
disqualified persons (as defined under

section 4958§ (1 g) and persons descnbed

in section 4958(c)(3)BY. . . . . - . . . ...

Other salanesandwages. - . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k} and 403(b) employer
contnbutions). . . . .. ... ...

Other employee benefits . . . . . . ... ..
Payrolitaxes . . . . . ... .........
Fees for services (non-employees)

Professional fundraising services See Part IV, ine 17 .
Investment managementfees . . ... ...

Other (Ifine 11g ami exceeds 10% of line 25, column
(A) amount, iist line 11g expenses on Schedule 0). . .

Advertising and promotion . . . . ... ...
Officeexpenses - - « « o« v v o v v v v
Information technology . . . . . . . .. ...
Royalties. . . . ... . ........ ...
OCCUPANGCY « « « « « v v v v v v e e e e e
Travel . . . . . .. .. . oo

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

Conferences, conventions, and meetings . . .
Interest. . . . . . . .. o oo,
Payments to affiliates. . . . . ... ... ..
Depreciation, depletion, and amortzation . . .

NSUMANCB + « « « « v v v v v e v e v e e
Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e If ine 2de amount exceeds 10%

of ine 25, column (A) amount, list ine 24e
expenses on Schedule0) . . . . ... ...

Total functional expenses. Add lines 1 through 24e. .

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

joint costs from a combined educational
campaign and fundraising soficitation.

Check here > D if following

SOP 98-2 (ASC 958-720). . . . . ... ...

4,950.

4,950,

84,068,

84,068,

1,000,

1,000.

9,437,

2,120,

2,120,

750.

750.

28,256

27,194

1,062

3,743

2,515

1,228

2,535

2,535

2,922

2,922

23,238,

5,472,

9,226,

8,540.

163,079,

128,854,

13,898,

20,327,

BAA

TEEAD110 11/08113

Form 990 (2013)




Form 990 (2013) TorahAnytime.com 26-1888879 Page 11
{Part X [Balance Shest
Check f Schedule O contains aresponse or noteto any lineinthisPart X . . . . . . ... .. ... ..o o oo D
(A) {B)
Beginning of year End of year
1 Cash—non-nterestbeanng . - « . . v v v v v v v v e e e e 25,879.] 1 45,253.
2 Savings and temporary cashinvestments . . . . . . . ..o 0oL 2
3 Pledgesand grantsreceivable,net. . . . . . . . ... ... ool 3
4 Accountsrecevable,net. . . . . . .. .. o oo oo oo 4
5 Loans and other recevables from current and former officers, directors,
trusteas, key employees, and highest compensated employees Complete o e e e
Part 1l Of ST L » =« + o o e e T T p
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ -
beneficiary organizations (see nstructions). Complete Part !f of Schedute L . . . . . 6
Q 7 Notesandloansrecevable,net . . . . . . . . . it it e 7
3] 8 Inventoriesforsaleoruse . . . . . ... P
; 9 Prepaid expenses anddeferredcharges . - - . . . . ... Lo 9
10a Land, bulldings, and equipment’ cost or other basis
Complete Part Vi of ScheduleD . . . . ... .. .. 10a i
b Less: accumulated depreciation . . . . . . ... .. 10b 10¢
11 Investments — publicly raded secunties . . . . . . . .. ..o o oL 11
12 Investments — other secunties. See Part IV, ine 4t . . . . . ... .. ... ... 12
13 Investments — program-related. See Part IV, fine 11 . . . . . . .. ... ... .. 13
14 Infangbleassets. . . . . . . . .. ..l 14
15 Otherassets SeePartiV,line1t . . . . . . .. .. ... ... ... ..., 15
16 Total aseets. Add lines 1 through 15 (mustequalline34) . . . . . . ... .. .. 25,879.[16 45,253,
17 Accounts payable and accrued expenses. . . . . o o ..o hh e o e o 17
18 Grantspayable. . . . . . . . . e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . o i i i e e e e e e 19
L| 20 Taxexemptbondhabilties. . - . . . . . .. .. ... oL 20
'A 21 Escrow or custodial account hability. Compiete Part IV of ScheduleD . . . . . . .. 24
f 22 Loans and other payables to curent and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
'T Complete Part llof Schedule L. . . . . . .. .. .. . i 2
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
$| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other irabilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lnes 17 through25. . . . . . . . . .. ... ... ... .. 0.126 0.
y Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. o _
Ry Unrestricted netassets. . . . . . . . . .. ittt i e 25,879.] 27 45,253,
El 28 Temporanlyrestrictednetassets. . . . . . . ... ..o a e 28
z 29 Pemmanently restrictednetassets . . . . . . . ... ..o oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 through 34.
ﬁ 30 Capial stock or trust principal, orcurrentfunds . . . - . . - . ..o oL 30
R 31 Paid-n or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
Lj 32 Retaned earmings, endowment, accumulated income, or otherfunds. . . .. .. .. 32
N1 33 Totalnetassetsorfundbalances. . . . . . . ... ..o 25,879, 33 45,253,
§| 34 Total iabilities and net assets/fund balances . . . . . . . .. ... 25,879.134 45,253,
BAA Form 990 (2013)

TEEAO111  07/08/13




Form 990 (2013) TorahAnytime.com 26-1888879

Page 12

| Part Xi lReconciIiation of Net Assets

Check If Schedule O contains a response ornotetoany ineinthisPart Xi. . . . . . ... ...... ... .....

Total revenue (must equal Part VIlf, column (A),blne 12) . . . . - . . .« o o e e e e 1

192,992,

Total expenses (must equal Part IX, column (A), e 25) . . . . . . . . .. . .. Lo e

163,079,

Revenue less expenses. Subtractiine2frombne 1. . . . . . . . . oL oL oL o oo ool 3

29,913.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . ... ... 4

25,879.

Net unrealized gains (losses)oninvestments. . . . . . . . . . . . ... 5

(-]

Donated services and use Of fACIII®S . « . « « « v ¢ o v v o e e e e e e e e e e e e e e e e e e

INVESIMENt BXPENSES - + « « ¢ « v v o v v v v vt e e e e e e e e e e e e e e e

Priorpenod adjustments . . . . . . . i o i e e e e e e e e e e e e e e e e e e

-10,539,

W O NN AW -

0o~

Other changes in net assets or fund balances (explam in ScheduleO) . . . . . .. . .. ... .o oh L.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COMN(B)): « » ¢ v v v e e e i e e e e e e e e e e e e e e e e e 10

-
(-]

45,253.

| Part XII | Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanyineinthusPart Xil . . . . . . .. .. ... ... .....

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
tn Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independentaccountant?. . . . . . .. .. .. ..
if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both-
D Separate basis DConsolidated basis I:]Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . ... .. ... .. ...

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. © . . . . L L L L o e e e e e e e e e e e e e
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . ... ........

2a| X

2b X

2¢c| X

3a X

3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . .
Complete if the organization is a section 501(c)(3) organization or a section
{Form 930 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 930 or 830-EZ) and its instructlons is o'f“ to ':;"’"c
Intemal Reverue Service at www.irs.gov/form990. nspection
Name of the organization Employer Identification number
TorahAnytime.com 26-1888879

{Part] {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because itis (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170{b){1}(A)(i).

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(Hii).

4 A medical research organization operated in conyunction with a hospital described in section 170(b){1)(A)(lil). Enter the hospital's
name, city, and state.

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
I 170(b){1)(A}(iv). (Complete Part It.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed

~—In section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b){(1){A){vi). (Complete Part Ii.)

9 E 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 Ili )

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

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or cang' out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DTypel b DType ] c DType {Il — Functionally integrated d D Type Il —~ Non-functionally Integrated

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or

section 509(a)(2)
f If the organization received a wniten determination from the IRS that 1s a Type |, Type Il or Type 1il supporting orgamization, D
ChECK IS DOX + « ¢ v v v v e e et e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
()  Aperson who directly or indirectly controls, either alone or together with persons described n (i) and (jii) .
below, the governing body of the supported organization? . . . . . . . . o i v it i e e 11g@®
(i) Afamily member of apersondescrbedin()above? . . . . . . . ... L. Lo Lo oo oL 11g (i)
(ilf) A 35% controlled entity of a person descnbed in 1 or (Wyabove? . . . . . . . . . . Lo L oL 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (W) EIN (1l Type of or?amzahon {iv) Is the ) Ord you notfy (v} Isths (vir) Amount of monetary
organtzation (described on lines 1-9 organization in e organization in organization in support
above or IRC secton column (i) listed in | cotumn (i) of your column (i}
(see ) your g 0 SUppo! organized in the
document? us?
Yes No | Yes No | Yes No
(A)
(8)
\)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 930 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 TorahAnytime.com 26-1888879 Page 2

{Part it |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 Ili if the
organization fails to qualify under the tests listed below, please complete Part Hl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifis, grants, contributions, and
membership fees received g)Do not
wnclude any ‘unusual grants ) . . . .

2 Tax revenues levied for the
organization's benefit and
| either paid to or expended
onitsbehalf . . . .... ...

3 The value of services or
facilities furished by a
governmental unit to the
organization without charge. . .

4 Total. Add fines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlne4 . ... .......

Section B. Total Support

Calendar year {or fiscal year
beginning in) (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amounts fromline4 . .. ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . - . . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . . . .. ...

10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
PatlV) . . ... .. ...

11 Total support. Add hnes 7
through10 . . . . . ... ...

12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . ... L L Lo oL ] 12

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (e 6, column (f) divided by line 11, column (f)) . . . . . . . ... ... .. .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,lime14 . . . . . . . . ... . .. ... L ... 15 %

16 a 33-1/3% support test — 2013. If the organtzation did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

b 33-1/3% support test — 2012. If the orgamzation did not check a box on line 13 or 16a, and hne 15 is 33-1/3% or more, check this box
and stop here. The organization qualffies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a pubkcly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the orgamzation did not check a box on line 13, 16a, 16b, or 173, and line 1515 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part [V how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 0672813




Schedule A (Form 990 or 990-E2) 2013  TorahAnytime.com 26-1888879 Page 4

| Part IV%| Supplemental Information. Provide the explanations required by Part il, line 10; Part I}, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2013

TEEA0404 06/28/13




Schedule A (Form 990 or 990-E2Z) 2013 TorahAnytime.com 26~-1888879 Page 3

{Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complets Part It )

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contnbutions
and membership fees

received (Do not include
any 'unusual grants.). . . . . . 89,242. 122,884. 195,537. 174,731. 192,992, 775,386.
2 Gross recetpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actwity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from achvities

that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . . ... ....

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

6 Total. Add lines 1 through 5 . . 89,242, 122,884. 195,537, 174,731. 192,992. 775, 386.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddiines7aand7b . .. . ..
8 Public support (Subtract line

7cfromhne6). . . ... ... 775,386.
Section B. Total Support
Calendar year {or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 () Total
9 Amounts fromline6 . . .. .. 89,242. 122,884. 195,537. 174,731. 192,992. 775,386.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
smilarsources . . . . . . . ..

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

cAddlines 10aand10b . . . . .

11 Netincome from unrefated business
actvities not included in lme 10b,
whether or not the business is
requiady camiedon . . . . . . ..

12 Otherincome. Do not include

gain or loss from the sale of
capitai assets (Explain in
Part IV)

13 Total Support. (Adins9.10c, 11 2nd 12) 89,242. 122,884. 195,537. 174,731, 192,992, 775,386,
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by fine 13, column(f)) . . . . . . . . .. ... .. .. 15 100.00 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . .. . .. ... .o o0 0L 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c¢, column (f) divided by line 13, column(f)). . . . . . . . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill,lime 17 . . . . . . . . . ... .. ... ... 18 0.00 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and Iine 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization >
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 i1s 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 organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . .. > H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

*» Information about Schedule O (Form 990 or 990-EZ) and Its instructions is Open to Public
itamat Rovenve Sonv” at wwn(f.irs.gov/fonnm-.EZ) Inspection
Name of the organzation Employer identification number
TorahAnytime.com 26-1888879

Pt VI, Line 19 THE TAX RETURNS ARE MADE AVAILABLE UPON REQUEST.

Pt Vi, Line 8a ALL MEETINGS OF THE BOARD ARE RECORDED AND DOCUMENTED.

Pt VI, Line 8b ALL MEETINGS OF COMMITTEES ARE RECORDED AND DOCUMENTED.

Pt VI, Line 11b ALL DIRECTORS AND OFFICERS RECEIVE A COPY OF THE RETURN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




TorahAnytime.com

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) () D)
Description Total Program Management Fundraising
services and general

Bank Fees 27. 0. 27. 0.
Credit Card Fees 1,167. 0. 1,167. 0.
Delivery 193. 0. 193. 0.
Food 2,212. 2,212. 0. 0.
Graphic Design 550. 0. 550. 0.
Interest Expense 7. 0. 7. 0.
Miscellaneous 6,870. 3,260. 3,610. 0.
Paypal fees 1,717. 0. 1,717. 0.
Raffle 8,540. 0. 0. 8,540.
Registration Fees 15. 0. 15. 0.
Travel 1,940. 0. 1,940. 0.




Additional Information For Tax Return
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Extension timely filed

] 8868 Application for Extension of Time To File an
om -
Exempt Organization Return
(Rev January 2014) p ga OMB No 1545-1709
» File a separate application for each retum.
E\?ﬁlm;::gl}:%z:guw » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
« |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check thusbox . . . A 4

« |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thts form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only - R AN
All other corporations (i ncIud/ng 11 20—C fllers) partnershlps REMICS and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print TORAHANYTIME COM 26-1888879

Flle by the Number, street, and room or suite no. If a P O box, see instructions Social secunty number (SSN)

due datefor  {71-28A MAIN STREET

‘I{:ﬁnws“’;e City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions FLUSHING NY 11367-2023

Enter the Return code for the retum that this application 1s for (file a separate application for eachretum) . . . . . . (0] 1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

¢ The books are In the care of » PESACH WOZNICA, CPA

Telephone No. » 416-800-9147 Fax No. »
¢ If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . »]
o If this 1s for 2 Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check thisbox . . . P [].Ifitisfor part of the group, check thisbox . . . . » [Jand attach

a list with the names and EINs of all members the extension 1s for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUG 15 ,20 14 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for
» [/] calendar year 20 _13_or

» [ tax year beginning , 20 , and ending , 20
2 If the tax year entered in line 1 1s for less than 12 months, check reason [JInitiat return [ Final retum
[ Change in accounting penod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$ 0

Caggop If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
nstructions

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev. 1-2014) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and checkthisbox . . . . P

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print TorahAnytime.com 26-1888879

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN)

due date for  [185-12 UNION TURNPIKE, #2

2“’3"\’%“;8 City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.  |FRESH MEADOWS, NY 11366

Enter the Return code for the return that this application is for {file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuai) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 . 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » PESACH WOZNICA, CPA

Telephone No. & 732-730-7573 Fax No. 732-860-0727
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » O
o [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . ®» [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time untit November 15 ,20 14
5 Forcalendar year 2013 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason: []Initial return [J Final return
{CJ Change in accounting period
7  State in detail why you need the extension We are improving our bookkeeping methods and must wait for their final completion

before filing form 990.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
. nonrefundable credits. See instructions. 8a |$
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and bslief, it s true, correct, and complete, and that | am authonzed to prepare this form.

Signature » Title » Date »

Form 8868 (Rev. 1-2014)




