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Form 990'EZ .

Department of the Treasury
Internal Revenue Sgrvice

Short Form

Return of Organization Exempt From Income Tax

private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

> Sponsoring organizations of donor advised funds and controling organizations as defined in section 512(b)13) must filte Form 980 Al
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2008

Open to Public
Inspection

I
‘
t

A For the 2008 calendar year, or tax year beginning JUL 1, 2008

andending JUN 30, 2009

8 %‘Sﬁ‘;&e please |C Name of organization D Employer identification number
I8 s
[} |emo RIPE TIME, INC. 13-4189725
inat | ¥PS Number and street {or P.0. box, if mar is not delivered to street address) Room/sutte |E Telephone number
Toome- [Seecfic]) 38 SOUTH OXFORD STREET 4D 718-622-3650
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
(I BROOKLYN, NY 11217 Number P
® Section 501(c)(3) organizations and-4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: D Cash [X] Accrual
Schedule A (Form 990 or 990‘EZ) Other (Spec|fy) >

I Website: > WWW.RIPETIME.ORG

J_Organization type (check only one)— [ X 501(c){ 3

) (nsertno.) [ 4947(a)1yor [ ] 527

H Check B [ ifthe organization is not
required to attach Schedule B (form 930, 890-EZ, or 930-PF)

K Check p> |:] If the organization 1s not a section 509(a)(3) supporting orgamzation and its gross receipts are normally not more than $25,000. A return 1s not

required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; i $1,000,000 or more, file Form 990 instead of Form 990-£7 $ 168,678.
Part ) | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 149,463.
2 Program service revenue including government fees and contracts 2 15,315.
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b N
¢ Gain or {loss) from sale of assets other than inventory (Subtract hine 5b from hine 5a) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P> l:|
§ a Gross revenue (not including $ 8,316 . ofcontnbutions
= 3 reported on Iine 1) 6a
%’ b Less: direct expenses other than fundraising expenses 6b
o Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) 6¢c
S 7a Gross sales of inventory, less returns and allowances 7a
& b Less: cost of goods sold 7b
'—_‘:)J ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
- 8 Other revenue (describe > MISCELLANEOUS INCOME )1 8 3,900.
) 9 Total revenue Add hines 1,2, 3, 4, 5¢, 6c, 7c, and 8 » | 9 168,678.
\:lz“; 10  Grants and similar amounts paid (attach schedule) 10
2. |11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 7,829.
(& |13 Professional fees and other payments to independent contractors 13 1,446.
2 {14  Occupancy, rent, utilies, and mamntenance 14 4,159.
W 145  Printing, publications, postage, and shipping 15 1,323.
16 Other expenses (describe P> SEE STATEMENT 1 )| 16 165,122,
17 Total expenses. Add hnes 10 through 16 > | 17 179,879.
» |18 Excessor(defict) for the year (Subtract line 17 from line 9) 18 -11,201.
:c;: 19  Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 18,277.
© |20 Other changes in net assels or fund balances (attach explanation) 20
21 REGS By frdDhlances at end of year. Combine hines 18 through 20 » | 21 7.076.
Part-4—Balance Sheets, .| If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
{$egthe instructions for Part I1.) A) Beqinning of vear End of vear
2 | ol 42 M BimehS .66 zlz TS
93 Llandandbuldings— | O 23
s 0@EEFERE e SECURITY DEPOSITS ) 3,557./24 3,557.
25 Total assets 18,323.|25 7.081.
26  Total liabilities (describe P ) 46.(26 5.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 18,277.127 7.076.
83217% LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)
’ 1
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Form990-E7(2008) RIPE TIME, INC. 13-4189725 " Page2 °

| Part Il | Statement of Program Service Accomplishments (See the instructions for Part li.) Expenses
What is the organizations primary exempt purpose? SEE STATEMENT 4 gﬁgq(‘g;%drég;]gg&?s(?n d
Describe what was achieved in carrying out the organizahion's exempt purposes. in a clear and concise manner, describe the services 4947(a)(1) trusts; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 _SEE STATEMENT 3

(Grants $ ) If this amount includes foreign grants, check here | 4 |:l 28a 153,969.
29

(Grants $ ) If this amount includes foreign grants, check here . | - |:| 293
30

(Grants $ ) if this amount includes foreign grants, check here » l:] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add hnes 28a through 31a) » |32 153,969.
[Part v I List of Ofﬁcers, DireCtors, Trustees, and Key Employees- List each one even If not compensated (See the instructions for Part IV )

{d) Contributions
(b) Trile and average hours | (¢) Compensation | o empioyee (e} Expense
(a) Name and address per week devoted to (If not paid, enter | benefit pfans & account and
position -0-.) deferred other allowances
compensation
RACHEL DICKSTEIN, 139 SOUTH OXFORD ARTISTIC DIRECTOR AND [CHAIRMA
STREET, SUITE 4D, NEW YORK, NY 11217 40.00 4,000. 0. 0.
NANCY CUNNINGHAM, 133 SOUTH OXFORD SECRETARY
STREET, SUITE 4D, NEW YORK, NY 11217 1.00 0. 0. 0.
THOMAS JAMES, 139 SOUTH OXFORD TREASURER
STREET, SUITE 4D, NEW YORK, NY 11217 1.00 0. 0. 0.
JENNIE GREER, 139 SOUTH OXFORD IBOARD MEMBER
STREET, SUITE 4D, NEW YORK, NY 11217 1.00 0. 0. 0.
JOSEPH TRIEBWASSER, 139 SOUTH OXFORD BOARD MEMBER
STREET, SUITE 4D, NEW YORK, NY 11217 1.00 0. 0., 0.
o Form 990-EZ (2008)
2
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Form990-E2(2008)  RIPE TIME, INC. 13-4189725 ° Page3d
{ Part V | Other Information (Note the statement requirements in the instructions for Part V1)

: Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported 10 the IRS? i *ves,” attach a conformed copy of the changes 34 X .

35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Dud the organization have unrelated bustness gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f"Yes,  has it filed a tax return on Form 990-T for this year? |1 35b | N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction duning the year? If Yes,” complete applicable parts of Sch. N 36 X :
37a Enter amount of politicat expenditures, direct or indirect, as described in the instructions. » [ 37a 0.f . . 2
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organizahon borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made : o
in a prior year and stll unpaid at the start of the period covered by this return? 38al X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b
39 Section 501(c)(7) orgamzations. Enter: ;
a Imtiation fees and capial contributions included on line 9 39a N/A g
b Gross receipts, included on line 9, for public use of club facilities 39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization duning the year under:
section 4911 0 . ;section 4912 P 0 . ;section 4955 p» 0. o
b Section 501(c)(3) and (4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the year or
did 1t become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax tmposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958
d Enter amount of tax on hne 40c reimbursed by the organization
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter .
transaction? If "Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed. > NY
42a The books are in care of p» RACHEL, DICKSTEIN Telephone no.» 718-622-3650
Locatedat > 138 SOUTH OXFORD STREET, SUITE 4D, BROOKLYN, NY Zp+d » 11217
b Atany time duning the calendar year, did the orgamization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, securities account, or other financral Yes| No
account)? 42b X
if "Yes,” enter the name of the foreign country. P> !
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

0.
0.

>
>

¢ Atany time during the calendar year, did the orgamization maintain an office outside of the U.S.? 42¢ X
if "Yes," enter the name of the foreign country: P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > |:I
and enter the amount of tax-exempt interest receved or accrued during the tax year | ¢ | 43 | N/A
Yes| No
44  Did the organizahon maintan any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13) If "Yes,” Form 990 must be
completed mnstead of Form 990-EZ 45 X

Form 990-EZ (2008)

832173
12-17-08
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Form 990-EZ (2008)

RIPE TIME, INC.

13-4189725

" Paged ’

I Part Vi | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to candidates for public Yes| No
office? If “Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part |1 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 4%a X
b If"Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees {other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there 1s none, enter "None.”
(D) Contributions
{b) Thtle and average hours | {c) Compensation " to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
Total number of other employees paid over $100,000

>

51

Complete this table for the five highest compensated independent contractors who each recetved more than $100,000 of compensation from the organization. If there

1S none, enter "None.”
NONE

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service

{c) Compensation

Total number of other independent contractors each receiving over $100,000

>

Under penalties of perjury, | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and com, ation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign %% Lefotfia
Here Signature of officer— Ddte [
ﬂkf l-lC‘l,‘D/(/CS‘fézoJ M(s-r,c\),acfm,
Type or print name and title 4
Paid preparW [?Sa[ Check if self- Preparer's Identifying Number (See instr )
Preparer's / g“" L g /73 /O employed p, [}
Use Only 1 7
amsmnsoryous . DUTZ AND GXRR, CPAS LLP EIN p>
W set-employed), 300 EAST 42ND STREET Phane>
agess.and2P+4 © NEW YORK, NY 10017 no. 212-697-2299
May the IRS discuss this return with the preparer shown above? See instructions » @ Yes |:] No
Form 990-EZ (2008)
832174
12-17-08
4
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'SCHEDULE A
(Form 990 or 990-E2)

.

Department of the Treasury
Internal Revenue Ssrvice

Public Charity Status and Public Support

To be completed by all section 501{c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2008

Open to Public

Inspection

¢
H
i
1

Name of the organization

RIPE TIME, INC.

13-4189725

Employer identification number

I Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s: (Please check only one organization )

D A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)

B WN

city, and state.

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

D A hospital or a cooperative hospital service organization described in section 170(b){ 1)}{A)(iii). (Attach Schedule H)
|:| A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)iii). Enter the hospital’s name,

section 170(b){1)(A)(iv). (Complete Part Il.)

section 170(b)(1)(A)(vi). (Complete Part Il }

0 00 O

A community trust described in section 170(b){1)(A)(vi). (Complete Part i1
An organization that normally recewes: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from

A federal, state, or local government or governmental unit described in section 170(b)(1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described n

An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit described in

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mvestment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part il )
10
1

0

An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations 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 ines 11e through 11h

a D Typel b I:] Type ll

c [:] Type 11} - Functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than

d [ Type In- Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization recewed a wntten determination from the IRS that 1t 1s a Type |, Type |l, or Type H|

supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i}
(i) A family member of a person descrnbed in (i) above? 11g0i)
(ni) A 35% controlled entity of a person descnibed in (1) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (1ii) Type of iv) Is the organization| (v) Did you notify the {(w) Is the (vii) Amount of

organization (described on hnes 1-9

above or IRC section

organization n col. (i) listed in your
governing document?

organization in col.
(i) of your support?

organization in col.
(i) organized in the
u.s.?

support

(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
5
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Schedule A (Form 990 or 990-E7) 2008 ‘Page 2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total

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

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf ]

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

4 Total. Add lines 1 -3

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

6 Public Support. Subtract ine 5 from hne 4 -
Section B. Total Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total

7 Amounts from hne 4

8 Gross ncome from interest,

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

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add hnes 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
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 » l:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f i i 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13, and kne 141s 33 1/3% or more, check this box and

stop here. The organization qualfies as a publicly supported organization > [:]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i » l:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on lne 13, 16a, or 16b, and Iine 14 1s 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 qualfies as a publicly supported organization > I:I
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 qualfies as a publicly supported organization R i B 2 l:l
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 |_d D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08

6
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échedule A (Form 990 or 990-E2) 2008 RIPE TIME, INC.

13-4189725 Pages

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on ine 9 of Part l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contnbutions, and

membership fees received. (Do not

include any "unusual grants.")

{a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

31,707.

51,828.

131,127,

55,998.

149,463.

420,123,

Gross receipts from admissions,

merchandise sold or services per-

formed, or facilities furmished In

any activity that 1s related to the

‘ organization’s tax-exempt purpose
3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513 .

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtiacthne 7¢ fiom hne 6 )

2,957.

22,676.

18,883.

15,315.

59,831.

34,664.

74,504.

150,010.

55,998.

164,778.

479,954.

6,200.

40,000.

82,500.

128,700,

6,200.

40,000.

82,500.

128,700.

351,254,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from hine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated busmess taxable ncome
(less sechion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on

12 Other ncome Do not include gain
or loss from the sale of capital
assets (Explamn in Part IV.)

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e) 2008

{f) Total

34,664.

74,504.

150,010.

55,998.

164,778.

479,954,

15.

3,900.

3,915.

13 Total support (Add knes 9, 10c, 11, and 12)

483,869.

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 .. | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 72.59 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 59.62 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) 17 .00 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. 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 qualfies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on hne 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 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

» [X]

»[ ]
[ S|

832023 12-17-08
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
) > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, T o T
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public |
nternal Revenue Service Inspection .
Name of the orgamization Employer identification number

RIPE TIME, INC. 13-4189725
|Partl | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:l Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f r__] Sohcitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

Amount paid .
(i) Name of mdwidual N h(J',:' Did | (iv) Gross receipts tgvzor retamez by) (vi) Amount paid
or entity (fundraiser) (ii) Activity ";"goﬂf;f’o from activity fundraiser to (oorr fg?z';ﬁgnbw
contributions? histed in col. (i) 9
Yes | No
Jotal | 2

3 List all states in which the organization is registered or hicensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2) 2008 RIPE TIME, INC. 13-4189725 pPage2
I Part Il I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

h
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
1]
FY'09 NONE (Add col (a) through
ENEFIT col. (c))

® (event type) {event type) {total number)
2
2
@ |1 Grossrecepts . 8,306. 8,306,

2 Less: Chantable contributions 8,306. 8,306.

3 Gross revenue (line 1 minus line 2)

4 Cash pnzes
8 | 5 Non-cash prizes
2
[
u% 6 Rent/faciity costs
8
S | 7 Other direct expenses 0.

8 Direct expense summary Add hnes 4 through 7 in column (d) B )

Net iIncome summary Combine hnes 3 and 8 in column (d)
I Part 1] | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, iine 6a

(b) Pull tabs/Instant

o Binao Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo () 9 9 col (a) through col (c))
5
e

1 _Gross revenue
» | 2 Cashprnzes
3
&
a3 Non-cash pnzes
L
°
2 | 4 Rent/facility costs
(=)

5 Other direct expenses

(:] Yes % l:l Yes % |:| Yes %
6 Volunteer labor I:l No D No l:l No

7 Direct expense summary Add lines 2 through 5 in column (d) . » [ )

8 Net gaming income summary Combine hnes 1 and 7 in column (d)

Yes | No

9 Enter the state(s) in which the organization operates garming activities*
a Is the organization hcensed to operate gaming activities in each of these states? 9a
b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated durnng the tax year? i 10a
b K "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershxp or other entity formed to
administer charitable gaming? . . 12

Schedule G (Form 990 or 990-EZ) 2008
832082 03-18-09
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Schedule G (Form 990 or 990-£2) 2008 RIPE TIME, INC.

13 Indicate the percentage of gaming activity operated in.
a The orgamzation’s facity . X i i 13a

%

Yes

13-4189725 Pages

No

b An outside faciity 13b

%

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization recetves gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the orgamzation P $ and the amount
of gaming revenue retained by the third party p> $
c lf "Yes," enter name and address

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P>

[:] Drrector/officer D Employee D Independent contractor
17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .
b Enter the amount of distributions required under state law distrnibuted to other exempt organizations or spent 1n the
organization’s own exempt activiies durnng the tax year p» $

15a

!

17a

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE L Transactions with Interested Persons

(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-E2.
- P To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

Departiment of the Treasury R
Internal Revenue Sgrvice or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 154520047

2008

Open To Public
Inspection

Name of the organization

RIPE TIME, INC.

Employer

identification number

13-4189725

[ Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b.

{a) Name of disqualified person (b) Description of transaction

c) Corrected?

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the orgamization

>
> $

Part ll,| Loans to and/or From Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e)In (tf)) %)opar%vg? {g) Wntten
person and purpose the organization? amount default? cgmrrltrt ee? agreement?
To From Yes No Yes No Yes No
JOSEPH TRIEBWASSHE X 15,000. 0. X X X
Total |

| Part Ill | Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and
the organization

{c) Amount of grant or type
of assistance

Part IV ] Business Transactions Involving Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of (()%asr};ggtr:gnqg
person and the orgaruzation transaction transaction revenues?
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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RIPE TIME, INC. 13—418?725'

FORM 990-EZ - OTHER EXPENSES STATEMENT 1
JESCRIPTION AMOUNT
ARTIST PERSONNEL FEES 52,937.
PRODUCTION MATERIALS 50,360.
PRODUCTION PERSONNEL 36,956.
MARKETING 17,144.
COMPUTER SUPPLIES 141.
INSURANCE 1,515.
OFFICE EXPENSES 2,525.
FUNDRAISING EXPENSES 2,318.
MISCELLANEOUS 1,226.
TOTAL TO FORM 990-EZ, LINE 16 165,122.
15 STATEMENT(S) 1
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RIPE TIME, INC. 13-4189725

FORM 990-EZ - INFORMATION REGARDING TRANSFERS STATEMENT 2
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . o « o o o o o o o s o o o s o o o [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

16 STATEMENT(S) 2
11A4ANKR19 TRQAAPN AADN 20N NRNAN RTPRE TTMR TNC. 4420 1




RIPE TIME, INC. 13-4189725

990-EZ PG 2 - STATEMENT 3

IN FY09, A 28-PERFORMANCE FULL PRODUCTION RUN OF A PLAY CALLED "FIRE THROWS"
WAS HELD AT THE 3LD ART & TECHNOLOGY CENTER IN LOWER MANHATTAN.
APPROXIMATELY 1200 AUDIENCE MEMBERS ATTENDED THE SHOW. IN CONJUNCTION WITH
NEW DRAMATISTS, RIPE TIME ALSO HOSTED A THIRD SEASON OF "SHAPE SHIFTING," A
SINGLE-EVENING LITERARY SALON FOCUSED ON THE ART OF THEATRICAL ADAPTATION.
THE EVENT DREW AN AUDENCE OF APPROXIMATELY 50 PEOPLE.

17 STATEMENT(S) 3
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RIPE TIME, INC. 13-4189725

990-EZ PG 2 - STATEMENT 4

RIPE TIME, INC. IS A THEATRE COMPANY FORMED TO CULTIVATE AND ENHANCE PUBLIC
INTEREST AND UNDERSTANDING IN THEATER AND MULITDISCIPLINARY PERFORMANCE BY
DEVELOPING, PRODUCING, AND PERFORMING NEW MOVEMENT-BASED THEATRE WORKS FOR A
DIVERSE PUBLIC AUDIENCE.

18 STATEMENT(S) 4
11AANK19 TRQADN AADN 20N NRENAN RTPR MTMR TNC . 4420 1




General Explanation Attachment

GENERAL EXPLANATION OVERFLOW

Name of the organization Employer identification number

. RIPE TIME, INC. 13-4189725

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: JOSEPH TRIEBWASSER

(A) PURPOSE OF LOAN: CASH FLOW FOR FULL PRODUCTION OF "FIRE THROWS"
(B) LOAN TO OR_FROM ORGANIZATION? = TO

{C) ORIGINAL PRINCIPAL AMOUNT § 15000. (D) BALANCE DUE §$ 0.

(E)

LOAN IN DEFAULT? = NO

(F)

APPROVED BY BOARD OR COMMITTEE? = NO

(G)

WRITTEN AGREEMENT? = NO

832371
02-02-09
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~Form 8868 (Rev. 4-2009) v Page 2 -

® If you arx filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | [z]
Note. Only complet'e Part Il f 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 I (on page 1)

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
o » RIPE TIME, INC. 13-4189725
extended Number, street, and room or suite no If aP O box, see instructions For IRS use only
guedatetor |] 38 SOUTH OXFORD STREET, NO. 4D
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
e BROOKLYN, NY 11217

Check type of return to be filed (File a separate application for each return).
[X] Form 990 [ 1rorm9osoEz [ Form990-T (sec. 401(a) or 408(@) trusty [ Form1041-:A [ _JForms2e7z  [_] Form 8870
[ JFormogoBL [ JForm9soPF  [J Form990-T (trust otherthan above) [ Form4720  [__] Form 6069

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

RIPE TIME INC.
® The books are nthe careof p» 138 SOUTH OXFORD STREET, SUITE 4D - BROOKLYN, NY 11217

Telephone No p» 718-622-3650 FAXNo b

® |f the organization does not have an office or place of business in the United States, check this box | |:]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P> l:] If it 1s for part of the group, check this box P> D and attach a hst with the names and EiNs of all members the extension is for

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year begmning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6 ifthis tax year s for less than 12 months, check reason. D Intial return D Final return ':' Change in accounting penod

7  State in detail why you need the extension

ADDITIONAL TIME IS NEEDED TO COMPILE THE INFORMATION
NECESSARY TO COMPLETE THE RETURN.
8a If this application 1s for Form 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 Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount pad

previously with Form 8868 8| $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8 | $ N/A

Signature and Verification
Under penalties of perjury, t declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,

1t 1s true, correct, and complete, gnd that | am authorized to prepare this form.
Signature P gl{wd v;/ Title p P WT Date p» 2' / B /ﬁ

Form 8868 (Rev. 4-2009)

823832
05-28-09




Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exem pt Organization Retu rn OMB No 1545-1709
Department of the Treasugy

Internal Alevenue Service P> File a separate application for each return.

® If you are fling for an Automatic 3-Month Extension, complete only Part | and check this box oL > IK]

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

l Part I Automatic 3-Month Extension of Time. Oniy submit onginal (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 . e . i > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868. For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print

RIPE TIME, INC. 13-4189725
File by the

due date for | Number, street, and room or suite no If a P.O. box, see instructions

fngyour |1 138 SOUTH OXFORD STREET, NO. 4D

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

BROOKLYN, NY 11217

Check type of return to be filed(file a separate application for each return)

m Form 990 [:I Form 990-T (corporation) :] Form 4720
[_] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) [_] Form 5227
D Form 990-EZ |:| Form 990-T (trust other than above) D Form 6069
L—_l Form 990-PF D Form 1041-A |:] Form 8870

RIPE TIME INC.
® Thebooksareinthecareof » 138 SOUTH OXFORD STREET, SUITE 4D - BROOKLYN, NY 11217

Telephone No p» 718-622-3650 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . > D
® [fthis s for a Group Return, enter the orgamzation’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box p> D If it 1s for part of the group, check this box P ':l and attach a hst with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 . tofiethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] tax yearbegnnng _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year 1s for less than 12 months, check reason: l:l Imitial return D Final return [:] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $
b If this application s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowed as a credit 3| $

¢ Balance Due. Subtract ine 3b from ine 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions 3l 3 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
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