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k3
rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

Open to Public

Intemal Revenue Servce P The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspoction
A For the 2008 calendar year, or tax year beginning 07/01 » 2008, and ending 06/30 2009
B Chech 1 wpotcenie | Please |C Name of organzaton CTNEREACH, LTD D Employer dentification number
X | oo ":.:ﬁ Doing Business As 20-2946241
Name change | Pntor [ Number and street (of P O box f mail 1s not deirvered to street address) Room/suite { E Telephone number
|| toret ronum t;':: 126 FIFTH AVE S5TH FLOOR (212)727-3224
Termination m‘_’ City or town, state or country, and ZIP + 4
| A=t | % [NEW YORK, NY 10011 G _Gross receipts § 2,132,076,
|| pemuenen F Name and address of pnncipal officer pyT1,TPP ENGELHORN H(a) :ﬁ;’;:e:?gmp return for B Yes | x | No
126 FIFTH AVE O5TH FL NEW YORK, NY 10011 H(b) Are all attiates mcluded? Yes No
| Tax-exempt status J X I 501(c)( 3 )« (nsertno) ] [ 4947(a)(1) or ] l 527 1 "No ™ attach a list (see mstructions)
J Website I WWW.CINEREACH.ORG H(c) Group exemption number P»
K Type of organization l X [ Corporation L ] Tmsl] | Assocuation I l Other p L Year of formation 2005| M State of iegal domicile NY
Summary
1 Brefly describe the organmization's mission or most signuficant actvities _ _ _ _ _ _ _ _ _ _
e et e
Bl e e e e
C
g 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
s} 3 Number of voling members of the governing body (Part Vi, bpe gy 3 3
8| 4 Number of independent voting members of the governing body (Part Vi, bne 10) 4 3
2|5 Total number of employees (PartV,ne2a) ... ... .. ... ... ... ... ... 5 6
E 6 Total number of volunteers (estmate f necessary) 6 1
7a Total gross unrelated business revenue from Part VIIl, line 12, coumtn¢c) 7a
b Net unrelated business taxable income from Form 990-T,line 34 . ., . . ... .. ............... 7b
Prior Year Current Year
o | 8 Contnbution and grants (Pat VIt inetby) 2,250,047, 2,102,016,
E 9 Program service revenie (Parl (IR 2GR 7= . . 1 . . . . .. . ... ... NONE
E 10 Investment income (Part Vi, COUm (A, d) 72,584. 30,060.
11 Other revenue (Part tolumn (A), lines 5, 6d, 8c, Oc.and11e¢) 3,552. NONE
12 Total revenue - add I thedbdR 2UrdR B40al Pt I, column (A). ine 12) . . . . . . . 2,326,183. 2,132,076.
13 Grants and ssimilar ampunts paid (Part IX, column (A).lh@ﬁ 3 457,938, 2,171,100.
14 Benefits paid to or for u ) Wes NONE
. 15 Salaries, other compe column (A), hnes 5-10) | 319,208. 328,802.
g 16a Professional fundraising fees (Part IX, column (A), line t1e) NONE
%] bTotal fundraising expenses, Part IX, column (D). line 25} »
“117 ofther expenses (Part IX, column (A), lines 11a-11d, 11f-24) 761,741. 724,361.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), me25) 1,538,887, 3,224,263.
19 Revenue less expenses Sublracthne 18fromline 12, . . , . ., . . . . . . .. ... .... 787,296. -1,092,187.
3§ Beginning of Year End of Year
85120 TowlassetsParX.Wnet8) L 2,949,232 _ 3,083,876.
23[21 Total habilties (PartX.Ine26) L 119,564.  1,346,395.
23122 Net assels or fund balances Subtractiine21fromine20." . . . . . . . . . . . . ... ... 2,829, 668. 1,737,481.
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Under pengis Yof pequry I declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belwef, yrrect, aggd copfifte Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
S sign ’ | 3-1-20t0
2 Here Fgnature of officeN Date

— 4

Pt 1P 50666de10 Exeeon  Digec 2N

Type or print name and title

Preparer's
Q- Paid signature

4

l? //[0

Check

seff-
employed

Preparar's dentdying number

(see instructions)
> l:l PO0124388

Preparer's

EIN > 13-3833054

—
X Uee oniy n"!&i’?ﬁ’&'ﬁ,ﬁ}-_"c” DRFAS ESBERG & CO LLP

address, and ZIP + 4

909 THIRD AVE 28TH FL NEW YORK, NY 10022

Phone no P 212—354-5858

%May the IRS discuss this retlirn with the preparer shown above? (See instructions)

<L For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
¢ 2sc 1010 2 000
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Form 990 (2068) 20-2946241 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Brefly describe the organization's mission
SEE STATEMENT 1

t

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

the prior FOrm 980 of 990-EZ7 . . . . . [_lves [x]No
If “Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ Jves No
if "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $
GRANT PROGRAM EXPENSES

2,311,351, tncluding grants of 2,134,300. ) (Revenue $ NONE )

SEE ATTACHED

4b (Code ) (Expenses $ 269,322, Including grants of § NONE ) (Revenue § NONE )
CINEMA PROGRAMS

SEE _ATTACHED

4c (Code ) (Expenses $ 324,531, Wncluding grants of $ 36,800, ) (Revenue § NONE )
SPECIAL PROJECTS AND EVENTS EXPENSE

SEE _ATTACHED

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses p § 2,905, 204 . (Must equal Part IX, Line 25, column (B) )
ézﬁ{ozo + 000 Form 990 (2008)

K7NO95 7027 02/05/2010 10:17:30 v08-8 KMNO1C



Form 990 (2008) 20-2946241

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes, " complete

SChedUle C' Pan L
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partiit
Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide adwvice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, * complete
SChedUIe D' Parf D
Did the orgamzation receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil = |
Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? I/f “Yes,"
complete Schedule D, Partlll
Did the organization report an amount in Part X, hne 21, serve as a custodian for amounts not histed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotration services? If “Yes, "

complete Schedule D, Part IV
Diud the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V
Did the orgamization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f "Yes," complete Schedule D,

Parts VI, VIl VIII, IX, or X as applicable L
Did the organization receive an audited financial statement for the year for which it 1Is completing this return

that was prepared in accordance with GAAP? /f "Yes,"” complete Schedule D, Parts X1, Xli, and X/l
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the US?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part!
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partti
Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? /f "Yes,” complete Schedule F, Partiti
Did the organization report more than $15,000 on Part 1X, column (A), ine 11e? if "Yes," complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VII!, ines 1c and 8a? ¥ “Yes,” complete Schedule G, Partll
Did the orgamization report more than $15,000 on Part VIH, ine 9a? If "Yes, " complete Schedule G, Part Il

Did the organization operate one or more hospitals? Iif "Yes,” complete ScheduleH
Did the orgamization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes," complete Schedule |, Parts | and Il .
Did the orgamization report more than $5,000 on Part IX, column (A), ine 2? ¥ "Yes,” complete Schedule |, Parts land il
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,7 If "Yes, “ complete

SChedUIe J ........................................................
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions
24b-24d and complete Schedule K If “No," go to question 25

Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? L
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes “ complete Schedule L, Part |

disqualified person outstanding as of the end of the organization's tax year? If “Yes, " complete Schedule L, Part Il _
Did the organization provide a grant or other assistance to an officer, director, trustee key employee or
substantial contributor, or to a person related to such an indwdual? /f "Yes,” complete Schedule L, Part lll _ . . . .

Yes No
1 X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c| M/
2a0] A
25a X
25h X
26 X
27 X

JSA
8£1021 1 000

K7N09S 7027 02/05/2010 10:17:30 Vv08-8 KMNO1C

Form 990 (2008)




Form 990 (2008) 20-2946241 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the orgamzation (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% n another entity
(indwidually or collectively with other person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L,
Part IV e e e e e e e e e e e e e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV . . . . . . . . . . e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, PartIvV . . . . . . . 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Dud the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . .. . .. ... .. e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? if “Yes, " complete Schedule N,
Part | e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . . e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . . . . . .. . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts i,
IV, and V, Iine 1 . o e e e e e e e e s 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, IIne 2 . . . . . . . e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 . . . . . . . . . . .. . . . ., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
I I 37 X

Form 990 (2008)

JSA

8E 1030 1 000
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Form 990 (2008) 20-2946241
Statements Regarding Other IRS Filings and Tax Compliance

ta

2a

3a

4a

5a

6a

T Q -

12a

Page 5

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-iffnotapplicable. . . . . .. .. ... ... ... ....... 1a 23
Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable . . . ib NONE
Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? . . . . . . . . . ... oL e e e e e e e e e e e

1¢c X

Enter the number of employees reported on Form W-3, Transmittat of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . L2a 6

2b X

If at least one 1s reported on line 2a, did the organization file ail required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retUrN? L . L L e e e e e e e e e e e e e e e e e e e e e e

3a X

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . ... ... ...

3b

At any time during the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= 1o oo 11 L2152

4a X

If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a X

Was the orgamization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . . .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? . . . .

5b X

If "Yes," to question Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . L 0 i et e e e e e e e e

5c

Did the organization solicit any contnbutions that were not taxdeductble? . . . . . . . . . . ... ... ......

6a X

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . Lo e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the orgamization provide goods or services In exchange for any quid pro quo contnbution of more than $757 .

7a X

7b

I "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 - - - - - . . L L L oL e e e L s s e e s e e e e s e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... .. .. ...... IAL_____
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CoNtract? . . . . . . L e e e e e e e e e e e e e e e e e

7c X

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

7f

For ali contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T [ 12T

7h '“//A

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear?. . . . . .. . .. ... ... .....

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . .. .. ... ... ..., ..

9a

Did the organization make a distribution to a donor, donor adwisor, or relatedperson? . . . . . . . .. ... .. ..

9b

X |2
=

Section 501(c)(7) organizations. Enter I‘l/
Intiation fees and capital contributions included on Part VIli, ine 12 . . . . . . . . ... .. 10a /.4

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facites . . . [10b .
Section 501(c)(12) orgamzations. Enter l
Gross income from members or shareholders . . . . . . . . .o e o e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against IJ’
amounts due or received fromthem ) . . . . . . . . ... e 11b i

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in heu of Form 10412 - - .

12a 'J A’

It "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b Nip

J5A

BE 1040 2 000

K7NOS5 7027 02/05/2010 10:17:30 v(08-8 KMNO1C

Form 990 (2008)



Form 990 (2008) 20-2946241 Page 6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No” response o lines 8 or 9b below, descrnibe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governngbody . . . . . . . . ... ... ... 1a 3
b Enter the number of voting members that are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... ... L e 2 X
3 Dud the organization delegate controt over management duties customarnily performed by or under the direct
' supervision of officers, directors or trustees, or key employees to a management company or other person? _ | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , , . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . . . | 5 X
6 Does the organization have members or stockholders? _ . . . . . . . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . .. ... e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovermingbody? = e 8a ] X
b Each committee with authority to act on behalf of the governngbody? 8b
9a Does the organization have locai chapters, branches, or afflates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with those of the organizaton? = | 9b
10 Was a copy of the Form 990 provided to the orgamzation’'s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the orgamization uses to review the Form990 =~ = = = = | 10 | X
11 Is there any officer, director or trustee, or key empioyee listed in Part Vi, Section A, who cannot be reached at
the organization's maikng address? If “Yes, " provide the names and addresses in Schedule O . . . . . . . ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written confiict of interest polcy? /f “No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conficts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how thisisdone L 12¢| X
13 Does the organization have a written whistleblower policy? . 13 X
14  Does the organmzation have a written document retention and destructionpolicy? . . . . ... 14 X
15 Did 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 management official? ... ... 15a i
b Other officers or key employees of the organzatton® 15b I{[
Describe the process in Schedule O (see instructions) ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . ., . ... ... ... .. .. 16b /J/ A'

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requred tobe fled » Ny,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply
[::l Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

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

(212)727-3224
JSA Form 990 (2008)
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Form 990 (2008) . 20-2946241 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Use Schedule J-2 if additional space 1s needed

* List all of the organization's current officers, directors, trustees (whether indiiduals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was pard

® 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

e 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

® Listall 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

T, | Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (8) c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reporiable Reportable Estimated
hoursper @ STST QT Z[ &I 2| compensation compensation amount of
week (222 8|2 18%3 from from related other
g ?, |~ |3|52|® the organizations compensation
2z 3 aj®8 organization {W-2/1099-MISC) from the
2ls| |8 2| |w-2r1098-MisC) organization
] 2 ﬁ and related
o s orgamzations
o
_PHILIPP ENGELHORN _______________/|
CHAJIRMAN 30. X X NONE NONE NONE
BRUCE RABB _ _ ____________________]
2. X NONE NONEH NONE
JOACHIM SCHUETZ _ _ __ ____________/|
TREASURER 2. X X NONE; NONE; NONE
ELIZABETH SILKES ________________/|
PRES, CEO 45. X 55,769. NONE NONE
KATHRYN WHITEIELD ______________ |
SECRETARY O . ( X NONE] NONE] NONE
TIFFANY CARMONA _ _ _ ______________/|
SECRETARY O . l X NONE NONE NONE
oA Form 990 (2008)
BE 1041 1 Q00

K7N095 7027 02/05/2010 10:17:30 v08-8 KMNO1C



Form 990 (2008) |

20-2946241

Page 8

1484l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C)

Name and title Average | Position (check all that apply)
hoursper 25| SO xfeax]»
week |22 F|2135(3
55|2/8|=2(33|3
ac|g| 25|~

ezl 2 g|®8

el = s 3

213 °® k]

3le 2

] &

o

a

(D)
Reportable
compensation
from
the
orgamzation
(W-2/1099-MISC)

(3]
Reportable
compensation
from related
orgamzations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
orgamization
and related
organizations

e e e e

Total

55,769.

NONKE

NONE

Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

orgamzation » NONE

3 Did the organmization nist any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
Individual . . . . e e e e e e e e e

§ Did any person hsted on hkne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(8)

Description of services

(C)
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those In 1) who received more than $100.000 in

compensation from the organization p 1

JSA
B8E 1050 1 000
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Form 990 (2008)

Page 9

Statement of Revenue 20-2946241
- (A) (B) (€) (D)
. Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
- . . - function revenue under sections
o T e i . revenue 512, 513, or 514
8 8 1a Federated campagns . . . . . . . . 1a
S3| b Membershipdues . ........ ib
8 El ¢ Fundrasingevents . . ....... ic
®E| d Related orgamizations . . . . . . . . 1d 2,000, 000. - -
g% e Government grants (contnbutions) . . | 1e
g S f Ali other contnbutions, gifts, grants
g %: and similar amounts not included above . | 1f 102, 016.
g @ Noncash cantributions mcluded in lines 1a-1f §
O b Total Addlines 1M . . . . i aa ... > 2,102,016.
E Business Code
£ | 2a
4
g °
E [~
n d
E| e
§' f All other program service revenue . . . . .
a g TotalL Addlnes2a-2f . . . . . . v oo o oo o > NONE
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . . . - Lo . a e . 30,060,
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 RoyaMigs « « « = » + « v o st s e oo e wss e » NONE
() Real (n) Personal
6a GrossRents .. ... ..
b Less rentalexpenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (10ss) . . . « « « v v v v v o o 4 4 » NONE
(+) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis -
and sales expenses . . . .
¢ Ganor{loss) . - ... ..
d Netganor(loss) . . . . v v o v v v v v v v v o e e > NONE
8a Gross ncome from fundraising
2 events (not including $
§ of contributions reported on line 1c)
« See PartIvV.ne18 . . .. ... .. .. a
E b Less drectexpenses . . . . . . .. .. b
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See PartiV, hne18 . . .. . .. a
b Less drectexpenses . . . . . . . ... b
¢ Netincome or (loss) fromgaming activties . . . . . . . . . » NONE
10a Gross sales of inventory, less S L Do -
returns and allowances _ . _ . . . _ . . a ke T Pt
b Lless costofgoodssold . . . . ... .. b
|__c_ Netincome or (loss) from sales of inventory. . . . . . . .. > NONE
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .. .. ... ...
e Total.Addlnes 1ta-11d . . . . ... ... .... > NONE
12 Total Revenue. Add tines 1h, 2g. 3. 4. 5, 6d, 7d. 8¢,
9c, 10c‘and11e ..................... ’ 21132‘076_
JSA Form 990 (2008)
8E 1051 1 000
K7N095 7027 02/05/2010 10:17:30 v08-8 KMNQ1C




Form 990 (2008)

20-2946241

Page10

mStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total ége nses Progr a(:)semoe Manag gr:“)em and Fun c(s?a).smg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the US See Part IV, line 21 2,166,100, 2,166,100.
2 Grants and other assistance to individuals in
theUS SeePartIvV,ine22 . .. ....... 5,000. 5,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines15and16 _ _ ., ., ., . . NONE NONE
Benefits paidtoor formembers | |, . . . ., . . NONH
5 Compensation of current officers. directors,
trustees, and keyemployees . . . . . .. ... 55,7689. 55,769.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3yB) . . . NONH
7 Othersalanresandwages. . . . .. ... ... 209,956. 162,181. 47,775.
Pension plan contributions (include section 401
(k) and section 403(b) emptoyer contributions). . NONE
9 Other employeebenefits . . . . . .. .. ... 42,676. 28,133. 14,543.
10 Payrolitaxes . . . - . - . . . o o0 20,401. 12,406. 7,995.
11 Fees for services (non-employees)
a Management . .. .. ... ........ NONE]
blegal . ... ..... ... ... 71,696. 34,060. 37,636,
€ ACCOUNTING .« & v v v v vt e e e e e e 40,647. 3,187. 37,460.
d Lobbying - - . . - . ..ol NONH
e Professional fundraising semces See Part IV hne 17 NONEH
f Investment managementfees ., .. . ... .. NON
gOther . . . ... ... ... ... NON
12 Advertisingand promotion . . . . . . . . ... 5,027. 4,959, 68.
13 Officeexpenses . . . . . . . ... ...... 4,969, 1,793. 3,176,
14 Information technology. . . . . ... ..... NONE
15 Royaltes, . . . ... ............. NONE
16 OCCUPANCY . . = & v & v v v vt e e e e e 88,685. 66,513. 22,172,
17 Travel . . . . . ..o e e 24,114. 21,378. 2,736.
18 Payments of travel or entertainment expenses
for any federal. state, or local public officials NONE]
19 Conferences, conventions, and meetings . . . . 10, 654. 10,254. 400.
20 Interest . . . .. .. ... NONE;
21 Paymentstoaffihates . ... ... ...... NONE
22 Depreciation, depletion, and amortization . . . . 61,667. 46,338. 15,329.
23 Insurance . | . . . . .. . e e e e 6,948. 5,624. 1,324.
24 Other expenses Iterize  expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PHILANTHROPY CONSULTING. _ __._ 9,250. 9,250.
b OUTSIDE_SERYICES __ _ . ___ _____ 33,216. 5,345. 27,871,
¢ FIILM PBODUCTION_CQSTS ____.__ 37,926. 37,926.
d PROJECT_ DEVELQPMENT _________ 10,020. 10,020,
e HONORARIA _ _ o __ 6,200. 6,200.
f All otherexpenses _ _ _ . __ _ _ _ _ _ _ .. __._ 313,342. 268,537. 44,805.
25 TYotal functional expenses Add lines 1 through 241 3,224,263, 2,905,204. 319,059.

26 Joint Costs. Check here p l:] If following

SOP 98-2 Complete this line only if the organization
reported in  column (B) joint costs from &
combined educatonal campagn and fundrasing
solicitation . . . . . . . . e . e . e

JSA
8E1052 1 000

K7N09S 7027 02/05/2010 10:17:30 v0B-8
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Form 990 (2008) 20-2946241 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . . . . . . . . o oo i L e 2,805,372.] 1 2,707,284.
2 Savings and temporary cashmvestments . . . . . .. ... ... ... ... 2
3 Pledges and grantsrecewable,net . . .. . ... ... .. 0000 3
4 Accountsrecewvable.net . . . . . ... Lo e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part ll of ScheduleL . . . . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
of Schedule L . . . . . v« i i i e e e e e e e e 6
81 7 Notesand loansrecevable,net . . . ... ... oL Lo L 7
§ 8 Inventonies forsalesoruse . . . . . . .. . . .. oo 8
<| 9 Prepaid expenses and deferredcharges . . . . ... ... ... STMT- 3. - 2,359, 9 15,732.
10a Land, buldings, and equipment costbasis. . . . [10a 369,015
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . . . . . ... ... ... 10b 90,824 88,302./10¢ 278,191.
11 Investments - publicly traded securties. . - . . . . . ..o oo 0o 11
12 Investments - other secunties See PartiV,ime11. . . . . . . ... .. ... 12
13 Investments - program-related See PartiV,ine 11 . . . . . . ... .. ... 13
14 Intangbleassets. . - - . - - . o oo Lo e 14
45 Other assets SeePartiV.lne 11 . . . . . . . . oo o v v v v ol 53,199 15 82,669.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . ... ... 2,949,232.1 16 3,083,876.
17 Accounts payable and accruedexpenses. . . . . . . ..o - oo 119,564.1 17 346,395.
18 Grantspayable. . . . . . . . . ..o L e 18 1,000,000.
19 Deferred reVeNUE « « « + v o v v v o et e e e e e e e e e e e e e 19
20 Tax-exemptbond fiabiities . . - . . . . . ..o 20
@ 21 Escrow account liabity Complete Part IV of Schedule D . . . . . . . .. .. 21
£122 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualfied persons Complete Part Il
o of Schedule L - - . ¢« t o i e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third partes . . . . . . . 23
24 Unsecured notes andioanspayable. . . . . . . . .. .. oL 24
25 Other habiities Complete Part X of ScheduleD . . . . . . ... .. .. ... 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . .« « oo v 0o 119,564.} 26 1,346,395,
Organizations that follow SFAS 117, check here » I__XJ and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestnicted netassets - - - - . . . o i it e e e e e e 2,829,668, 27 1,737,481,
3 28 Temporardyrestrictednetassets . . . . . . . . ..o ool 28
e 29 Permanently restrictednetassets. . . . . - . ... oo 29
Z Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capttal stock or trust pnincipal, or currentfunds . . . . . . ... .. ... .. 30
@131 Paid-in or capital surplus, or land, buillding, or equpment fund . . . ... .. a1
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . - - . . ...t 2,829,668./33 1,737,481,
34 Total habiities and net assets/fund balances. . . . . . .. .. ... .... 2.949,232.34 3.083,876.
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 890 D Cash n Accrual |:] Other
2a Were the orgamzation's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. . ... .. 2a X
Were the orgamzation’s financial stalements audited by an independent accountant? . . . . . . . . .. . .. ... .. 2b X
Cc If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . .. 2c X }
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . o L L L 0 v i v b o e e e e e e e e e e e 3a X
b if "Yes." did the organizalion undergo the required audit Or 8udis? . . . . .« . L. e b4 e e e e e e e ib

JSA
8E 1053 1 000
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o 480-£2) Public Charity Status and Public Support |ue o rses 000

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Oven to Public
intemal Revenue Service P> Attach to Form 980 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
CINEREACH, LTD 20-2946241
Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

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

1 A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service orgamzation described in section 170(b)(1){A)(iii). (Attach Schedule H)
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1){(A)Niii). Enter the
hospital's name, city, andstate =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An orgamization that normally receives a substantial part of its support from a governmental unit or from the general pubkc
described in section 170(b)(1){A)(vi). (Complete Part I )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part [l )
An organization that normally receives (1) more than 331/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% 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 I}l )
An organization organized and operated exclusively to test for public safety See section §09(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 described 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 Type | b D Type ll c [:] Type Il - Functionally Integrated d l__—] Type Ill - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more pubhcly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

10

-l
-

®

5 O 000

- f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check thisbox e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ... 11g() X
(i) A family member of a person descnibed in (1) above? 11g(ii) X
(ili) A 35% controlled entity of a person described in (1)) or (v) above? L., 11900} X
h Prowvide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (i) Type of orgamization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col (i) hsted in your | the orgamization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008
JSA
BE 1210 4 000
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Schedule A (Form 990 or 990-EZ) 2008 20-2946241 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the boxonline 5, 7, or 8 of Part |)

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

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . . . . . . 10,623, 1,600,900, 4,350,047, 2,102,018, 8,062,688,

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

The value of serces or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .

Total. Add nes 1-3 - . + + o o 10, 625. 1,600, 000, 4,350, 047. 2,102, 016. 8,062,688,

The portion of total contributions by each
person (other than a governmentat unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount

shown on hine 11, column(f) . . . . . . 7,368,681,
Public support. Subtract hne 5 from line 4 694,007,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (A Tota)

7
8

Amounts fromined. . . . . . . .. .. 10,625. 1,600,000. 4,350,047, 2,102,016, 8,062,688,
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMGES « « « v + « « ¢ & v v o o v o« = 20. 2,057, 93,824, 30, 060. 125,961,

9 Net income from unrelated business
activities, whether or not the business 1s
regularly carnedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmParttv) . . .. ... .. ..
11 Total support. Add lines 7 through 10 . . 9,188, 648.
12  Gross receipts from related actmties, efc (Seemstructions) . . . . . . . . . . L oo oo oo .. 12 I
13  Firstfive years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check this box and Stop here . . . . . . . & o ot e e e e e e e e e e e e e e e e e 4 s a4 e s e e s s e 4 s »iX
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(®) . . . . .. .. .. 14 %
15 Public support percentage from 2007 Schedule A, PartIV-A lne26f . . . . .. .. ... ........ 156 %
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13, and ine 1415 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . .. .. .. .. ... .... A
b 33 1/3% support test - 2007. If the orgamization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, chec
box and stop here. The organization qualfies as a publicly supported organization . . . . . . . .. ... ... ....... >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
15 10% or more, and If the organization meets the "fact-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization quahfies as a publicly supported
OFQAMIZALON .+ .+« o i v e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances™” test The orgamization qualifies as a publcly
supported OrganiZation . . . . . . L . L e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see
INSEIUCHIONS .« v v v v v v e e it e e e e e e e e e e e > D
Schodule A (Form 990 or 990-EZ) 2008
JSA
8L 1220 t 000

K7N0O95 7027 02/05/2010 10:17:30 v08-8 KMNO1C




Schedule A (Form 990 or 990-EZ) 2008 20-2946241 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only f you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or semces performed, or facilities
furmshed in any activity that is refated to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualified persons |, | | |

.. b Amounts included on lines 2 and 3
received from other than disquahfied
persons that exceed the greater of 1% of
the total of hnes 9, 10¢, 11, and 12 for the
yearor$5.000 - - - - - o oo

¢ Addlines7aand7b. . ... ... ...
8 Public support (Subtract line 7c¢ from

Ine6) . . . . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromtne6, ., .. ... .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUFCES . . + v+ + v v o o v v o o v a s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand 10b , . . ...

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business I1s regularlty
carfiedonN  + + ¢« « s . s v e e e v e s
12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartivy .,
13 Total support (Add hnes 9. 10c, 11,

andi12) | L
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)
organmization, check this box and 8top here . . . . . . . . . . o v 4 o et e o e e e s e b e e e e e e e e s e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2008 (line 8, column (f) dwided by tine 13 column(f) | 15 %
16 Pubhic support percentage from 2007 Schedule A, Part IV-A ne 279 . . . . . . v v v o v v v v o v v i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (hne 10c. column (f) divded by line 13. column () = = | 17 %
18 Investment ncome percentage from 2007 Schedule A, Part IV-A hne27h R IR X %
19a 33 1/3% support tests - 2008. !f the orgamization did not check the box on hne 14, and hine 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 quatifies as a publicly supported organization R D
b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization > H
20 Private toundation. If the organization did not check a box on hine 14, 193, or 19b, check thus box and seeinstructions . . . . . . . . . . >
&J”S_:/’;zm 1 000 Schedute A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 20-2946241 Page 4
143l Supplemental Information. Complete this part to provide the explanation required by Part il, ine 10,
Part I, line 17a or 17b, or Part lll, line 12 Provide any other additional information (see instructions)

15A Schedule A (Form 990 or 990-EZ) 2008

8€ 1222 1 000
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Onen to Public
A answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization ) Empioyer identification number

CINEREACH, LTD 20-2946241

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “"Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumber atendofyear . ... ....... 4
2 Aggregate contributions to (during year) . . . . N!A/
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . .. ... ...
5

Did the orgamization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . .. .. .. D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or other

mpermissible private benefit? | . L . e e e e e e e e e a4 D Yes D No
B Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habttat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . .. L. oL c e e e e 2a .
b Total acreage restncted by conservatoneasements . . . . . .. ... ... . oo 2b l\[ ! A—
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . . . . . . o 0 o oL e n s e e D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)4XB)(1)? . . &« o o o e e e e e e e e e e e e e e e e e e e e e l:] Yes D No
9 In Part XIV, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowde in Part XIV, the text of the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servi

provide the following amounts relating to these items ,\/
(i) Revenues included in Form 990, PartVIlL kne1 . . . . . . .. . .. .. . oo >3 b
(i) Assets included in Form 990, Part X . . . . . . . . . . ... o o oo e >3

2 If the organization received or held works of art, historical treasures, or other snmuiar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these tems

a Revenues included in Form 990, Part Vil tine 1 . . . . ... ... ... e e >3
b Assetsincluded InForm 990, Part X . . . . . . . . i e e e e e e e e e e e e ... Pr3
For Privacy Act and Paperwork Reduction Act Notice, sec the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule D (Form 990) 2008 20-2946241 Page 2
IZXTIl  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a - Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’'s exempt purpose n
Part XIV
5 Duning the year, did the organization solicit or receive donations of art, historical treasures. or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrm 990, PA X?. . . . o o oottt e e e [ Jves [ JNo
b I "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance . . . . .. ... 1c¢ J
d AdGItions dUrNG the YEAr . . . o v v v v v v e e e e e e 1d NIA
e Distributions dURING the YEaI . & « v v v v v v e v e e e e e 1e -
f Endingbalance . . . . . o o i i i i e e e e e e e e e 11f
2a Dud the organization include an amount on Form 990, Part X, lne 21?7 , . . . .. .. ... ... ... ..... I__J Yes [_] No
b If "Yes," explain the arrangement in Part XIV
XX Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current Year (b) Prior year (c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contributions . . . . ... .. ..
¢ Investment earnings or losses . . .
d Grants or scholarships . . . . .. N M(
e Other expenditures for facilities . i
andprograms. . . . .. ... ..
f Administrative expenses . . . . .
--g End of year balance. . . . .. ..
"2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated orgamiZations . . . . . . . . L L L L e e e e e e e e e e e e e e e e 3a(i)
(i) related OrQaNIZatIONS . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred on ScheduleR? . . . . ... ... ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (8) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. . . . .« - o oo oo
b Buldings . . . ... ... .
¢ Leasehold improvements . ... ... .. 270,216. 53,456 216,760,
d Equpment . ................ 80, 669. 31,076 49,593.
e Other . . .. . . .« .. ... 18,130. 6,292 11,838,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), lme 10(c)) . . . . . . . . . » 278,191,

Schedule D (Form 990) 2008
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YRl ‘Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. {Column (b) should equal Form 990 Part X, col (B)hne 12} »

FYCAVII[N Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B)Ine 13) P

Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
SECURWTY] _ Defoscts 8207
Total (Column (b) should equal Form 980, Part X, col (B)Une 15) . . . | | . . . . . . . . . i viiuiiiiiio. » 82,669.

Other Liabilities. See Form 990, Part X_ line 25.

(a) Description of hability

(b) Amount

Federal income iaxes

Total (Column (b) should equal Form 990 Pan X, col (B)ine 25) P

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's habihty for

uncertain tax positions under FIN 48
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Total revenue, gamns, and other support per audited financial statements ... .. .. 1 2,132,076.

Amounts included on line 1 but not on Form 990, Part Vili, hine 12

Net unrealized gains oninvestments . . . . .. ... ... . ... ... 2a

Donated services and useof faciies . . . . . . ... ... ... .. ... 2b

Recoveries of prioryeargrants . | . .. ... ... ... ... ... . 2c

Other (Descrbe nPartXIV) . . ... ... ... .. ... ..., 2d

Add ines 2a through2d | . ... e e 2e

Subtractine 2e from line 1 . . . . . . . .. L e e e e e e e e e e 3 2,132,076.

Amounts included on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, ine7b _ . . . 4a

Other (Descrbe mPartX\V) .. ... . ... ... . ....... 4b

Addlnesd4aandd4b e e ac

Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl line12) . . . . . ... ... .. 5 2,132,076,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 3,224,263.

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facies 2a

Prior year adjustments L 2b

Losses reported on Form 990, Part X, ine25 2c

Other (Describe nPartX\v) = L 2d

Add lnes 2a through2d L 2e

Subtract ine 2e from ine 1 L. 3 3,224,263,

Amounts included on Form 990, Part IX, ine 25, but not on Iine 1

Investment expenses not included on Form 990, Part Vil ine 70~~~ 4a

Other (Describe mPartXiV) 4b

Add “nes 4a and 4b ............................................. 4c

Total expenses Add lnes 3 and 4¢. (This should equal Form 990, Partl ine18) . . . . ... ... .. 5 3,224,263,

Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A), ine 12)

2,132,076.

Total expenses (Form 990, Part IX, column (A), line 25)

3,224,263.

Excess or (deficit) for the year Subtract line 2 from line 1

-1,092,187.

Net unrealized gains (losses) on investments

Donated services and use of facilities

DO (NI | &jW (N (=

Excess or (deficit) for the year per financial statements Combinefines3and9. . . . . .. ... .. 10

-1,092,187.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

HUPAUR Supplemental Information

Complete this part to provide the descriptions required for Part I}, ines 3, 5, and 9, Part lll, knes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIll, lines 2d and 4b
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flfo':f“‘);’;f)q Supplemental Information to Form 990
. » Attach to Form 990. To be completed by orgamzations to provide 2@08

Department of the Tressury additional information for responses to specific questions for the Open to Public
Intemal Revenus Serce Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CINEREACH, LTD 20-2946241
U U

PAGE 6 SECTION B _LINE 12C

1SA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 Schedute O (Form 990) 2008
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Name of the organization Employer identification number
CINEREACH, LTD 20-2946241
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CINEREACH, LTD 20-2946241

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CINEREACH SUPPORTS CREATIVE TALENTS AND ORGANIZATIONS USING FILM
TO PROVIDE INSIGHT AND STIMULATE DIALOGUE, PROMOTE TOLERANCE AND
UNDERSTANDING OF DIVERSITY, CHALLENGE PREJUDICE AND ENCOURAGE
RESPECT FOR UNIVERSAL HUMAN RIGHTS, AND EMPOWER INDIVIDUALS AND
COMMUNITIES TO WORK TOGETHER TOWARD GLOBAL UNITY.

ALTHOUGH THE AUTHORITY TO MAKE GRANTS DIRECTLY TO ORGANIZATIONS
AND INDIVIDUALS WAS NOT REQUESTED ON CINEREACH'S ORIGINAL FORM
1023, IN FURTHERANCE OF ITS MISSION, CINEREACH NOW PROVIDES
GRANTS DIRECTLY TO SUCH PARTIES.

STATEMENT

K7N09S5 7027 02/05/2010 10:17:30 v08-8 KMNO1C
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CINEREACH, LTD 20-2946241

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

DALZELL PRODUCTIONS, LTD PROG EVENT PLANNER 130,229.
100 GRAND ST 5TH FL

NEW YORK, NY 10013

TOTAL COMPENSATION 130,2289.

STATEMENT 2

K7N0O95 7027 v08-8 KMNO1C



CINEREACH, LTD 20-2946241

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 15,732.
TOTALS 15,732.
STATEMENT
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128 Fifth Avenue
Fitth Floor
Now York NY 10011

T oe10212)727 3224
Foe14212) 727 3282

FY 2009 Cinereach LTD Area Descriptions

Grants

Durning FY 2009 Cinereach Ltd made 20 grants totaling $2,034,000 to film
projects and orgamizations in furtherance of their primary exempt purpose In
July 2008 Cinereach Ltd received 76 submissions and funded 5 films, and in
January 2009 received 206 submissions and funded 10 films and organizations.
Five other grants to films and organizations were made from discretionary funds.
The surge in submissions was due to the increase in website visitors, from 500
visitors per month to over 500 visitors per day, and due to an increase in
newsletter subscribers. During FY 2009 our newsletter list grew to over 1300
contacts

Productions

During FY 2009 Cinereach Ltd funded through completion the film production
“The Road Ahead The First Green Long March” in furtherance of their primary
exempt purpose. The film was submitted and screened at several festivals, as
well as cultural institutions related to the film's message and subject matter.
Durning FY 2009 Productions vetted and began developing two additional feature
film projects

Special Projects

Dunng FY 2009 Cinereach Ltd held the following special projects and events in
furtherance of their pnmary exempt purpose Through The Reach Film
Fellowship four young filmmakers are granted $5,000 and each is paired with a
mentor who 1s an experienced filmmaker. The culminating event of The Reach
Film Fellowship 1s Reach Out a networking opportunity that had over 200
attendees from the film industry. This year marked the 3" annual Human Rights
Watch Filmmakers' Dinner, a dinner hosted by Cinereach that recognizes up-
and-coming fllmmakers who are making an impact through their work This year
also marked the 2" annual Cinereach Award, which Is a $5,000 prize honoring a
Human Rights Watch International Film Festnval film that exemplfies masterful
use of craft in conveying a vital message




CINEREACH LTD
FYE 6/30/2009

PAGE 10 Part IX Statement of Functional Expenses

Line 24f All other Expenses

Program Expenses
Website Costs
Miscellaneous

Total

(A)
Total

142,753
153,604
16,985

313,342

(8)
Progam Service
Expenses

142,753
116,064
9,720

268,537

(C)
Management
and General

37,540
7.265

44,805




CINEREACH LTD
FYE 6/30/2009

Form 990 Schedule D

Page 3 Part Vil Other Investments

In 2006, the Organization invested $50,000 in

a partnership named International Children's Television, LLC

(ID# 20-4823839)

The investment was written off and there 1s no value shown
on the books of the Organization

No partnership distributions were received and no income
or loss Is reflected in the annual return




o 3868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
3?;‘::;";&;:;:“;:;:“” > File a separate application for each return,
® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box . . . > K

® 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 fited Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to flle Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only e

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 returns.

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 flle 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 consolidated Form 980-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print CINEREACH LTD 20-2946241
File by the Number, streset, and room or suite no If a P O box, see instructions.
fuedae |126 FIFTH AVE, FIFTH FLOOR
,':;‘(’&tm City, town or post office, state, and ZIP code. For a foreign address, see instructions
NEW YORK, NY 10011

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

Bd Form 990 O Form 990-T (corporation) [ Form 4720
3 Form 990-BL [0 Form 990-T (sec. 401(a) or 408(a) trust) J Form 5227
O Form 990-E2 (O Form 990-T (trust other than above) O Form 6069
O Form 990-PF O Form 1041-A [ Form 8870

® The books are In the care of » THE ORGANIZATION

Telephone No. » 212-727-3224 FAX NO. ™
o |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)___~~ _if this is
for the whole group, check this box .. ... ® []. If it is for part of the group, check this box . .. ... » [] and attach

a list 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
for the organization’s return for:

» [J calendar year 20_____or
» [ tax year beginning JULY 1, ,20 08, and ending JUNE 30, ,2009 .

2 If this tax year is for less than 12 months, check reason: [ Initial return [ Fina! return ] Change in accounting period

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. 30 |$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit 3b |$

¢ Balance Due. Subtract ine 3b from Iine 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 3c|$
Caution. If you are going to make an eiecironic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
1SA



Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it and check this box .» X
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® | you are filing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

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

Type or Name of Exempt Organization Employer identification number
print CINEREACH, LTD 20-2946241

File by the Number, street, and room or suite no If a P O. box, see instructions. - For IRS use only

oxtended | C/O ESBERG & CO LLP 60 E 42ND ST #2544 [ -~

:'G':{:nglhgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions NEW YORK ’ NY 10165

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

X Form 990 (J Form 990-PF J Form 1041-A ) Form 6069
() Form 990-BL [J Form 990-T (sec. 401(a) or 408(a) trust) [J Form 4720 [J Form 8870
(] Form 980-EZ () Form 990-T (trust other than above) 3 Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » THE TAXPAYER

Telephone No. » 212-727-3224 FAX No. »
e If the organization does not have an office or place of business in the Urited States, check tisbox . . . . . . » [
e If 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 .. ... » [] . If it is for part of the group, check this box.. . . .. » [] and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until _______________ MAY 17, . , 2010

, or other tax year beqnning JULY 1, ,2008 andendng JUNE 30 2009,

For calendaryear _____ _

If this tax year is for less than 12 months, check reason: [ Inital retum [ Final return [] Change in accounting period
State in detail why you need the extension INFORMATION FROM OUTSIDE SOURCES NECESSARY

FOR AN ACCURATE AND TIMELY FILING IS NOT YET AVAILABLE.

~Noo,

8a If this application i1s 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 980-PF, 990-T, 4720, or 6069, enter any refundable credits and %’Tu-ﬁ

estimated tax payments made. Include any prior year overpayment allowed as a credit and any SIS

amount pard previously with Form 8868. 8b

¢ 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 8c|$ NONE

Signature and Verification
Under penalities of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comrect, and complete, and that | am authonzed to prepare thls form

Signature b%ﬂ&—/‘ Title Pgﬂm ?fm Date P 3////20[5

Form 8868 (Rev 4-2009)




