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«m 990

Department of the Treasury

Intertal Revenue Service

A

» » 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)

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

OMB No 1545-0047

2009

Open to Public
Inspection

b

A For the 2009 calendar year, or tax year beginning

and ending

B Check it
applicable Please
use RS
Address | label or
change | pnnt or
Name
change type
Inttial
retum See
DTermm- Speaific
ated Instruc-

Amended | tions
retum

C Name of organization

TOBIN PROJECT,

INC.

Doing Business As

D Employer identification number

20-3105790

Number and street (or P O box if mail 1s not delivered to street address)

ONE MIFFLIN PLACE, SUITE 240

Room/suite

E Telephone number

617-547-2600

CAMBRIDGE, MA

City or town, state or country, and ZIP + 4

02138

G Gross receipts $

1,405,481.

pending

F Name and address of principal officer DAVID MOSS
ONE MIFFLIN PLACE, SUITE 240

for affiiates?

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ _Ja9a7@yor [_1527

J Website: > WWW.TOBINPROJECT.ORG

H(a) Is this a group return

DYes No

H(b) Are all affiiates included?® DYes E] No
If “No," attach a list. (see Instructions)
H(c) Group exemption number P

K Form of organization Corporaton |} Trust [ | Association [ | Other P

| L Year of formation 2 00 5] M State of legal domicie MA

| Part}| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: THE  TOBIN PROJECT IS A CATALYST
g FOR NEW ACADEMIC THINKING ON THE MOST PRESSING NATIONAIL CHALLENGES
§ 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets.
&8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 4
% 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 4
Ng 5 Total number of employees (Part V, Iine 2a) 5 17
®'§ 6 Total number of volunteers (estimate If necessary) 6 5 1
S| 7a Total gross unrelated business revenue from Part VIlI[ colum 61 7a .
gl-l:( b _Net unrelated business taxable income from Form 990-T, line 3%ﬁﬁ/E D 7b 0.
~ 8 Prior Year Current Year
Oy | 8 Contributions and grants (Part VI, line 1h) © AUG 17 2010 10O 2,102,966. 1,394,666.
%g 9 Program service revenue (Part Vill, line 2g) i g:)
%5 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) = 39,005. 10,815.
e5 - 11 Other revenue (Part VI, column (A}, Iines 5, 6d, 8c, ngg Q)EN: UT
@)% 12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 2 ,141 7 971. 1 r 405 7 481.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 133,298. 35,133.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 468,203. 744,526.
g 16a Professional fundraising fees (Part IX, column (A}, ine 11e) 8,331.
81 b Total fundraising expenses (Part IX, column (D), ine 25) B> 186,642.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24f) 541,826. 552,420.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,151,658. 1,332,079.
19 Revenue less expenses. Subtract line 18 from line 12 990,313. 73,402.
Eg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 2,671,743. 2,762,446.
f“s’% 21 Total labilities (Part X, line 26) 48,363. 65,664.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,623,380. 2,696,782.
| Part it | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and plete laration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Sign O Pl | Ag 9 2000
Here Signature of officer Date © 7
DAVID MOSS, PRESIDENT OF BOD
Type or print name and title
. Preparer's } K f ﬁ Date Che_ck if (Zg;r:(raéggp‘g)fymg number
rroprers 20e P\ Pe Masrs o 1719-10 3o » ™ picoeszon
Use Only y;rzjnms'?ame for RUSSELL, BRIER & CO. LLP EIN P>
:zg—g:lgxzd). TEN POST OFFICE SQUARE - 6TH FL
P4 BOSTON, MA 02109-4689 Phoneno > 617-523-7094

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

Yes D No

932001 02-04-10

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

Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION @ \% \()



Form 990 (2009) , . TOBIN PROJECT, INC. 20-3105790 Page2
| Part I}t | Statement of Program Service Accomplishments 0 ¢

1

Briefly descnbe the organization's mission:

* THE TOBIN PROJECT IS A CATALYST FOR NEW ACADEMIC THINKING ON THE MOST

PRESSING NATIONAL CHALLENGES OF THE 21ST CENTURY - PROMOTING RICHER
PUBLIC DISCOURSE, STRONGER PUBLIC GOVERNANCE, AND BETTER PUBLIC POLICY
THROUGH GREATER UNDERSTANDING.

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

the prior Form 990 or 990-EZ? DYes No
If “Yes," descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how It conducts, any program services? DYes No

If *Yes," describe these changes on Schedule O.

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.

SEE SCHEDULE O FOR CONTINUATION(S)

4a

(Code- ) (Expenses $ 285,213-mdwmgqmwd$ 28,133-)Mmee$ )
PROMOTING NEW RESEARCH AGENDA IN THE FIELD OF ECONOMIC REGULATION,
INVOLVING THE FOLLOWING ACTIVITIES:
A) CONFERENCE: GOVERNMENT AND MARKETS: "FERMENT IN THE FACE OF CRISIS"
—SIXTY-FIVE SCHOLARS, GRADUATE STUDENTS, POLICYMAKERS, AND DONORS
IN ATTENDANCE
—TEN DISCUSSION PAPERS COMMISSIONED AND WRITTEN IN ADVANCE OF
CONFERENCE

B) GRANTS AWARDED TO PROFESSORS AND GRADUATE STUDENTS TO PURSUE NEW
RESEARCH ON ECONOMIC REGULATION AND THE ROLE OF THE STATE

C) PUBLICATION AND PROMOTION OF TWO BOOKS

4b

{Code ) (Expenses $ 232,238. including grants of $ 2,000. ) (Revenue $ )
PROMOTING NEW RESEARCH IN THE FIELD OF AMERICAN NATIONAL SECURITY,
INVOLVING THE FOLLOWING ACTIVITIES:

A) CONFERENCE: "AMERICA AND THE WORLD: POWER THRQUGH ITS PRUDENT USE"

-FIFTY-FIVE SCHOLARS, GRADUATE STUDENTS, POLICYMAKERS, AND DONORS
IN ATTENDANCE

—ELEVEN DISCUSSION PAPERS COMMISSIONED AND WRITTEN IN ADVANCE OF
CONFERENCE

—NEW RESEARCH AGENDA FOCUSED ON NON-KINETIC TOOLS OF STATECRAFT
AND THE PRUDENT USE OF FORCE

4c

(Code: } (Expenses $ 81,535. including grants of $ 5,000. }(Revenue $ )
PROMOTING NEW RESEARCH AGENDA IN THE FIELD OF AMERICAN INSTITUTIONS OF
DEMOCRACY, INVOLVING THE FOLLOWING ACTIVITIES:

A) CONFERENCE: "THE FUTURE OF ELECTIONS SCHOLARSHIP: POLICY CHALLENGES
AND A RESEARCH AGENDA FOR REFORM"

—FIFTY SCHOLARS, GRADUATE STUDENTS, POLICYMAKERS, AND DONORS IN
ATTENDANCE

-FOURTEEN DISCUSSION PAPERS COMMISSIONED AND WRITTEN IN ADVANCE OF
CONFERENCE

—-NEW RESEARCH AGENDA FOCUSED ELECTION LAW SCHOLARSHIP AND ITS
RELATION TO BROADER QUESTIONS ABOUT AMERICAN INSTITUTIONS OF DEMOCRACY.

4d

Other program services. (Descnbe In Schedule Q)
{Expenses $ 361,019. Including grants of $ ) (Revenue $ )

4e

Total program service expenses P> $ 960,005.

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) , . . TOBIN PROJECT, INC. 20-3105790 pPage3
| Part IV | Checklist of Required Schedules ’ '

Yes | No
1* Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or Indirect polttical campaign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lll 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi, VIl, Vill, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part ViI.
® Did the organization report an amount for investments - program related in Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vill
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 /f "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1, XiI, and Xli!. 12 | X
12A Was the organization included In consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, XlI, and Xl is optional I 12A X
13 Is the organization a school descnibed in section 170(b){(1)(A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 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? /f "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3

09080719 757939 083000 2009.04000 TOBIN PROJECT, INC. 083000 1




Form 990 (2009) . . , . TOBIN PROJECT, INC. 20-3105790 paged
{ Part I¥ | Checklist of Required Schedules (continued) M

Yes | No
21* Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 17 If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a 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 | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Scheaule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organtzation (or a family member) was
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization recelve contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 M X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 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, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) . , ., , TOBIN PROJECT, INC. 20-3105790  page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ¥ *

Yes [ No
1& Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter -0- if not applicable 1a 41
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If *Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: | 2
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," toline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organtzatton receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt Interest received or accrued during the year | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) . , ., TOBIN PROJECT, INC. 20-3105790 Page6

I Part Vi J Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for & "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 4
b Enter the number of voting members that are independent 1b 4
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? 2 X
3 Didthe organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or 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 material 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? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organtzation have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to Iine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, 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 during the year? 16a X
b If “Yes," has the organization adopted a wntten 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

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be fled WMA , CA , NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public Inspection. Indicate how you make these available Check all that apply
D Own website [:] 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 avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organtzation: P>

MITCHELL WEISS - 617-547-2600
ONE MIFFLIN PLACE, SUITE 240, CAMBRIDGE, MA 02138

Form 990 (2009)

932006
02-04-10
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Form 990 (2009) . . . , TOBIN PROJECT, INC. 20-3105790 page?
{Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizatton’s tax
year. Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaton.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of "key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; Institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
518 organization (W-2/1099-MISC) from the
g 2 g |8 (W-2/1099-MISC) organization
3 § . é ég _ and related
:E g 58 é é? ug_ organizations
DAVID MOSS
PRESIDENT 4.00 (X X 0. 0. 0.
ARTHUR SEGEL
TREASURER, CLERK 2.00|X X 0. 0. 0.
DORIS KEARNS GOODWIN
MEMBER 1.001]X 0. 0. 0.
JAMIE MAI
MEMBER 1.00(|X 0. 0. 0.
MITCHELL WEISS
EXECUTIVE DIRECTOR 50.00 X 132,579. 0. 4,901.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) ., _ , TOBIN PROJECT, INC. 20-3105790  page8
Eart Vllj Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) '
(A) (8) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
g B 8 g.’ (W-2/1099-MISC) organization
3|8 2 gl and related
S12|8|= (83 organizations
HEHEHHE ¢
1b Total > 132,579. 0. 4,901.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 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. NONE
(A) 8) ©)
Name and business address Description of services Compensation
2 Total number of Independent contractors (Including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 0
Form 990 (2009)
932008 02-04-10
8
09080719 757939 083000 2009.04000 TOBIN PROJECT, INC. 083000 1




Form 990 (2009) . . -

TOBIN PROJECT,

INC.

20-3105790

Page 9

{Part VIli | Statement of Revenue

(A)
Total revenue

(B)

Related or
exempt function
revenue

(€)

Unrelated

business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

-0 o o T

similar amounts not included above

(<]

Contributions, gifts, grants
and other similar amounts

-

Total. Add lines 1a-1f

Government grants (contributions)
All other contributions, gifts, grants,

1a

1b

1c

1d

1e

and

1f

1,394,666.}

Noncash contnbutions included i lines 1a-1f $

165.

>

1,394,666.

Business Code

evenue

a
b
c
d
e
f

Pro?{am Service

g Total. Add lines 2a-2f

All other program service revenue

other similar amounts)

5 Royalties

3 Investment income (Including dividends, Interest, and

4 Income from investment of tax-exempt bond proceeds

|
>
>

>

10,815.

10,815.

() Real

(1) Personal

Gross Rents

b Less. rental expenses

Rental income or (loss)

Qa o

Net rental Income or (loss)

>

Gross amount from sales of

() Securities

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or (loss)

including $

Gross Income from fundraising events (not

of

Part IV, line 18
b Less: direct expenses

Other Revenue

Part IV, line 19
b Less: direct expenses

and allowances
b Less cost of goods sold

contributions reported on line 1c) See

¢ Net income or (loss) from fundraising events
Gross Income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

¢ _Net income or {loss) from sales of inventory

a

b

a

b

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

e Q0 T o

>
>

1,405,481.

0.

10,815.

12
932009
02-04-10

09080719 757939 083000
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Form 990 (2009). , . s

TOBIN PROJECT,

INC.

20-3105790 Page 10
'

{ Part IX] Statement of Functional Expenses

Section 501(ci3) 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, (A) (B) (D)
7b, Bb, 9, and 100 of Part Vi, Total expenses P oamses | bomerar ercranaes PRI
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21 30,743. 30,743.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 4,390. 4,390.
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquakfied
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salanes and wages 642,226. 440,624. 78,268. 123,334.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 10,313. 8,002. 1,529. 782.
9 Other employee benefits 41,233. 28,451. 4,948. 7,834.
10 Payroll taxes 50,754. 35,020. 6,091. 9,643.
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting 15,694, 15,694,

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 53,338. 36,978. 2,195. 14,165.
12  Advertising and promotion 800. 800.

13 Office expenses 35,240. 7,883. 21,172. 6,185.
14  Information technology 58,164. 48,537. 9,359. 268.
15 Royalties
16 Occupancy 92,881. 71,058. 6,630. 15,193.
17 Travel 47,557. 38,096. 3,304. 6,157.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 2 ) 87. 2 ) 87.
19 Conferences, conventions, and meetings 152,265. 152,265.
20 Interest
21 Payments to affillates
22 Depreciation, depletion, and amortization 15,218. 15,218.
23 Insurance 6,204. 6,204.
24 QOther expenses Itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on hine 25 below )

a HONORARIA 42,400. 42,400.

b DUES, BOOKS, AND SUBSCR 11,423. 2,859. 5,701. 2,863.

¢ PUBLISHING 7,154. 7,154.

d MEALS 4,679. 338. 4,158. 183.

e PAYROLL SERVICES 3,466. 3,466.

f All other expenses 3,350. 1,820. 1,495. 35.
25  Total functional expenses. Add lines 1 through 24t 1,332,079. 960,005. 185,432. 186,642.
26 Joint costs. Check here » [ if following

SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) . _

, TOBIN PROJECT, INC.

20-3105790 Page 11

{ Part X { Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 171,737.} 1 251,419.
2 Savings and temporary cash Investments 1,833,366.| 2 1,752,301.
3 Pledges and grants recelvable, net 592,817.| 3 692,897.
4  Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I|
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
a2 7  Notes and loans recelvable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 8,823.) ¢ 11,067.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 101 v 419.
b Less: accumulated depreciation 10b 53 7 157. 58 500 .{10¢ 48 7 262.
11 Investments - publicly traded securities 11
12  Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets. See Part IV, line 11 6,500.] 15 6,500.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,671,743.| 16 2,762,446.
17 Accounts payable and accrued expenses 12,860.] 17 29,347.
18  Grants payable 20,000.( 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
9 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
;‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 15,503.| 25 36,317.
26 __ Total liabilities. Add lines 17 through 25 48,363.| 26 65,664.
Organizations that follow SFAS 117, check here P and complete
b4 lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 2,402,434.| 27 2,397,973.
;'u:: 28 Temporarily restnicted net assets 220,946 .] 28 298,8009.
T 29 Permanently restnicted net assets 29
e Organizations that do not follow SFAS 117, check here P ,:I and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2” 31 Paid-n or capital surplus, or land, building, or equipment fund 31
$ |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,623,380.| 33 2,696,782.
34 Total liabilities and net assets/fund balances 2,671,743.] 34 2,762 ,446.
Form 990 (2009)
832011 02-04-10
11
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Form 990 (2009) , . . TOBIN PROJECT, INC.

| Part X} | Financial Statements and Reporting

20-3105790 Page12

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual [ Other

Yes

No

If the organizatton changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

if *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an Independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basts D Consolidated basis ] Both consolidated and separate basis
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-133?

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

932012 02-04-10

09080719 757939 083000
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SCHEDULE A e . . . , . OMB No 1545-0047
(Form 999 or 890-E2) Public Charity Status and Public Support ‘ 20 0 9

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open te Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
TOBIN PROJECT, INC. 20-3105790

|PartE | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnivate foundation because It Is: (For lines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches described In section 170(b)(1)(A)i).
2 D A school descnibed In section 170(b)(1){(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 D 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 )
6 D A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A){vi). (Complete Part II.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part {l1.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [—_—_I 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
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c [:] Type Ill - Functionally integrated d [:] Type Il - Other

e [:I By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
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 recelved a written determination from the IRS that it 1s a Type |, Type Il, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described i (1) and (1) below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described In (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described In () or () above? 11gfiii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of iv) Is the organization| (v) Did you notify the [ (w1} Is the (vii) Amount of
organization organization n col (i) isted in your| organization In col orgamzatlorlljln ?ﬁ' support
(described on lines 1-9 e ning document?| (i) of your support? W organges inthe uppo
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 20090 TOBIN PROJECT,

INC.

20-3105790 page2

[Panlﬂ

(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facllities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. subtract iine 5 from hine 4

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

125,000.

787,900.

1831901.

2102801.

1394501.

6242103.

125,000.

787,900.

1831901.

2102801.

1394501.

6242103.

3673218.

2568885.

Section B. Total Support

Calendar year (or fiscal year beginning in)»>

7
8

10

11
12
13

Amounts from line 4

Gross Income from Interest,
dividends, payments recelved on
secunties loans, rents, royalties
and Income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add Iines 7 through 10

{a) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

{f) Total

125,000.

787,900.

1831901.

2102801.

1394501.

6242103.

514.

11,701.

28,978.

39,005.}

10,815.

91,013.

6333116.

Gross recelpts from related activities, etc. (see Instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (@)
organization, check this box and stop here

12|

»[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2009.if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

stop here. The organization qualiftes as a publicly supported organization

14

%

15

%

> ]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and line 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 qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization

> ]

>[ ]

»[]
»[ ]

932022
02-08-10
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SCHEDULEC. |. . Political Campaign and Lobbying Activities - ' OMB No 15450047

{Form 99Q or 990-E2) S . . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P> Complete if the organization is described below. Open to Pubtic
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. tnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part II-B Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |I!
Name of organization Employer identification number

TOBIN PROJECT, INC. | 20-3105790

Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures | 2K

3 Volunteer hours

[Part E—B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax Incurred by the organization under section 4955 | 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | K3
3 |f the organization Incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes [:, No

b If "Yes," descnbe In Part IV.
I_F'art I-C{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? E] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political contnibutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee
(PAC) If additional space iIs needed, provide Information in Part [V.

{a) Name (b} Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s | contrbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10
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Schedule C (Form 990 or 99Q-2) 2009 TOBIN PROJECT, INC.

20-3105790 page2

| Part IIFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

r

A Check P> D If the flling organization belongs to an affiliated group.
B Check P D If the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures org(::n';lzlaltr:gn's ®) Aﬂ'{ftt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to Influence public apinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body {(direct lobbying) 25,416,
¢ Total lobbying expenditures (add lines 1a and 1b) 25 7 416.
d Other exempt purpose expenditures 1,306,663.
e Total exempt purpose expenditures (add lines 1c and 1d) 1,332,079.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 208,208.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of Iine 11) 52,052.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract ine 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? ':] Yes D No
4-Year Averaging Period Under Section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁsc‘:f;z';‘r’a;e’g’;:;ing in (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 208,208, 208,208.
b Lobbying celling amount
(150% of line 2a, column(e)) 312,312.
¢ Total lobbying expenditures 25,416. 25,416.
d Grassroots nontaxable amount 52,052, 52,052.
e Grassroots celling amount
(150% of line 2d, column (e)) 78,078.
f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 05,99QE7) 2009 TOBIN PROJECT, INC.

20-3105790 Ppage3

[Part 1-B

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

Yes

No

Amount

TQ@ -0 QO T 0

Dunng the year, did the filng organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinton on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (Include compensation In expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes”?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe In Part IV

Total Add lines 1c through 11

Did the activities In ine 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization Incurred a section 4312 tax, did it file Form 4720 for this year?

i IPart lll-AI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2
3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3

[Part m—a} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

llYes- 1]
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

; a Current year 2a
b Carryover from last year 2b
c Total 2c

3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e} dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5

5
|Part ¥ | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5; and Part II-B, line 1

for any additional information.

Also, complete this part

932043 02-04-10 .
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Schedule D {. . Supplemental Financial Statements Y Y Y%
(Form 990), P Complete if the organization answered "Yes," to Form 990, 2 0 0 9
Part IV, line 6, 7,8,9,10, 11, or12. CGpen to Public
{?,f:,::{“;;‘:,f‘}g‘;;:f‘:e‘"y P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
TOBIN PROJECT, INC. 20-3105790

I Part | ] 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

Total number at end of year

Aggregate contnibutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

g S W N =

Did the organization 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 legal control?

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?

‘:] Yes D No

D Yes [:l No

[ Part i ] Conservation Easements. Complete If the organtzation answered *Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[:I Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
Protection of natural habitat |:] Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 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 Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted 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
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)XB)()
and section 170(h)(4)(B)(i)?

during the tax

[:] Yes ‘:] No
>

I:l Yes I:} No

9 In Part XIV, describe 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 organtzation’s financial statements that describes the organization’s accounting for

conservation easements

Part I} ] 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, provide, In Part XIV, the text of

the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibitton, education, or research In furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues Included in Form 990, Part VIiI, line 1 > 3
(i) Assets Included in Form 990, Part X > 3

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

a Revenues Included In Form 990, Part VIII, line 1 > 3
b Assets included In Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
G110
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Schedule D (Form 990):2009, TOBIN PROJECT, INC. 20-3105790 page2
| Part Bt | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assefs (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition
b I:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose tn Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes

I Part WJ 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.

d [ JLoanor exchange programs

e D Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:] Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1

2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes E] No
b _If "Yes," explain the arrangement in Part XIV.
! PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back { {d) Three years back

(a) Current year (b) Prior year {e) Four years back

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quast-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3alii)
b |f "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the Intended uses of the organization’s endowment funds.

o o 0 T o

-

| Part V1 { Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) deprectation
1a Land
b Builldings
¢ Leasehold iImprovements 2,578. 804. 1,774.
d Equipment 98,841. 52,353. 46,488.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c) } » 48,262.

932052
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Schedule D (Form 990) 2009, TOBIN PROJECT, INC.

20-3105790 Page3

| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of security) {b) Book value

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

Financial denvatives

Closely-held equity Interests

Other

Total (Co! (b) must equal Form 990, Part X, co! (B} line 12 } B>

| Part Vill] 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. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>

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

(a) Descniption

(b) Book value

Total. (Column (b} must equal Form 990, Part X, col (B) ine 15)

[ Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descnption of hability (b) Amount
Federal iIncome taxes

SALARIES PAYABLE 30,436.
SIMPLE PAYROLL WITHHOLDING 4,072.
FSA PAYROLL WITHHOLDING 1,8009.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 36 ’ 317.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Form 990)2009, TOBIN PROJECT, INC. 20-3105790 Page4
[Part XI. | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part ViII, column (A}, line 12) 1 1,405,481.
Total expenses (Form 990, Part IX, column (A), line 25) 1,332,079.
Excess or (defictt) for the year. Subtract line 2 from line 1 73,402.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 0.
10__Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 73,402.
[—P—a_rt XH {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,405,481.
2 Amounts Included on line 1 but not on Form 990, Part VI, ine 12:
Net unrealized gains on Investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,405,481.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe In Part XIV.) 4b
¢ Add Ines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 1,405,481.
] Part XiHi Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,332,079.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe In Part XIV ) 2d
Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1,332,079.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe In Part XIV ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 5 1,332,079.
[Ert XKV Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Pant
X, line 2, Part X, line 8, Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

omqa’mbwn.-s
© X (N[ |dWIN

o a 0 o o
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Schedule D (Form 990) 2009
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E?art [ [ Supplemental Information

"BEHAVIORAL ECONOMICS AND REGULATORY DESIGN: CONSUMER INSURANCE PRODUCTS"

RESEARCH PROJECT

Schedule | (Form 990) 2009
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SCHEDULEO. {. . Supplemental Information to Form 990 e v Y7 %
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open t¢ Public
e o e areasury » Attach to Form 990. inspection
Name of the organization Employer identification number
TOBIN PROJECT, INC. 20-3105790

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF THE 21ST CENTURY - PROMOTING RICHER PUBLIC DISCOURSE, STRONGER

PUBLIC GOVERNANCE, AND BETTER PUBLIC POLICY THROUGH GREATER

UNDERSTANDING.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

—ONE BASED ON THE DISCUSSION PAPERS WRITTEN FOR THE 2008

"GOVERNMENT AND MARKETS" CONFERENCE AND INTENDED FOR AN ACADEMIC

AUDIENCE

~ONE BASED ON NEW SCHOLARSHIP IN THE FIELD OF ECONOMIC REGULATION

AND INTENDED FOR POLICYMAKERS

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

B) DEVELOPMENT OF NEW BOOK, BASED ON DISCUSSION PAPERS WRITTEN FOR

CONFERENCE

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADDITIONAL PROGRAM SERVICE ACCOMPLISHMENTS IN 2009 INCLUDE INITIATION

OF A RESEARCH PROGRAM ON ECONOMIC INEQUALITY AND MOBILITY, CONTINUED

DEVELOPMENT OF A COLLABORATIVE ONLINE TECHNOLOGY PLATFORM, AND POLICY

OUTREACH EFFORTS.

EXPENSES § 361019. INCLUDING GRANTS OF $ O. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11: THE OPERATIONS MANAGER HAS PRIMARY

RESPONSIBILITY FOR WORKING WITH THE EXTERNAL ACCOUNTANTS TO PREPARE AND

REVIEW THE FORM 990. AFTER THE OPERATIONS MANAGER HAS REVIEWED THE FORM,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

932211
02-03-10
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OMB No 1545-0047

SCHEDULEO, . . Supplemental Information to Form 990 _ 2009

{Form 990)

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
o} f the T 4
Intesnal Revenue Semvice. P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TOBIN PROJECT, INC. 20-3105790

STEPHANIE KHURANA, THE ACTING EXECUTIVE DIRECTOR, PROVIDES AN ELECTRONIC

COPY TO THE BOARD MEMBERS AND ASKS THEM TO REVIEW IT AND SUBMIT ANY

QUESTIONS OR CONCERNS IN WRITING.

FORM 990, PART VI, SECTION B, LINE 12C: TO ENSURE THAT THE CORPORATION

OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE PURPOSES, PERIODIC

REVIEWS SHALL BE CONDUCTED. THE PERIODIC REVIEW SHALL DETERMINE A) WHETHER

COMPENSATION ARRANGEMENTS AND BENEFITS ARE REASONABLE AND ARE THE RESULT OF

ARM’'S LENGTH BARGAINING;B) WHETHER ACQUISITIONS OF OTHER ENTITIES RESULT IN

INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT; AND C)WHETHER PARTNERSHIPS AND

JOINT VENTURE ARRANGEMENTS CONFIRM TO WRITTEN POLICIES, ARE PROPERLY

RECORDED, REFLECT REASONABLE PAYMENTS FOR GOODS AND SERVICES, AND DO NOT

RESULT IN INUREMENT OR IMPERMISSIBLE PRIVATE BENEFIT. EACH OFFICER,

DIRECTOR AND MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS SHALL

ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT SUCH PERSON: A)HAS RECEIVED A

COPY OF THE CONFLICTS OF INTEREST POLICY; B) HAS READ AND UNDERSTANDS THE

POLICY; C)HAS AGREED TO COMPLY WITH THE POLICY; AND D) UNDERSTANDS THAT THE

CORPORATION IS A CHARITABLE ORGANIZATION AND THAT IN ORDER TO MAINTAIN ITS

FEDERAL TAX EXEMPTION IT MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH

ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT PURPOSES.

FORM 990, PART VI, SECTION B, LINE 15A: THE TOBIN PROJECT USES SEVERAL

MEANS TO ESTABLISH SALARIES FOR ALL POSITIONS. FIRST, WE UTILIZE THE

ECONOMIC RESEARCH INSTITUTE’'S NONPROFIT SALARY ASSESSOR SOFTWARE, WHICH

ALLOWS US TO COMPARE SALARY DATA FROM SIMILAR ORGANIZATIONS (BOTH TYPE OF

ORGANIZATION AND SIZE OF ASSETS). SECOND, THE TOBIN PROJECT USES INFORMAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990) 2009

932211
02-03-10
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OMB No 1545-0047

SCHEDULEOQ, 4. « Supplemental Information to Form 990 G
3 "1 2009

(Form 99Q) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the T 4
In::ria:n;:v:nueeSe:ﬂ:seury P> Attach to Form 990. inspection
Name of the organization Employer identification number
TOBIN PROJECT, INC. 20-3105790

SURVEYS TO DETERMINE COMPENSATION AT SIMILAR ORGANIZATIONS. STARTING

SALARIES, AS WELL AS ALL SALARY INCREASES, ARE MEANT TO BE SIMILAR TO

SALARTES AND INCREASES FOR COMPARABLE POSITIONS AT COMPARABLE

ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 18: UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE AS A PUBLIC FILE AT THE CLIENT'S SITE. A COPY WILL BE MADE AND

SENT TO ANYONE WHO REQUESTS A COPY.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute O (Form 990) 2009

932211
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