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Form 990

Return of Organization Exempt From Income Tax

OMB No 1545.0047

2009

. . Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
& - (except black lung benefit trust or private foundation) v o . l
ﬁ.etgﬁlwsgbgélﬁesgﬁ?cs: i > The organizatton may have to use a copy of this return to satisfy state reporting requirements Open to P“bllc Inspechon
For the 2009 calendar year, or tax year beginning , 2009, and ending y
B Check if applicable C D Employer Identificaton Number
[ Jadsress crange | “iRS1abel’ | PROJECT REBIRTH INC 33-0994939
Name change g:&r;r;t 163 WILLIAMS ST 4TH FLOOR E Telephone number

see. |NEW YORK, NY 10038

Initial return specific 212-346-1482
1 Instruc-
| Termination tions.
| [ Amended return G Gross receipts $ 789,167.
Application pending| F Name and address of principat officer H(a) Is this a group return for affilates? H Yes % No
— H(b) Are all affiliates included?
SAME AS C ABOVE If *No,’ attach a st (see wstructions)
| Tax-exempt status 5(1501 © (3 )< (insert no ) ﬂ 4947(a)(1) or |_| 527
J Website: » WWW.PROJECTREBIRTH .ORG H(c) Group exemption number >
K Form of organization m Corporation l——l Trust |—| Association I_| Other ™ I L Year of Formation 2002 I M State of legal domcile NY
(Partl | Summary

1 Brefly describe the organization's mission or most significant activites SEE STATEMENT ATTACHED

o e N L _________
o
[=
8| m - e e
£
Sl e
3] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets
WS| 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
'@ L.
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
23
2= | 5 Total number of employees (Part V, line 2a) 5 4
z% 6 Total number of volunteers (estimate If necessary) 6 0
‘3‘ 7a Total gross unrelated business revenue from Part VIil, colum 7a 0.
b Net unrelated business taxable income from Forfn 990- PEGE\\/ED 7b 0.
(v .
m Prior Year Current Year
€2 | 8 Contrbutions and grants (Part VIIl, line 1h) 407,711, 763,629,
< | 9 Program service revenue (Part VIII, ine 2g)
? 10 Investment income (Part VIII, column (A), ines 5,811. -1,307.
g 11 Other revenue (Part VIII, column (A), lines 5, 6d,|8c, 9¢
= 12 Total revenue — add lines 8 through 11 (must equal 413,522. 762,322.
13 Grants and similar amounts paird (Part 1X, column (A), lines 1-3)
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) 70,297. 315,6009.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 25, 217
§- b Total fundraising expenses (Part IX, column (D), line 25) » 37,991. Sl ol wdl o & »&@J
w
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) 621 296 . 781,734.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 716,810. 1,097, 343.
19 Revenue less expenses Subtract line 18 from line 12 -303, 288. -335,021.
Eé Beginning of Year End of Year
'§-2 20 Total assets (Part X, line 16) 1,191, 314. 835,518.
3;5: 21 Total habilities (Part X, hine 26) 257,044. 236,268.
[}
22| 22 Net assets or fund balances Subtract line 21 from hine 20 934,270. 599, 250.
{Partll -] Signature Block
Under pe s of per)u l declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, copréct, 'and cg ratlon of preparer (other than officer) 1s baséd on all information of which preparer has any knowledge

Sign > // - | thsles

Here

ffature of offlce Dale ¥

»™ CAITLIN OLSON EXECUTIVE DIRECTOR

Type or print name and title

. . Date ChI?ck if
Paid reparer's ( j %’] 1 81 AD anr;loyed
so% o
7 7

Preparer's identifying number
{see instructions)

Pre- ~ |sgnawe’ ® TORT STRO, CPA N/A
:Lers Fums name (o LJ_SIRO CPA SERVICES PC
Only |empioyed. »~ 384 LARKFIELD, SUITE 1 en > N/A

address, and
ZIP +

EAST NORTHPORT, NY 11731 Phone no

> (631) 266-4587

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

X Yes | | No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. i?jal. 12/29109 /irm 990 (2009)




Farm 990 (2009) PROJECT REBIRTH INC 33-0994939 Page 2
2l Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
‘SEE STATEMENT #5 ATTACHED

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

Form 990 or 990-E2? [] Yes No
If 'Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achtevements 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 $ 508, 829. including grants of $ ) (Revenue $ )
INDIVIDUAL SUBJECT DOCUMENTARY - SEE _STATEMENT ATTACHED

4b (Code: _;) (Expenses $ 302,179. including grants of § ) Revenue § )
EDITING -_SEE_STATEMENT ATTACHED

4c (Code: ;) (Expenses § 64,576. including grants of $ ) (Revenue § )
TIME LAPSE - SEE STATEMENT

4d Other program services (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 2,425. including grants of $ ) (Revenue $ )
4e Total program service expenses » 878,009.
BAA TEEAOI02L  07/20/09 Form 990 (2009)



Form 990 (2009) PROJECT REBIRTH INC 33-0994939 Page 3

[Pa

1

2

10

n

rt IV [Checklist of Required Schedules

|Ss tgxedorg?matlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage 1n 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(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il

Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization 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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il

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 repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1

'Yes,' complete Schedule D, Part V

Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts Vi, VII, Vill, I1X, or
X as apphcable

L BldF}he c\)/rlganlzatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total L

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viil

® 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, hine 16? If 'Yes,' complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

Yes | No
1] X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X

7
i
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 2 gl
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes,' complete Schedule D, Part X 1
12 Dud the or%amzahon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and XilI 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No <.
year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xill is optional 12 A X - .
13 Is the organization a school described 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 activittes outside the Urnited States? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Part 11l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), 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 VIII,
ines 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 VI, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
BAA TEEA0103L 02/12/10 Form 990 (2009)




Form 990 (2009) PROJECT REBIRTH INC 33-0994939 Page 4
[RATHIVN Checklist of Required Schedules (continued)
N ) 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 I1X, column (A), ine 1? 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), line 2? If 'Yes,' complete Schedule |, 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 i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was i1ssued 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 penod 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' i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)X3) and 501(c)X4) 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 orgamization’s prior Forms 990 or 990-EZ? /f 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan 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? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part 1l
28 Was the organization a party to a business transation 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? If 'Yes,' complete Schedule L, Part IV
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 organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions 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? If 'Yes,' complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \I/Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, 3 X
ine
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? /f '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 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10




Form 990 (2009) PROJECT REBIRTH INC 33-0994939 Page 5

|PartV_- |Statements Regarding Other IRS Filings and Tax Compliance

Yes| No
1a 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 28
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? 1¢ X
2 a 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 4
2b If at least one s reported on hine 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s 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 return? 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

3b

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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b:jf 'ges,'bcljlq) the organization include with every solicitation an express statement that such contributions or gifts were not
eductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor?
b If '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

d If 'Yes," indicate the number of Forms 8282 filed durning the year | 7d|

7c X

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) 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?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross Recepts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from other 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 filing Form 990 in lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b| / *‘:i
BAA Form 990 (2009)

TEEAQ1I05L 02/12/10




Form 990 (2009) PROJECT REBIRTH INC 33-0994939 Page 6

Iﬁé_f_t__\_"_] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to Iine 8a, 8b, or 10b below, describe 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 20].
b Enter the number of voting members that are independent 1b 20
2 Did any officer, director, trustee, or key employee have a famtljliéelallonshnp or a business relationship with any other
officer, director, trustee or key employee? SEE SCHED 0] 2| X
3 Dud the organization delegate control over management duties customarily 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 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
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? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b _ X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by K B
the following ;
a The governing body? 8a| X
b Each commuttee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes| No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,' does the orgamzation have written policies and procedures governing the activities of such chapters, affiliates,
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
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O [ w . . |
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Does the orgamzation regularly and consistently monitor and enforce comphance with the policy? If "Yes,' describe in
Schedule O how this is done 12¢
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 ‘f‘
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? L
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers of 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 written policy or procedure requining the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgamization's exempt
status with respect to such arrangements? 16b

Section C. Disclosures

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » NY

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 D Another's website Upon request

Describe in Schedule O whether (and if so, how) the orﬂanlzahon makes its governing documents, confiict of interest policy, and financial
statements available to the public SEE SCHEDULE O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» CATTLIN OLSON SEE FACE OF RETURN 212-346-1482

BAA Form 990 (2009)

TEEAQ106L 02/05/10
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Form 990 (2009) PROJECT REBIRTH INC 33-0994939 Page 7

|Part VIl | 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 histed Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space 1s needed

® List all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-'1n 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 employees *

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
re;:euvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any
related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organmizations

® 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 orgamzation and any related organizations

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

D Check this box If the organization did not compensate any current officer, director, or trustee

A) (B) © (C)] (E) Q]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours c=1 5 =] o - compensation from compensation from amount of other
per week “d|a :2 2|3 R the organization related oagamzallons compensation
221255 18%|3 (W-2/1099-MISC) (W-2/1099 MISC) from the
I RERE e
= 5 :_: % é organizations
8 % g‘
BRIAN SULLIVAN _ |
DIRECTOR 0 0. 0. 0.
MICHELLE KYDD LEE ____ __ |
DIRECTOR 0 0. 0. 0.
JOHN MURPHY ]
DIRECTOR 0 0. 0. 0.
BRIAN RAFFERTY |
DIRECTOR 0 0. 0. 0.
PAT RYAN, JR __
DIRECTOR 0 0. 0. 0.
FRANK MORETTI _ ________ ]
DIRECTOR 0 0. 0. 0.
DAVID F SOLOMON __ ____ ___
DIRECTOR 0 0. 0. 0.
DAVID BROOKS _ _________|
DIRECTOR 0 0. 0. 0.
JAMES WHITAKER _ |
DIRECTOR 0 250, 609. 0. 0.
JOHN B WOOD _ ]
DIRECTOR 0 0. 0. 0.
NICK WOOD ]
DIRECTOR 0 0. 0. 0.
STUART SHORENSTEIN _ |
DIRECTOR 0 0. 0. 0.
STEPHAN FRIEDMAN |
DIRECTOR 0 0. 0. 0.
ADAM STOLL ]
DIRECTOR 0 0. 0. 0.
JAKRE EBERTS |
DIRECTOR 0 0. 0. 0.
VINNIE FAVALE _______ __ |
DIRECTOR 0 0. 0. 0.
JOHN DEGIOIA _ |
DIRECTOR 0 0. 0. 0

BAA TEEAO107L 11/10/09 Form 990 (2009)




Form 990 (2009) PROJECT REBIRTH INC

33-0994939

Page 8

| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A G)) ©) ) (E) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = <o ] compensation from compensation from amount of other
per week(S 31 3 2 2 35] ¢ the orgamzation retated organizations compensation
ezl z|(3 |SES3 (W 2/1099 MISC) (W-2/1099-MISC) from the
sgls |2 |5 RE(2 organization
FE ] 9 (8 a and related
= 5 5 % g organizations
(] g— g
Q
ARTHUR CALCAGNINT _ ____________
DIRECTOR 0 0. 0. 0.
JIM BRUBAKER _ __ _ _____________
DIRECTOR 0 0. 0. 0.
BILL KEEGAN _ ________________

DIRECTOR 0 0. 0. 0.
1b Total > 250,609. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the orgamizaton * 1
Yes| No
~ S tl
3 Did the organlzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, i1s the sum of reportable compensation and other compensation from . Lo QJ
the orgamization and related organizations greater than $150,000? /f "Yes' complete Schedule J for such .
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services }
rendered to the organization? If '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
A (B) ©)
Name and business address Description of Services Compensation
KEVIN FILIPPINI 1010 AVONAOK TERRACE GLENDALE, CA 91206 EDITOR 153, 000.

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

$100,000 in compensation from the organization » 1

BAA

TEEAQ108L 01/30/10

Form 990 (2009)



Form 990 (2009) PROJECT REBIRTH INC 33-0994939 Page 9
Part VIlI| Statement of Revenue
) ) (A) ()] ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

E"'-’ 1a Federated campaigns la
§§ b Membership dues 1b
:,J,‘E ¢ Fundraising events. 1c
%g d Related organizations 1d
2% e Government grants (contributions) le
g; f All other contributions, gifts, grants, and
Bz similar amounts not included above 1f 763,629.
o[ g Noncash contnibns included 1n Ins 1a-1f.
3%| h Total. Add lines 1a-1f > 763, 629.
u Business Code
&| 2a
B| pT T
Wl Jmmmmm -
| —
w| 9 _ . _____
2| e _ o _____
g f All other program service revenue
& g Total. Add lines 2a-2f > - ¢ : ;|
3 Investment income (including dividends, interest and
other similar amounts) 448. 448.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal e NP " : .
6a Gross Rents P ., ¢ . -
b Less rental expenses c e e S
¢ Rental income or (loss) ¢ N ¢ N A IR
d Net rental income or (loss) >
7 a Gross amount from sales of () Secunties {u) Other o . ..
assets other than inventory 25,090. - . .
b Less cost or other basis .oy S ’ :
and sales expenses 26,845, % . .
¢ Gain or (loss) -1,755. o )
d Net gain or (loss) > -1,755. -1,755.
w | 8a Gross income from fundraising events oo 7
2 (not including - : .
E of contributions reported on line 1¢) . N s,
p See Part IV, line 18 a
E b Less direct expenses b )
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
wa__ ___
b___
c_
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions > 762,322. 0. -1,307.
BAA TEEAOIOSL 02/12/10 Form 990 (2009)



borm 990 (2009)

PROJECT REBIRTH INC

33-0994939

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

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

(A)
Total expenses

(B

Program service

expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25

Grants and other assistance to governments
Iand gqgamzatlons inthe US See Part IV,
ine

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart |V, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
dlsquallfuedéaersons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising sves See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Deprectation, depletion, and amortization

Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

a FILM & PRODUCTION

f All other expenses
Total functional expenses. Add lines 1 through 24f

250, 609.

238,079.

12,530.

49,233.

49, 233.

15,767.

15,767.

3,363.

3,363.

7,946.

7,946.

PR N

19,439.

19,439.

35,662.

35,662.

21,965.

21,965.

50,503.

14,718.

10,324.

25,461.

397.

397.

24,030.

24,030.

39,212,

39,212,

548,718.

548,718.

22,017,

22,017,

6,057.

6,057.

2,425.

2,425.

1,097, 343.

878,009.

181, 343.

37,991.

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

BAA

TEEAQ110L  02/05/10

Form 990 (2009)




Form 990 (2009) PROJECT REBIRTH INC 33-0994939 Page 11
{Part X | Balance Sheet
) ' (R) ®
Beginning of year End of year
1 Cash — non-interest-bearing 227,744 .| 1 116,003.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 792,915.| 3 689, 507.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part || of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part |l of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventonies for sale or use 8
s | 9 Prepaid expenses and deferred charges 7,756.] 9 4,717.
10a Land, buildings, and equipment cost or other basis | 10a 189,901. h . L
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 164,610. 49,320.110¢ 25,291.
11 Investments — publicly-traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 113,579.[15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,191,314.|16 835,518.
17 Accounts payable and accrued expenses 83,525.{17 62,750.
18 Grants payable 18
19 Deferred revenue 19
'.' 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liability Complete Part [V of Schedule D 21
| 22 Payables to current and former officers, directors, trustees, key employees, " r W e’
q:_ highest compensated employees, and disqualified persons Complete Part Il - . s : B, .
é of Schedule L 173,519.| 22 173,518.
s | 23 Secured mortgages and notes payable to unrelated thurd parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labihties Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 257,044.] 26 236,268.
N Organizations that follow SFAS 117, check here > and complete lines } : ;
T 27 through 29 and lines 33 and 34. i : o
‘é 27 Unrestricted net assets 27
E | 28 Temporarly restricted net assets 934,270.| 28 599, 250.
5|29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > D and complete .
£|  lines 30 through 34. ' ai IR
B30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, burlding, and equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 934,270.] 33 599, 250.
S [ 34 Total liabilities and net assets/fund balances 1,191,314.]34 835, 518.
BAA Form 990 (2009)
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Form 990 (2009) PROJECT REBIRTH INC

33-0994939
[Part XI .| Financial Statements and Reporting

Page 12

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

Yes | No

S

A

Q},m"

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both

D Separate basis D Consohdated basis [:] Both consolidated and separate basis

3a As a result 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?

b 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.
BAA

3a

3b

Form 990 (2009)
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. OMB No 1545-0047

DL e Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)X3) organization or a section 4347(a)1) -
e nonexempt charitable trust. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
PROJECT REBIRTH INC 33-0994939

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)}1XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(bX1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii) Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part II')

. A federal, state, or local government or governmental unit described i section 170(b)(1)}AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part 11 )
A community trust described in section 170(b)(1XAXvi). (Complete Part Il )

D An organization that normally receives (i) more than 33-1/3 % 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 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 111 )

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

1 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or 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 hnes 11e through 11h

a I:IType | b DType 1l [ |:| Type Il — Functionally integrated d D Type Ill— Other

e D By checking this box, | certify that the organization 1s 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

~N Oy (3} b WwWwiN

o o

509(@)(2)
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting orgamzation, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() aperson who directly or indirectly controls, either alone or together with persons described in (1) and (ny) )
below, the governing body of the supported organization? 11g (i)
(ii) afamily member of a person described in (1) above? 11 g Gi)
@iii) a 35% controlied entity of a person described in (1) or (1) above? 11 g (jii)
h Provide the following information about the supported organizations
(1) Name of Supported (i) EIN () Type of organization (w) Is the (v) Did you notify (w) Is the (wii) Amount of Support
Organtzation (described on lines 1-9 organization n col | the organizattion in | orgamization in col
above or IRC section 1) listed in your col (i) of (1) organized in the
(see instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
f -
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9590 or 990-EZ) 2009

TEEA04Q1L 02/05/10
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Schedule A (Form 990 or 990-E7) 2009 PROJECT REBIRTH INC 33-0994939 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)}1XAXVi)

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

oy Year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009  Total
1 Gifts, grants, contnbutions and
membershup fees received SDo

not include ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf 0.

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge. 0.

4 Total. Add lines 1-through 3 440, 290. 840,783.|1,190,631. 407,711, 763,629.| 3,643,044.

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

440,290. 840,783.|1,190,631. 407,711. 763,629.| 3,643,044.

shown on line 11, column (f) i 1,437,169.
6 Public support. Subtract line 5 el v
from line 4 " : v 2,205,875.
Section B. Total Support
g:;,’,‘ﬂia,{gyf:)' (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 @ Total
7 Amounts from line 4 440,290. 840,783.(1,190,631. 407,711. 763,629.| 3,643,044.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources 7,707. 6,750. 8,886. 7,677. 448 . 31,468.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

0.
w Ea PR T ‘ ¥ :
11 Total support. Add lines 7 PR N . Lot * A
through 10 ‘o x - 3,674,512.
12 Gross receipts from related activities, etc (see instructions) | 12 0.
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 60.0%
15 Public support percentage from 2008 Schedule A, Part Il, hine 14 15 59.2%
16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization
b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzatlon |:|
17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hine 13, 16a, or 16b, and hne 141s 10%
or more, and If the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization. > I:]
b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the —
orgamzatlon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > | |
18 Private foundation. If the organization did not check a box on Iine, 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402L 10/08/09




Schedule A (Form 990 or 990-EZ) 2009

PROJECT REBIRTH INC

33-0994939

Page 3

Part Il_|Support Schedule for Organizations Described in Section 509(aX2)

(Completer only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that Is related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add hines 7a and 7b

8 Public support (Subtract line

»
P e

7c from line 6 ) .

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

(H) Total

9 Amounts from line 6

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

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
Part IV)

13 Total suppont. (add Ins S, 10c, 11, and 12.)

*

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

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 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 quakhfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~[

-1

BAA

TEEA0403L 02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 PROJECT REBIRTH INC 33-0994939 Page 4

,grt!lV] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, kne 17a or 17b; and Part lll, ine 12. Provide any other additional information See Instructions.

BAA TEEAQ404L 02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | oMo i545.0047

(Form 990) Supplemental Financial Statements
> Complete ||:f thﬁ\?rlganizgtignsags%vgrﬁ 'Ye?é to Form 990,
art IV, lines 6, 7, 8,9, 10, 11, or 12.
fﬁ?ﬁ%ﬁ’."ﬁ:‘vé’éé’éesl’ﬁ?é“ i > Attach to Form 990. ™ See separate instructions
Name of the orgamization Employer Identificaton number

PROJECT REBIRTH INC

33-0994939

[RATHIM 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 contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

g b w N =

Dud the orgamization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? D Yes El 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 advisor or for any other
purpose conferring impermissible private benefit?? D Yes D No

iRartllifl 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 important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in (¢c) acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where property subject to conservation easement 1s located >

and enforcement of the conservation easement it holds? [] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

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

4

| 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
6
7

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@)(B)()) and 170(h)@)(B)(11)? []Yes []nNo

9 InPart 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 organization’s financial statements that describes the organization's accounting for
conservation easements

IRartilll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, hne 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 exhibition, 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 >S5

2 [f the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, 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 L)
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

TEEA3301L 02/02/10




Schedule D (Form 990) 2009 PROJECT REBIRTH INC

33-0994939

Page 2

[Part Hl_|Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (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 Public exhibition
b Scholarly research
c Preservation for future generations

e

Other

d H Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

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?

[ ] es

|—|No

Part IV |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.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

3 included on Form 990, Part X?

b If 'Yes," explain the arrangement in Part XIV and complete the following table

¢ Beginning balance

d Additions during the year

e Distnibutions duning the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes," explain the arrangement in Part XIV

l:] Yes

DNO

Amount

1c

1d

le

1f

D Yes

DNo

[Part V | 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

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Admmistrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment >
b Permanent endowment ™
¢ Term endowment » 3

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
@) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R?

4 Describe 1n Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

[ Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
Depreciation

(d) Book Value

laland

b Buildings

c Leasehold improvements
d Equipment

e Other

189, 901.

164, 610.

25,291.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

>

25,291.

-

TEEA3302L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 PROJECT REBIRTH INC

33-0994939 Page 3
[ Part VII | Investments—Other Securities See Form 990, Part X, line 12. N/A
) (a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
oter
Total. (Column (b) must equal Form 990 Part X, col (B) lne 12.) ™
| Part VIII| Investments—Program Related (See Form 990, Part X, line 13) N/A
(@) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) ine 13) > : & e e L Z |
[Part IX” [ Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >
[Part X | Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) ™

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

for uncertain tax positions under FIN 48

SEE PART XIV

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 PROJECT REBIRTH INC 33-0994939 Page 4
{Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII column (A), Iine 12) 762,322.
2 Total expenses (Form 990, Part IX, column (A), line 25) 1,097, 343.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -335,021.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe in Part XiV)
9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 -335,021.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,589,074.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 826, 752.

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d 2e 826,752.
3 Subtract ine 2e from line 1 3 762,322.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 :

a Investments expenses not included on Form 990, Part VIII, line 7b 4a S

b Other (Describe 1n Part XIV) ab ’

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 12) 5 762,322.

{ Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,924,0095.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a 826,752.| "

b Prior year adjustments 2b £

¢ Other losses 2c

d Other (Describe in Part XIV) 2d .

e Add lines 2a through 2d 2e 826,752.
3 Subtract line 2e from line 1 3 1,097, 343.
4 Amounts included on Form 990, Part I1X, hne 25, but not on line 1: .

a Investments expenses not included on Form 990, Part VIII, line 7b 4a T

b Other (Describe in Part XIV) 4b

¢ Add lines 4a and 4b 4c¢
5 Total expenses Add lines 3 and 4¢ (This must equal Form 990, Part |, Iine 18) 5 1,097, 343,

[Part XIV | Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, hnes 1b and 2b, Part V,
Ilnfe 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional
information

PART X - FIN 48 FOOTNOTE

ANY SUCH POSITIONS.
BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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iRaraXIVll] Supplemental Information (continued)
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SC

(Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury > Attach to Form 990. ™ See separate instructions.

HEDULE J Compensation Information

OMB No 1545.0047

Compensated Employees

2009

»> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public

Inspection

Name of the organization

PROJECT REBIRTH INC 33-0994939

Employer identification number

|Part | |Questions Regarding Compensation

1

4

5

6

9

a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a Compiete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During thec}/ear, did any person listed in Form 990, Part VII, Section A, hne 1a with respect to the fiing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VIi, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe 1n Part Il
For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part Il|

For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described n fines 5 and 67 If 'Yes,' describe in Part 11l

Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il

if 'Yes' to line 8, did the orgamzation also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes | No
1b
2
s #
RS *
# {4
R B ES
kS dé e B F
4a X
4b X
4c X
‘ i £
EN
5a X
5h X
- k]
6a X
6b X
7 X
8 X
9 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101L  02/02/10

Schedule J (Form 990) 2009
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SCHEDULE L
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.

* Attach to Form 990 or Form 990-EZ. > See separate instructions.

| omBNo 1585.0007

2009

Name of the organization

PROJECT REBIRTH INC

Employer identfication number

33-0994939

[Rarti/Bl Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(¢) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 L]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S5
IRartllillll Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default?| (f) Approved {g) Written
by board or | agreement?

the organization? principal amount

committee?

Yes No Yes No Yes No

To From
DAVID SOLOMON X 145,263. 145, 263. X X X
START UP OPERATIONS
JAMES WHITAKER X 28,255. 28,255, X X X

START UP OPERATIONS

Total

> $

173, 518 . MR R R

'‘RarflllIW Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

[PartiIVMl| Business Transactions Involving Interested Persons.

Complete if the organization

answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

{c) Amount of

(b) Relationship between
transaction $

interested person and the
organization

{e) Sharing of
organization's
revenues?

(d) Description of transaction

Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L 01/30/10




SCHEDULE M
(Form 990) .

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes
on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

PROJECT REBIRTH INC

Aantificat, N

Employ

33-0994938

[Part] |Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Secunties—Publicly traded
Secunties—Closely held stock

W oo N b Wwih =

P G QY
N = O

Securities—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contribution—Other
15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

Securities—Partnership, LLC, or trust interests

(a) (b)
Check If Number of
applicable Contributions

Revenues reported
on Form 990,
Part VIII, line 1g

©

C))
Method of determining
revenues

39,713.

25
26
27
28

Other » ( )

Other » ( )

29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must . .
hold for at least three years from the date of the inihial contribution, and which is not required to be used for exempt

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 828{ Part 1V, Donee Acknowledgement

purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il

29

Yes No

30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related organmizations to sohicit, process, or sell

33

noncash contributions?

b If 'Yes,' describe in Part [I
If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part 1l

32a X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 02/08/10

Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 PROJECT REBIRTH INC 33-09%4939 Page 2

iRarflllf] Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
) and 33. Also complete this part for any additional information.

BAA TEEA4602L 07/21/09 Schedule M (Form 990) 2009




OMB No 1545-0047

(SFgr*r'lnEgggLE o Supplemental Information to Form 990 | 2009
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information. Gpenjto]Bublid

Intgrnal Revenue Service i *> Attach to Form 990. Inspeetlon

Name of the organization Employer identification number

PROJECT REBIRTH INC 33-0994939

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009




o

Schedulé O (Form 930) 2009 Page 2
Name of the organization Employer identification number

PROJECT REBIRTH INC 33-0994939

BAA Schedule O (Form 990) 2009

TEEA4902L  07/17/09
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Statement 5, Page 1

2009 Statement of Program Service Accomplishments
Project Rebirth’s Strategic Review
A Living History of the Human Spirit Coping With Disaster

Project Rebirth is a film chronicle of the strength of the human spirit coping with disaster: the
aftermath of September 11, 2001 at the World Trade Center. As a feature-length documentary
combining 35 MM time lapse photography of the rebuilding of Ground Zero with the intimate
stories of nine people coping post 9/11, Rebirth is the only living record of the minute-by-
minute rebuilding of the WTC site and the only long term public film record of nine people
dealing with grief and trauma. It will be a key component of the National September 11"
Memorial and Museum and serve as the basis for a range of cutting edge teaching and learning
tools for educational, training and therapeutic programs.

Chronicling Living History to Inform and Empower
Project Rebirth is creating a feature-length documentary that:

e Engages global audiences in a pure, apolitical and productive perspective on individuals’
and communities’ long term response to a major disaster
¢ Inspires and enables viewers and collaborators to devote energy and resources to:
o Capturing and making best use of a unique historical record of the recovery
from the destruction of the WTC;
o Expanding the study and delivery of support for victims of mass trauma and
grief.

Recording and Archiving History, Creating Powerful Film and Media, Reinvesting to Help
Victims of Traumatic Loss

Phase l:

Record in the highest quality media the efforts to cope with and rebuild from the physical and
emotional damage caused by the destruction of the WTC.

» Develop the financial and professional resources for a 12-15 year effort to capture the
history of the recovery from the 9/11 attacks.

e Raise sufficient funds to ensure that as much as possible of the living history of the WTC
rebuild is captured on the highest quality media available: 33 MM motion picture film -
before the opportunities are lost.

Phase ll:

Collaborate with World Class Partners to Advance Projects and Initiatives Closely Aligned with
Rebirth’s Content and Mission




Statement 5, Page 2

¢ Educate and inform, and support victims of and first responders to major traumatic
events

o Educate and inform: e.g. creation of relevant curricula for students in line with
Rebirth’s mission to “Remember 9/11;” films for and installations in the
National 9/11 Museum.

o Support: e.g. content for services, therapies and research focused on disaster
and large scale grief and trauma.

o Project Rebirth Educational Initiative formed by leading teaching and learning
centers at Georgetown and Columbia Universities.

Phase Ill:

Roll out revenue generating plans for distribution and presentation of our feature-length
documentary in theaters, and across the full range of distribution channels. Coordinated with a
nationwide grassroots effort to build awareness for the need to provide improved long terms
care for grief and trauma following disasters, presentation of Rebirth’s film and media will serve
as a call to action for audiences to support the Project Rebirth Center.

Phase IV:

Reinvest commercial proceeds to endow the Project Rebirth Center for victims of and first
responders to mass trauma and grief.

s The Project Rebirth Center will develop, gather, improve and redistribute therapeutic
and educational/training resources for long term support for victims of and first
responders to events of mass trauma and loss.

¢ This specialized resource will be the first of its kind, meeting and urgent and growing
need to leverage existing academic, practical and profession skills and knowledge using
leading teaching and learning tools processes.

¢ In parallel with the global release of Rebirth’s feature-length documentary, the
contributions of the Center to improving long term care for grief and trauma will directly
leverage Rebirth philanthropic investment and mission.

2009 Review

In 2009, Project Rebirth made significant progress advancing the strategic imperatives outline
above.

Timelapse filming of the rebuilding of the World Trade Center site proceeded as the pace of
construction at the site continued to increase. The interviews and filming of our nine subjects
continued and in 2009, the final annual interviews for the feature-length documentary film were
completed. Rebirth will continue to film the reconstruction of Ground Zero until it is complete,
adding to our unique film library, which will be used for exhibits in the National September 11
Memorial & Museum (NS11MM) as well as for educational, academic and therapeutic purposes.




Statement 5, Page 3

In 2009, Project Rebirth created a film segment for the 9/11 Memorial Preview Site, a lower
Manhattan venue created by the NS11MM to educate the public about the construction of the
Memorial and Museum. By the end of the year, the Project Rebirth film segment had been seen
by hundreds of thousands of visitors to the 9/11 Memorial Preview Site.

Plans continue to advance in the development of the Project Rebirth Center, a collaborative
endeavor between Project Rebirth, Center for New Designs in Teaching and Learning at
Columbia University (CCNMTL) and the Center New Design in Learning and Scholarship at
Georgetown University (CNDLS). The Project Rebirth Center will meet an urgent need to help
those who respond to mass casualty events by developing and distributing collaborative on-line
teaching and learning tools to help communities be better prepared for the long-term grief and
psychological trauma associated with major disasters.



Form 8868 (Rev 4-2009) Page 2
® If you aré filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are fihing for an Automatic 3-Month Extension, complete only Part ! (on page 1)
[R=mutE_Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal no copies neede@

Name of Exempt Organization - —— .Employer identifi

Type or k. .

print PROJECT REBIRTH INC . 133-0984939
Number, street, and room or suite number if a P O box, see nstructions L e For IRS use only

File by th -

exended |LJ SIRO CPA SERVICES PC - , _

fiing the 384 LARKFIELD, SUITE 1 ’ . o : )

::;T;Scti%es City, town or post office, state, and ZIP code For a foreign address, see instructions — T vt L e 1‘;-\: P Lentad
EAST NORTHPORT, NY 11731 . ) ]

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

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
|X{Form 990-EZ | |[Form 990-T (trust other than above) 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 care of ™ BRIAN RAFFERTY

Telephone No > 212-346-1482 FAXNo »
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f thus 1s for a Group Return, enter the orgarmization's four digit Group Exemption Number (GEN) . if this is for the

whole group, check this box > D If it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untl 11/15 ,20 10
5 For calendar year 2009 , or other tax year beginning _ ,20 __,andendng_ _ _ _ _ __ __ 20
6 If this tax year I1s for less than 12 months, check reason Initial return Final return DChange in accounting period

7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a 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 8al$

b if this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax ‘;L:w‘f-i
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously ﬁ‘;ﬁ‘

with Form 8868 8b|$
¢ Balance Due, Subtract line 8b from hne 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 instrs 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,

correct, and complete, and that | am,authorized to prepare this form
Signature ™ %’Lx /g‘w Tte ™ CPA Date ™ 8}’3//0

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)




