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Short Form
Form 990'EZ

> Sponsoring organizations of donor advised funds and controlling organizations as

Department of the Treasury
Internal Revenue Service

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)

defined In section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

2009

inspection

Open to Public

A For the 2009 calendar year, or tax year beginning 07 / 0l / 09 . and endinLO 6/30 / 10

B Check if applicable Please C Name of organization D Employer identification number
Address change :laiee:'z?
Name change print or FIGMENT PROJECT 7 INC . 20—4582464
Imitial return type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Termination g:zmﬁc 10 SPRING STREET 718-499-0040
Amended return Instruc- | City or town, state or country, and ZIP + 4 F  Group Exemption
Application pending tions. NEW YORK NY 10012 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method
Other (specify) P>

D Cash |X| Accrual

| Website: » N/A
J_ Tax-exempt status (check only one) —

[X| 501(c) (3 )d@nsertno) | | 4947@)1)or | | 527

H Check P>

if the organization i1s not

required to aftach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check P

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

|:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recerpts, If $500,000 or more, file Form 990 instead of Form 990-E2

> 3

139,610

Partl

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and simitar amounts receved 1 130,879
2  Program service revenue including government fees and contracts 2 8 ; 717
3  Membership dues and assessments 3
4 Investment income 4 14
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
81 6  Special events and activities {(complete applicable parts of Schedule G) If any amount 1s from gaming, check here | 2 D
§ a Gross revenue (not including $ of contributions
& reported on line 1) 6a
:o: Less direct expenses other than fundraising expenses 6b
o~ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
S 7a Gross sales of inventory, less returns and allowances 7a
&N Less cost of goods sold 7b
5’ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
- 8 Other revenue (describe P ) 8
) 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 > | 9 139,610
w 10  Grants and similar amounts paid (attach schedule) H [t (U [t HVE ID) 10
% 1 Benefits paid to or for members < 8 11
<3 12  Salanes, other compensation, and employee benefits :‘3 JUL ﬂ 1 20 ” 'e) 12
% @ | 13 Professional fees and other payments to independent contractors s o0 13 1,500
é’. 14 Occupancy, rent, utiities, and maintenance SVAY 5 14
W) 15  Pnnting, publications, postage, and shipping er@v@.DE@L UT J 15 1 P 641
16 Other expenses (descrbe P See Statement 1 ST T e e ) |16 123,826
17 Total expenses. Add lines 10 through 16 » 17 126 ; 967
18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 12,643
‘g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 14,895
g 20  Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 27,538
Part I} Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 17,135 22 30,450
23 Land and buildings 23
24 Other assets (descnbe P _ See Statement 2 ) 400| 24 2,450
25 Total assets 17,535 25 32,900
26 Total liabilities (describe P See Statement 3 ) 2,640| 26 5,362
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 14,895 27 27,538

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

Form 990-EZ (2009)

A
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1
Form 990-EZ (2009)

FIGMENT PROJECT,

INC.

20-4582464

Page 2

Part 1

Statement of Program Service Accomplishments (See the instructions for Part |ll.)

What is the organization's pnmary exempt purpose?
See Statement 4

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, descrbe the services provided, the number of persons benefited, or other relevant information for

each program title

for others )

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

28 FIGMENT:

A PARTICIPATORY ARTS FESTIVAL IN NYC AND BOSTON.

(Grants $ ) _If this amount includes foreign grants, check here » m 28a 82 ; 259
29 See Statement 5

(Grants $ ) If this amount includes foreign grants, check here > 29a 40,069
30

(Grants $ ) If this amount includes foreign grants, check here > m 30a
31 Other program services (attach schedule)

{Grants $ ) If this amount includes foreign grants, check here > H 31a
32 Total program service expenses (add ines 28a through 31a) > 32 122 ’ 328

Part [V

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average

{c) Compensation

{d) Contnbutions to

{e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

LESLIE BOCSKOR NEW YORK CHAIRMAN
170 EAST 77TH STREET NY 10021 5.00 0 0
RACHEL KLEIN NEW YORK TREASURER
280 EAST 10TH STREET NY 10009 5.00 0 0
ANDREA SCHNEIDER NEW YORK OFFICER
323 E. 9TH STREET NY 10003 1.00 0 0
KEVIN JOHNSON COLORADO SPRINGS OFFICER
3755 MARK DABLING BOULEVARD CO 80907 1.00 0 0
MATT GOLDBERG MILBURN OFFICER
91 MAPLE STREET NJ 07041 1.00 0 0
WYLIE STECKLOW NEW YORK SECY
10 SPRING STREET NY 10012 5.00 0 0
VIC SARJOO MAMARONECK OFFICER
172 EAST BOSTON POST ROAD NY 10543 1.00 0 0
JIM GLASER BROOKLYN EXEC. DIR.
255 18TH STREET NY 11215 5.00 0 0
DAVID KOREN NEW YORK OFFICER
10 SPRING STREET NY 10012 1.00 0 0
JULIE ZIFF SINT NEW YORK OFFICER
10 SPRING STREET NY 10012 1.00 0 0

DAA

Form 990-EZ (2009)
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Form 990-EZ (2009) FIGMENT PROJECT, INC. 20-4582464 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
descnption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 D the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
duning the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the nstr > |37a |
b Dud the organization file Form 1120-POL for this year? 37b X
38a ODud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a pror year and still outstanding at the end of the penod covered by this return? 38a X
b 1f“Yes,” complete Schedule L, Part I and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiatron fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization dunng the year under
section 4911 , section 4912 , section 4355 p»
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person Iin a pnor year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
‘ organization managers or disqualified persons during the year under sections 4912,
| 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed 9 NY
42a The organization's books are ncare of » RACHEL KLEIN Telephoneno P 212-209-5463
10 SPRING STREET
Locatedat » NEW YORK, NY zP+4 » 10012
b At any ime 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, secunties account, or other financial Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country D>
‘ 43  Section 4947(a)(1) nonexempt chantable trusts filing Form 890-EZ in lieu of Form 1041—Check here | 4 D
‘ and enter the amount of tax-exempt interest received or accrued during the tax year | L43 |
Yes | No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
‘ “Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)




294562484 01/05/2011 2 54 PM

Form 000-52 (2005) FIGMENT PROJECT, INC. 20-4582464 Page 4

=, ~~./.

~Part'Vi.. Section 501(c)(3) organizations and sectlon 4947(a}(1) nonexempt charltable trusts only. All section
501(c)(3) orgamzations and section 4947(a}(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.
46  D.g the organizalion engage in direct or indirect poliical campaign activities on behalf of or in opposilion to Yes | No
candidales for public office? il "Yes,” complete Schedute C, Partl o 46 X
47  Ixd the organizslion engage in lobbying aclivilles? If “Yes,” complete Schedule C, Pa't II 47 X
48 s the crgarization operating 8 school as descnoed in section 170(bj{1){A)(n)? it “Yes," complele Schedule g 48 X
49a  Dd the organization make any transfers lo an exempt non-chadiable related erganizatien? . 49a X
b I -Yes" was lhe telated organization a seclien 527 organization? . . 4gb
50  Comglate lhis iable for the argamzation's five highes! campensaied amgployees {other than ci"eers direclors, 'mstees and key
employecs) who each received mere than $100,000 ¢f campansaticn from the orgarization If lhere is none, enter “Nene ”
(0 Namo and e of exchemlopes pad mor O Loe st [0 Comoensaion | osont| cccons
Jow'ed 1o positen dy‘erced companesion | cther allowances
HORe e e e e
f  Tolal number of oiher employees paid over S166000 . >
51  Complele this lab'e for the organizatior’s five tughest compensated independent conlractors who cach recelved mere than
$100,000 of compensalion from the organizaiion. If inere Is none, enler “None.”
_(_a_) Namae end arldress of each incependent contractar oaid mara lnan $100,000 (b)Y Type ol servica {c} Comzensalon
Hore C e
|
i
) d Totsl rumber of olher independent contractors each receiving over $100,0C2 » e
Under penallias ¢ penury, | desiare that { hayre exaanned this retusn, includ ng accompaay'ng schedu'es and statements, and to tra oest of my knowedge
and oetef, s vue, cr;/cje" /-1: ccmp.e' .)\-C(’atlcf‘ cf areparar {otber than cificer s Based oa e'tinformausn of which prapeser Res any knsalzogs
Sign b K g7 7, | /2 2007
Here Srgnatura of officer Date
RACHEL KLE IN TREASURER
b Type or pant name and ute
[4 A Da'a Chatatl Piepaters 'dentlyng Nurnbas (Sea netvr)
) Propaier's > . W‘/\(‘,‘Pﬂ’ el
Paid sgnaturo WADE H. BLUMSTEIN 07/05/11 erpoys [ 1] P00142932
Preparar's! ziarsnamas (or yeurs Blumstein Accounting Services, LLC ey p 11-3241060
Use Only | seirempioye 2116 Merrick Ave Ste 2004 Phone
addrass, and ZIP & 4 Merrick, NY 11566 o » 516-378-7744

» [X] ves | | no

Form 980-EZ (z0c9)

May the |RS dlscuss {his rejurn vash the preparer snown above? See Insiructions

DAA



204582464 07/05/2011 2 54 PM

SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-EZ)
Complete if the organization is a section 5§01(c)(3) organization or a section 2009
Department of the Treasury P Attach to For‘:?::(::f:LZ:;G;(:::;Cha:t:t:: ;;u:at;ate instructions Opsn to Public
Internal Revenue Service - 3 Inspaction
Name of the organization Employer Identification number
FIGMENT PROJECT, INC. 20-4582464

Part { Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a pnivate 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){(1)(A)(i).

A school descrnibed In section 170(b)(1)(A){ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descrnbed in section 170(b)(1)(A){iii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described Iin section 170(b)(1){(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

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

a D Type | b D Type Il c D Type llI-Funchonally integrated d D Type Il-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 509(a)(2)

W N

10
11

11 25 I I I

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type !l supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () betow, the governing body of the supported organization? 11g(1)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ini) Type of orgamzation (iv) s the organization | (v) Did you notify {v1) Is the (vii) Amount of
orgamization (described on lines 1-9 incot (i) hsted n your | the organization i |organizaton in col support
above or IRC section governing document? col {i)of your  [(1) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.

DAA
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" Schedule A (Form 990 or 990-E7) 2009 FIGMENT PROJECT, INC. 20-4582464 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
5  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)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4

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

9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carried on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activittes, etc (see instructions) 12

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectton 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 hne 11, column (f)) 14

%

15  Public support percentage from 2008 Schedule A, Part 11, line 14 15

%

16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and hine 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 line 151s 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. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V 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 organizatton qualfies as a publicly supported organization
18  Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

> []
> []

> []

1

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-EZ) 2009

FIGMENT PROJECT, INC.

20-4582464

Page 3

Part il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contnbutions, and
membership fees received (Do not include
any ‘unusual grants *)

Gross receipts from admisstons, merchandise
sold or services performed, or faclities
furnished n any activity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add hnes 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

Addlines 7a and 7b

Public support (Subtract line 7c from
line 6)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

14,675

44,152

136,799

195,626

12,410

71,977

8,717

93,104

27,085

116,129

145,516

288,730

288,730

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from ine 6

Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in ine 10b,
whether or not the business i1s regularly
carried on

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

Total support. (Add lines 9, 10¢, 11,
and 12)

First five years. If the Form 990 i1s for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

27,085

116,129

145,516

288,730

14

14

14

14

27,085

116,129

145,

530

288,744

» [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (Iine 8, column (f) divided by ine 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, line 15

15

100.00%

16

100.00%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lli, line 17
33 1/3 % support tests—20089. If the orgamization 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 organization qualifies as a publicly supported organization

17

%

18

%

33 1/3 % support tests—2008. If the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

> X

]

DAA

Schedule A (Form 990 or 990-EZ) 2009
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) Sc‘hedule A (Form 990 or 990-E7) 2009 FIGMENT PROJECT, INC. 20-4582464 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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204582464 FIGMENT PROJECT, INC. 7/5/2011 2:54 PM
20-4582464 Federal Statements

FYE: 6/30/2010

Amended Return Explanation

Description
Name of Corporation has changed since previous filing was submitted.

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
Expenses $

INSURANCE-FIGMENT 6,585
INSURANCE-WATERPOD 7,000
BANK CHARGES 551
OFFICE SUPPLIES 144
STORAGE RENTAL 291
EQUIPMENT RENTAL 4,273
FUNDRAISING FEES 2,130
EVENT PRODUCTION 69,783
WATERPOD ASSEMBLY 33,069

Total $ 123,826

Statement 2 - Form 990-EZ, Part ll, Line 24 - Other Assets

Beginning End of

Description of Year Year
Pledges Receivable S S 1,100
Grants Receivable 400 1,350
400 2,450

Statement 3 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 2,640 $ 5,362
2,640 5,362

1-3
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20-4582464 Federal Statements
FYE: 6/30/2010

Statement 4 - Form 990-EZ, Part lil - Organization’s Primary Exempt Purpose

Description

FIGMENT PROJECT, INC. DEVELOPS ART TO STRENGTHEN COMMUNITIES
AND INSPIRE INDIVIDUALS TO EXPLORE THEIR INNER ARTISTS
THROUGH PARTICIPATORY EVENTS, EDUCATIONAL PROGRAMS, AND
PUBLIC-PRIVATE PARTNERSHIPS.

Statement 5 - Form 990-EZ, Part lll, Line 29 - Statement of Program Service
Accomplishments

Description

Waterpod: Waterpod is a floating, sculptural, eco-habitat
designed for the rising tides. It launched in the summer
of 2009, navigate down the East River, explore the waters
of New York Harbor, docking at several Manhattan piers on
the Hudson River before continuing onward.

4-5




