Form 9 9 0

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)
Departmant of the Treasury

Intemat Revenue Service

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

A For the 2010 calendar year, or tax year beginning , 2010, and ending

-

Open to Public
Inspection

C Name of organization D Employer identification number
B cmckismee | pRIBECA FILM INSTITUTE, INC. 80-0006057

::::::? Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Infral retum C/0 BERDON LLP, 360 MADISON AVENUE (212) 832-0400

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

Ameriioa NEW YORK, NY 10017 G Gross receipts $ 3,250,316.

;‘ZE,:,'?:;“’" F Name and address of principal officer H(a) Lsﬂ:&sﬁaﬁ)group retum for B Yes “ No
H(b) Are all affiliates included? Yes . No

| Tax-exempt status TXTSOHc)(a) 1 EOHC)( ) < (insertno) IJ4947(3)(1) or I j 527
J Website: p- WWW, TRIBECAFILMINSTITUTE. ORG

f “No," attach a hist (sae instructions)

H(c) Group sxemption number

»

K Form of organization I X—I Corporanorﬂ ] Trust—l ] Association I I Other P> I L Year of formation 200% State of legal domicile NY
Summary
1 Briefly describe the organization's mission or most significant actvities: _ _ _
|  ESTABLISHED FOR EXCLUSIVELY CHARITABLE AND EDUCATIONAL PURPOSES, WHICH
g|  INCLUDE, BUT ARE NOT LIMITED TO, CREATING CULTURAL INITIATIVES
§|  DEDICATED TO THE ECONOMIC REDEVELOPMENT OF LOWER MANHATTAN.
E:g 2 Check this box » D it the organization discontinued 1ts operations or disposed of more than 25% of its net assets
€| 3 Number of voting members of the governingbody (Part Vi, ne 12) ., . . .. . ... .. ... ... 3 20.
eg@ 4 Number of independent voting members of the governing bedy art‘\l.l‘h e-H;)\ _____________ 4 17.
'—}E 5 Total number of individuals employed in calendar year 2owr(?’an Vllme,Za) F’) _____________ 5 41.
t’# 6 Total number of volunteers (estimate fnecessary) (Of . . .. . ... . .1 s, 6 15.
1 | 7a Total gross unrefated business revenue from Part VI[I,(co{umr'l\[@) g 12 -;Q” g) ______________ 7a
[l b Net unrelated business taxable income from Form § O‘T ne34 . . ... .. .. Al 7b
% L@:\;; [° Prior Year Current Year
Zo 8 Contributions and grants (Part VIll, ine 1h) St UUﬁtJ\’ . UT 3,104,260. 3,034,296.
<L g 9 Program service revenue (Part VIIi, ne2g) . TT—d 0. 0.
8§ 10 Investment income (Part VIll, column (A), hnes 3, 4,and 7d) = | ST 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 240,400, 216,020.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . 3,344,660. 3,250, 316.
13 Grants and similar amounts paid (Part IX, column (A}, fnes 1-3) 0. 380,450.
14 Benefits pad to or for members (Part IX, column (A), e 4y 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 8-10) 1,197,582. 1,287,381.
% 16a Professional fundraising fees (Part IX, column (A), bne 11e) . . . .. ... .. 98,903. 137,9109.
2| b Total fundraising expenses (Part IX, column (D), Ine 25) p 372,659. ; h . . T
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11f.248) 2,165,369. 1,558,830.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (A), ine28) 3,461,854, 3,364,680.
19 Revenue less expenses Subtractine18fromine 12, . . . . . . . . . . . . . ... ... -117,194. -114,364.
5 § Beginning of Current Year End of Year
85120 Totalassets (PartX,ne16) ... ... ... 1,546,732, 1,491,000,
2821 Tom abies (PanX,me2ey 534,871 554,417,
$£5122 Net assets or fund balances Subtractine 21 from N 20. . . . . . . o oo\ .. .. 611,861. 497,497.

Signature Block

/

Under penalties of per
correct, and compl

, | de are that | have/e lamined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
eclar qﬁ\reparzo her than officer) 1s based on all information of which preparer has any knowledge

sign L1yl
Here ure of officer, Dae
“Regevdnal_¢o-Snaiv
Type or prlm name and ttle
Pnnt/Type preparer's name | Preparer's signatur Daje Cr}feck if PTIN
Paid e Coanp :J:«E_L Q_z& \;h% Ly amployed b P00169376
sl BERDON LLP T [FumsEN p 13-0485070
Use Only s name B>
Firm's address p» 360 MADISON AVE NEW YORK, NY 10017 Phone no 212-832-0400

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

1X[Yes |

jNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 80-0006057 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestioninthisPart Il . . .. . ... ... o oo .. E“

1 Briefly describe the organization's mission’
ESTABLISHED FOR EXCLUSIVELY CHARITABLE AND EDUCATIONAL PURPOSES, WHICH

INCLUDE, BUT ARE NOT LIMITED TO, CREATING CULTURAL INITIATIVES
DEDICATED TO THE ECONOMIC REDEVELOPMENT OF LOWER MANHATTAN.

2 Did the organization undertake any significant program services during the year which were not iisted on
the prior FOrm 990 0r 980-EZ? . . . . . . e [ Ives No
If "Yes," describe these new services on Schedule O.

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 537,041. Including grants of § 43,950. ) (Revenue $ 337,260. )
SUMMER ARTS INSTITUTE: AN INTENSIVE, TUITION-FREE, 6-WEEK
| FILMMAKING COURSE THAT GIVES NYC PUBLIC SCHOOL STUDENTS FILMMAKING
TRAINING.

4b (Code: ) (Expenses $ s90,198. Including grants of $ 82,500. ) {(Revenue $ 448,556. )
TRIBECA ALL ACCESS: PROVIDES GRANTS AND NETWORKING OPPORTUNITIES
TO DIRECTORS AND SCREENWRITERS FROM DIVERSE BACKGROUNDS.

4c (Coder ) (Expenses $ 371, 350.Including grants of § 130,000. ) (Revenue $ 370,940. )
SLOAN FILMMAKER FUND: PROMOTES SCIENCE IN FILM AND PROVIDES GRANTS
AND NETWORKING OPPORTUNITIES TO FILMMAKERS TACKLING SCIENTIFIC
THEMES.

4d Other program services {Describe in Schedule O.) ATTACHMENT 1

(Expenses $ 876,143. Including grants of $ 124,000. ) (Revenue $ 14,286, )
4e Total program service expenses » 2,274,732,

JSa Form 990 (2010)
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Form 990 (2010) 80-0006057 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIEte SChETUIE A . o« o v o v e e e e et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part 1. . . . . . ... ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes," complete Schedule C, Partll. . . . . . . . ... ....... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
F=2 7 /RS 5
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete SChedule D, Partl. .« o« v v v et e e e e e 6 X
7 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, Partlf. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partll . . . . .« v o it e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed n Part
X, or provide credit counseling, debt management, credit repar, or debt negotation services? If "Yes,”
complete SChedule D, Part IV . . .« « v o v o e e e e e e e e e 9 X
10 Did the organization, directly or through a related orgamzation, hold assets in term, permanent, or
quasi-endowments? If “Yes,” complete Schedule D, Part V.. . . . . .. .. . .. . e
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
ViI, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete
Schedule D, PArt VI . . . . . . . i i e e e e e e 11a] X
b Did the organization report an amount for nvestments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part VIll, . . . . ... ... ...... 11c X
d 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, line 167 If "Yes," complete Schedule D, Part IX . . . . . .. .. ... ... . ... ....... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . , . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts X, XIl, and Xl . . . . . v v o o e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? f "Yes, " and if
the organization answered "No” to ine 12a, then completing Schedule D, Parts X, Xil, and Xillisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described in section 170(b){(1)(A)(1)? /f "Yes,” complete Schedule E . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes, " complete Schedule F, Parts land [V - | 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 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, Parts lifandV . . . . . . .. ... 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 | (see instructions) . . . . . . . .. .. 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, Partil . . . . . . . . . .. . o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part il . . . .« v i i e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . . . .. .. ... . ... 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospials must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 80-0006057 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land ll. . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts land lll . . . . .. .. ... ........... 22 X

23 Diud the orgamization answer "Yes' to Part VI, 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 . . . . . . . . . e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"gotoline25. . . . .. . .. ... ... .. . .. 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . o . i i i e e e e e e e e e e e e e e 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . .. . ... ... ... ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L Part . . . . . . . o i i i i e e e e e e 25b X

26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?

If "Yes,"complete Schedule L, Partlll . . . . . . .« . o e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, | ° - '
Part IV instructions for applicable filing thresholds, condttions, 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
SchedUIe L, Part IV . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule [, Part IV . . . . . . . .. 28c| X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified

PN PO t
28a X

conservation contributions? If “Yes,"complete Schedule M . . . . . . ... o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

Pam | . o e e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”

complete Schedule N, Partll. . . . . . . o o i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . .. . ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts I, Il

V,and Vo lNE 1 o o o v o e e e e e e e e e e e e e e e e e 34| X
35 s any related organization a controlled entity within the meaning of section 512(0)(13)7 . . . . . .. ... .. .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV, I 2 | . e e e e e e e e e e e D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If "Yes," complete Schedule R, Part V,lne 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 is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
Pant VI . e e e e e e e e e e e e . e . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl hnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. 38 X
Form 990 (2010)
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Form 990 (2010) 80-0006057 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 21524

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable 1ib

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | 415

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b__ X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) oA IRy e
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . . ., ... .. 3a X

b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . .. .. .. .. 3b

4a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUM)? . . L L e e e e e e e e e e e e e e e | 4a
b If “Yes,” enter the name of the foreigncountry ™ _ _ _ gi%g: )
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ks
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ., . . .. .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? { 5b
¢ If "Yes," to line 5a or 5b, did the orgamizationfile Form 8886-T? | | . . . . . . . .. . . . .. .. ... ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . .. L L L e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . . . . . L e e e e e e e e e e e
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 1t was
required to file FOMM 82827 . . . v v v v v e e e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year | 7d | o [

d

e Did the organization 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
h

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | .
If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter.

a Intiation fees and capital contributions included on Part VIIl, ine 12 ., . . .. ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facites . . . . |10b
11 Section 501(c){12) organizations. Enter:

a Gross Income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecerved fromthem ), . . . . .. .. ... . o o e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | l12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanone state? , . . . . . .. ..........
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the orgamization 1s required to maintain by the states in which
the organization i1s licensed to 1ssue qualfied healthptans . . . ... ... ... ..... 13b
¢ Enterthe amountofreservesonhand, . . .. ... ... ... ... ... .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ... ...

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O
0510‘5‘\1 000 Form 990 (2010)
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Form 990 (2010) 80-0006057 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI .. .............. [X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the taxyear . . . . . . 1a 2Q -~ U R
b Enter the number of voting members included In ine 1a, above, who are independent . . . . . . 1b 17" - .
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with P (”;
any other officer, director, trustee, orkey employee? . . . . . . . o ot i e e 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 Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
‘ 6 Does the organization have members or stockholders? . . . . . . . . .. oL L oo o 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the QOVErNING BOAY? .« . &« o i it ittt e e e e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during - o ‘
the year by the following: ASESS RN R03
a The governingbody?. . . . . v v vttt it e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... ......... 8b
9 Is there any officer, director, 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 affiates? . . . . . ... ... ... ... ... ... .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . .. .. 10b
; 11a Has the organization provided'a copy of this Form 990 to all members of its governing body before filing the
| €11 1Ca 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S RN I
12a Does the organization have a written conflict of interest policy? If “No," gotoine 13 . . . . . . .. ... ... .. 12a| X
b Are officers, directors or trustees, and key empioyees required to disclose annually interests that could give
NSE 10 CONMICIS? & v v o o o et e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? Jf "Yes,”
describe in Schedule O ROWhiS IS TOME + . v« v v i e i e et e e e e e it e e e e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . . . . ..o ottt it 13 | X
14 Does the organization have a wntten document retention and destructionpolicy?. . . . . . ... ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by -7 n ‘
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i “
| a The organization's CEQ, Executive Director, or top managementofficial . . . . . .. ... .. ... ........ 15a X
| b Other officers or key employees ofthe organization . . . . . . . .. o v i i vt i i it i e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) L ; i
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or simifar arrangement ¥ : _};;;
with a taxable entity durnng the year? . . . . . . . . . . i i i e e e e e e e e e e e e e 16a X
b f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate AT I
its parhicipation in joint venture arrangemenis under applicable federal tax law, and taken steps to safeguard _f NS ;_“;ij
the organization's exempt status with respect to such arrangements? . . . . . . . .. .. ..o vv v vt 16b

Section C. Disclosure
» NY,

17  List the states with which a copy of this Form 990 s requredtobe fled ™»_"22 __ . __ _ __ __ __ . ___ __ _ _____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T {501(c)(3)s only)

avallable for public inspection Indicate how you make these available. Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubiic

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. > SANDY O'HEAREN, TRIBECA FILM 375 GREENWICH STREET NEW YORK, NY 10013

212~-941-2427
JSA Form 990 (2010)
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Form 990 (2010) 80-0006057 Page 7

s8]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questoninthisPart VII. . . . . .. .. ... ... ... ... |—L

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.
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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 © (D) (3] F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 ‘51' > g S gg 2| compensation compensation amount of
week esiz|alsigz!3 from from related other
(descnbe | & g EE:' 2 3 ~¢<°n a|f the organizations compensation
hlzul::e’:f 8 _E—, 3 g ° g organization (W-2/1099-MISC) from the
organizatons| & g 3 E (W-2/1099-MISC) organization
in Scheduls o | & 2 and related
0) @ é organizations
__(1)ROBERT DE NIRO ______________|
CO-CHAIRMAN, DIRECTOR 1.00f X X
__()JANE ROSENTHAL ________ ]
CO-CHAIRMAN, DIRECTOR 1.00[ X X
__(3)ALBERTA ARTHURS _____________ ]
VICE CHAIRMAN, DIRECTOR 1.00] X X
4)SCOTT RECHLER
" UDIRECTOR T TTTTTTT 1.00 X
__(5)JEFFREY WRIGHT ____ _________|
DIRECTOR 1.00] X
(s)MARTIN EDELMAN
DIRECTOR 1.00f X
_(7)JENNIFER MAGUIRE ISHAM |
DIRECTOR 1.00] X
__(8MARTIN SCORSESE _____________ 1
DIRECTOR 1.00] X
__(9)SERENA ALTSCRUL _____________|
DIRECTOR 1.00[ X
10)NORMAN PEARLSTINE
" "DIRECTOR T 1.00{ X
_{1yIODD WAGNER _________________|
DIRECTOR 1.00] X
_(1BLT EVANS
DIRECTOR 1.001 X
13)CRAIG HATKOFF
" T TSECRETARY, DIRECTOR | 1.00 X X
_{wLISA BSIA
DIRECTOR 1.00] X
_{15)SAM POLLARD ___ _____________
DIRECTOR 1 1.00 x
_(16)LAURIE RACINE |
DIRECTOR 1.00] X
JSA Form 990 (2010)
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Form 990 (2010) 80-0006057 Page 8
=118"ll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (0) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper (S 3 331 Q12|82 ¢ compensation compensation amount of
woek 22 i2=)1 80 (223 from from related other
{descnbe [ & g S ER N the organizations compensation
hosstor |18 2 Bl |8 |° 8 organization | (W-2/1099-MISC) from the
retated & 3 S (W-2/1099-MISC) organization
organizations e 2 and related
in Schedule O) % orgamzations
(17)JOHN G. ROCHE
TTDIRECTOR T T TTTTTTTTTTTTT 1.00] X
(18)JUDY TABB
“T"DIRECTOR T 1.00| X
(19) JONATHAN TISCH
“TTDIRECTOR T 1.00] X
(20)BETH JANSON
"7 ARTISTIC DIRECTOR | 40.00| X X 117,500.
(21)SHEILA NEVINS
“TDIRECTOR T 1.00| X
(22) SANDY O'HEAREN
"TTTREASURER T 1.00 X
@) ]
ey
@8
@8 o]
en ]
@8 ]
1b Sub-total L > 117,500
¢ Total from continuation sheets to Part Vll, SectionA | . . . . .. ... .. »
d Total (addlinestband1c) . . . . . . . . . v i v i v i it iie e e > 117,500
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 1n
reportable compensation from the organization » 1

3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . ... ... ... ... .......

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person
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

&) ®) ©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received |-
more than $100,000 in compensation from the organization » 0 ’

[ b L t-

i

-

JSA Form 990 (2010)
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Form 990 (2010) 80-0006057 Page 9
m Statement of Revenue
(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
3:" revenue 512,513, or 514
.2,3 1a Federated campaigns . . . . . la
gg b Membershipdues . . . . 1b
30__;5 ¢ Fundraisingevents . . . . .. .. 1c 800, 828.
‘®8| d Related organizations . . . . . . id
g.g e Government grants (contributions) . e 60,511.
'§ ::.', f Al other contributions, gifts, grants,
= ° and simuar amounts not included above 1t 2,172,957
§§ g Noncash contributions included in lines 1a-1f $
h_Total. Add iines 1a-1f . . ATTACHMENT .5
§ Business Code
s 2a
T
g b
E c
n d
El e
'g" f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . . . . .. .. ... . > 0. [ ST RS S
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . 0 o0l
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties « -+ = - s . e s e s
(1) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
c Rental income or (loss) .
d Net rental mcomeor (loss). . . . . . . .. A -
(1) Securties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
c Ganorfloss) . . ... ..
d Netganor{loss) . . . . .. .+« v ot v o ..
g Ba Gross income from  fundrasing
5 events (not including $
¢>, of contributions reported on ine 1c)
E See PartlV,lne18 . . . .. ...... a
_“‘:’ b Less directexpenses . . . . . . . b
6 ¢ Net income or (loss) from fundralsmg events T
9a Gross income from gaming activities
SeePartIlV,lne19 _ . .. ...... a
b Less directexpenses . . . . . . . ..
¢ Net income or (loss) from gaming actwmes .
10a Gross sales of inventory, less
returns and allowances e e e
b Less costofgoodssold. . . ... ..
c Net income or (loss) from sales of |nventory A . 0.
Miscellaneous Revenue Business Code | T e R i
11a SUBMISSION FEES 35,211, 35,211.
b OTHER REVENUE 180,450. 180, 450.
¢ UNREALIZED GAIN ON MARKETABLE SECURITIES 359. 359.
d Allotherrevenue . . . .. ... ... .. —_— — - —
e Total Add ines 11a-11d - « + = « « « - .« . > 216,020. | %~ MRt ~ 1 5
12 Total revenue See instructions . . . 3,250,316, 216,020.

JSA

NE1N0&1 2 DNN

Form 990 (2010)
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Form 990 (2010) B0-0006057 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total éﬁgenses Prog refr?\)semce Manage(a(r:n)em and Funé?a)lsm
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to governments and ! ' o ; i N
organizations in the US See Part IV, ling 21 0. NS e > . I
2 Grants and other assistance to individuals 1n . g _ 4 W, ";,‘,' \
theUS SeePartiV,hne22 . ......... 330,950. 330, 950. ALY L
3 Grants and other assistance to governments, U TR
organizations, and individuals outside the ) . s 1* oy
US SeePartlV,ines15and 16 _ _ . . . . . . 49,500. 49,500.. . o T Teov, L
Benefits paid to or formembers, | . . . .. .. 0. : ~ o for
Compensation of current officers, directors,
trustees, and keyemployees _ , . . . ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described 1 section 4958(c}(3)(B) . . . . . . 0.
7 Othersalanesandwages. . . . .. ...... 1,096,278. 788,312, 307,966.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . .
9 Other employeebeneits . . . . . . . .. ... 104,923. 75,448. 29,475,
10 Payroflfaxes « « v ¢ v v v o vt e e e e 86,180. 61,970. 24,210.
11 Fees for services (non-employees)

a Management . . . .. ............ 0.

blegal . ... .. ... ... ... 35,284. 7,057. 28,227.

c Accounting . . . . . . . i v v s e e e e 30,000. 2,400. 27,600.

d Lobbying .« - - v . o oo e 0.

e Professional fundraising services See Part iV, line 17 137,91 9. ) 137,919.

f investment managementfees . .. ... ... 0.

GOMEr . oot e e e 0.

12 Advertisingand promotion . . . . . ... ... 39,698. 25,293. 12,642. 1,763.

13 Officeexpenses . . . . . ¢ . ¢ v v v v v 0o 11,895. 965. 10,930.

14 Informationtechnology. . . . . .. . .. ... 31,337 5,244. 26,0093.

15 ROVAMES. . . . . ...ni 0.

16 OCCUpanCy . « . = v v v i v e e e e e 201,938. 141,463. 60,475.

17 Travel . . . . L L e e e e e 118,660. 63,418. 55,242.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings . . . . 0

20 interest . . . . ... ... oo 0.

21 Paymentstoaffiates . .. .......... 0.

22 Depreciation, depletion, and amortization . . . . 23,685 23,685,

23 INSUTANCE . . . . .. .. ... 21,170 1,975 19,195.

24 Other expenses Itemize expenses not covered o~ ’ L T ' to .
above (List misceflaneous expenses n hine 24f |If TR L ’ < - P -t
line 24f amount exceeds 10% of hine 25, column R , 1 ) , R e
(A) amount, list kne 24f expenses on Schedule O) N ’ . . ‘:" " t ‘

a POSTAGE AND SHIPPING ________ 24,687. 7,884. 16,803.

p VENUE RENTAL  _ __ 36,173. 36,173.

¢PROGRAM EVENTS 51,368. 9,498. 41,870.

gUTILITIES _ o __ 479. 72. 407.

e FILM FESTIVAL PROGRAMS =~ _ 364,640. 364,640.

f All other expenses __ _ . _ . __ _________ 567,916. 302,470. 74,339. 191,107.
25 Total functional expenses Add lines 1 through 24f 3,364,680. 2,274,732, 717,289. 372,659,
26 Joint Costs. Check here p If following

SOP 98-2 (ASC 958-720) Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation | | | | | |

nC4ARD

1 nNn

Form 990 (2010)
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Form 990 (2010) 80-0006057 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng | ., . . .. ... ................. 1,352,387 1 1,320,465.
2 Savings and temporary cashinvestments . . . . ... ... ... 2
3 Pledges and grantsreceivable,net | . . . . ... ... ... .. ... 3
4 Accounts receivable, net L. 62,771 4 60,244.
5 Recewvables from current and former officers, directors, trustees, key A : : ) T
employees, and highest compensated employees. Complete Part Il of [, " .. o O AL ‘ ;
T 5
6 Recenvables from other disquaified persons (as defined under section 4958(f)(1)), persons . _ 3 L - §
described in section 4958(c)(3)(B), and contributing employers and sponsornng organizations of | } - __ ,1 1 .“_ i S e i ,(
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) | . | | | 6
'g 7 Notes and loans receivable, net . . . . . . .. .. .., 7
21 8 Inventoriesforsaleoruse. . ... ... ... ... 8
9 Prepaid expenses and deferredcharges . . . .. ... ... ATCH 2 15,232, g
10a Land, buildings, and equipment. cost or G L
other basis. Complete Part Vi of Schedule D |10a 211,894, - L T T W o
Less' accumulated depreciation, . . . . ... .. 10b 1396,480. 33,334.90c 15,414.
11 Investments - publicly traded secunties. . . . ... ...... ATCH.3 .. 2,572.011 3,974.
12 Investments - other securities. SeePart IV, lme 11 . . . . . ... .. .. ... 12
13 Investments - program-related See PartiV,line 11 . .. ... ........ 13
14 Intangbleassefs. . . . . . . .. .. e e e e e e 14
15 Otherassets.SeePartIV,Ine 11 . . . .. .. .o v vt it in e .. 80,436.| 15 33,721.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . .. ... .. 1,546,732 16 1,491,909.
17  Accounts payable and accrued eXpenses. . . . . . . . . e e e 311,893, 17 236,245.
18 Grantspayable. . . . .. . .. ... ... e 18
19 Deferredrevenue . . ... ... ... ... ... uiannnn ATCH. 4 410,910. 19 400,115.
20 Tax-exemptbondliabiities . .. .. . ... ... ... ..., 20
@|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£)22 Payables to current and former officers, directors, trustees, key . ) AR AR
'(5‘, employees, highest compensated employees, and disqualified persons ' Y N b ‘:_; AN
3 Complete Partllof ScheduleL , . . . . .. . .. v i it it en .. 3,917, 22 3,917.
23 Secured mortgages and notes payable to unrelated thrd parties ., . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrd parties. ., . . . . . .. 24
25 Other habiities Complete Part X of ScheduleD . . . ... ... ....... 208,151, 25 354,135.
26 Total liabilities. Add lines 17through25. . . . . .. . . . v oot .. 934,871, 26 994,412,
Organizations that foliow SFAS 117, check here » [X_] and complete B EERERIN e TR Wi,
2 lines 27 through 29, and lines 33 and 34. e R e
% 27  Unrestrcted netassets |, . . . . . . . . . . . 0 e e o 110,214, 27 ~15,283.
S128 Temporarily restricted netassets . . . . . .. .. .. ..., 501,647. 28 512,780.
229 Permanently restricted netassets. . . .. ... ... ..... . ....... 29
I Organizations that do not follow SFAS 117, check here » D and - . ) NN SRR
5 complete lines 30 through 34. X co
{’.) 30 Capital stock or trust principal, orcurrentfunds . , . .. ... ... ..... 30
2(31 Paid-in or capital surplus, or land, building, or equpmentfund . . , , .. .. 31
‘_f 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2033 Totalnetassetsorfundbalances . . . . . . . . . . oo oo, 611,861.[ 33 497,497.
34 Total habilties and net assets/fund balances. . . ... ............ 1,546,732, 34 1,491, 9009.

JSA
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80-0006057

Form 990 (2010)

Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XIl. . . . ... ... ... ......

DW=

Total revenue (must equal Part Vill, coumn (A),Ine12) . . . . .« - . oo v v oo oo

3,250,31s6.

Total expenses (must equal Part IX, column {A),Ine25). . . . . . .. .. . ..o o

3,364,680.

-114,364.

611,861.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . . .

1
2
Revenue less expenses. Subtract ine2 fromline 1 . . . . . .« v v i v oL oo 3
4
Other changes 1n net assets or fund balances (explanin Schedule 0) . . .. .............. 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) - v v ot i e e e e e e et e e e e e e e s 6

497,497,

Financial Statements and Reporting

Check if Schedule O contains a response to any questtonmnthisPart Xl . . .. ... ... ... .. ...

2a

3a

b

Accounting method used to prepare the Form 990. l—__] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for ove'rsng'ht of
the audit, review, or compifation 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 n .
Schedule O

if “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were

Issued on a separate basis, consolidated basis, or both:

Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A133

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.

Yes | No

«
e

T

3b

JSA

Form 990 (2010)
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(SF%f'mEEglg‘;,E;QO_EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection

Department of the Treasury

Name of the organization Employer identification number
TRIBECA FILM INSTITUTE, INC. 80-0006057
[ 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){1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the
hospial's name, cty, and state.

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n

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

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

X | An organization that normally receiwves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described In section 170(b)(1)}(A)(vi). (Complete Part 11 )

An organization that normally receives. (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less sectton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il1.)

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

11 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 hnes 11e through 11h.

a D Type | b D Type ll c D Type lll - Functionally integrated d D Type lll - Other
elj By checking this box, | certify that the organization 1s not controlled directly or indirectly tfy 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).

~N o

=]

©

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisbox L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes| No
and (1) below, the governing body of the supported organizaton? 11g0)
(i) Afamily member of a persondescnbed in (1) above? L., 11g(u)
(if) A 35% controlled entity of a person described In (1) or (i) above? 11g(w)
h Provide the following information about the supported organization(s).
(i) Name of supported (1i) EIN (in) Type of organizahon (iv) 1sthe | (v) Did you notify (V1) Is the (vii) Amount of
organization (described on lines 1-9 organizaton in | the organization | organization in support
above or [RC section °:L'”(')";5“r"1f"r"" incol (1) of co! (i) organized
(see instructions)) Y e | your support? ntheU S ?
Yes | No Yes No Yes No
(A
(B
©)
(D)
(E)
Total I RS R R FlaT
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 930 or 890-E2) 2010

80-0006057

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ™) . .+ . . . - 2,841,818, 2,461,441. 3,255,944, 3,104,260, 3,034,296, 14,697,759.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ..o oL
3 The value of semwces or facilities
; furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total Add fines 1 through3. . . . . . . 2,461,441, 3,255,944. 3,104, 260. 3,034,296. 14,697,759,
- y TS g ‘—@"f:“ *‘”ﬁ:?f@‘) ¢\::ﬁ‘)§h.;f ;'-"f‘.q T
The portion of total contributions by each fi. : = 3 '_“?fi;ﬁ_;;d ‘%‘fﬁ%'?
S, ", & o f) 1
person (other than a governmental unit or ; i ek
publicly supported organization) included o ﬁi‘
on line 1 that exceeds 2% of the amount |; *, 53
shown on line 11, column (), ATCH 1 ; J 5,081,585,
6 Public support. Subtract line 5 from fine 4 B Bt A enat] o 9,616,174,
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromiined . . . . . . o . .. 2,841,818, 2,461,441, 3,255,944, 3,104,260. 3,034,296, 14,697,759.
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalhes and income from simiar
SOUMCES ., . . . ... ..o
9 Net income from unrelated business
activities, whether or not the business
s regularlycarnedon . . . . . .. ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlvV) . ATCH 2. . ... 8,389, 15,536 663,632. 240,221. 215, 661. 1,143,439,
PR I T T a A LR O R e BTRS T e
11 Total support. Add lines 7 through 10. . 2% prh T ww e B AT N S D 15,841,198,
12 Gross receipts from related activities, efc (seenstructions) . . . . . . . . .. e e e e e e e e 12L 137,558.
13

First five years. If the Form 990 s for the orgamzation’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 2010 (line 6, column (f) divided by iine 11, column (f)) . . . . . . .. 14 60.70¢,
15 Public support percentage from 2009 Schedule A, Part ll,ine 14 . . . . . . ... ... ...... 15 94.13¢,
16a 331/3% support test - 2010. If the organization did not check the box on ltne 13, and line 14 1s 331/3% or more, check
| this box and stop here. The organization qualifies as a publicly supported organization . , ., . . . ... ... ........ »
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . ... ........ »
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box online 13, 16a or 16b, and line 1415 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFQANIZANION, | . L L . L i i e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test. The organization qualfies as a publicly
supported OrganiZation . |, . . . . . . v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . L L .t it i i e e e e e e e e e e e e e e e e e e e e e e »
Schedule A (Form 990 or 990-EZ) 2010
JSA
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Schedule A (Form 890 or 980-E2) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part il.)

80-0006057

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contrnbutions, and membership fees
receved (Do not include any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished 1n any activity that i1s related to the
organization’s tax-exempt purpose |
Gross receipts 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
tsbehalf oL 0L,
services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add ines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .
Amounts included on hnes 2 and 3
recetved from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on hine 13
fortheyear . . . . . .. .« . .. .

Addlines7aand7b. . . . .. ... ..
Public support (Subtract line 7c from
INeB6) . . v v v v e v v i e

The value of

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromlne6. . . ... ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES. .+ . v v v v v v e v v v e e s

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 lLine 10D,
whether or not the business I1s regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivVy . ., ... .....
Total support. (Add hnes 9, 10c, 11,
and 12)

(a)2006

(b) 2007

{c) 2008

(d) 2009

(e)2010

(f) Total

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

15
16

Pubiic support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2009 Schedule A, Part lil, ine 15

15

%

16

%

Section D. Computation of Investment income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10¢, column {f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Partlll, line 17

17

%

18

%

331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne

17 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P D
331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

fine 18 I1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private tfoundation. If the organization did not check a box on hne 14, 18a, or 19b, check this box and see Instructions P>

JSA
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80-0006057
Schedule A (Form 990 or 980-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, Iine 10;
Part Il, hne 17a or 17b; or Part }il, hne 12. Also complete this part for any addiional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II -~ EXCESS CONTRIBUTIONS

(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTOR NAME CONTRIBUTION LINE 11(F) AMOUNT
ALFRED P. SLOAN FOUNDATION 2,299,625, 316,824. 1,982,801.
BLOOMBERG 1,330,000. 316,824. 1,013,176.
ROCKEFELLER BROTHERS FUND INC. 925,000. 316,824. 608,176.
LMDC 650, 000. 316,824. 333,176.
TIME WARNER 625,000. 316,824. 308,176.
CARNEGIE CORPORATION OF NY 604,200. 316,824. 287,376.
ESDC 525,000. 316,824, 208,176.
MACARTHUR FOUNDATION 450,000. 316,824. 133,176.
GUCCI FOUNDATION 446,000. 316,824. 129,176.
SAVE THE STARFISH FOUNDATION 395,000. 316,824. 78,176.
TOTAL 8,249,825, 5,081,585.

ATTACHMENT 2

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

SUBMISSION FEES 8,389. 11, 930. 41,079. 40,949. 35,211. 137,558.
OTHER REVENUE 3,606. 622,553, 199,272. 180, 450. 1,005,881,
TOTALS 8,389. 15,536. 663,632, 240,221 . 215,661 . 1,143,439,

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULED
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12.

Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the orgamization Employer identification number
TRIBECA FILM INSTITUTE, INC. 80-0006057

m 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 atendotyear . .. ... ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear . ... .....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . .. ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwsor, or for any other

purpose conferring impermissible privatebeneft? . . . . .. .. L L L e e [___] Yes D No

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)

O AW -

Preservation of land for public use (e g, recreation or education) Preservation of an histornically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

#iihi[Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... .. .. .. . e e .. 22
b Total acreage restricted by conservationeasements . . . . . .. .. ..o Lo L. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register. . . . . . .. .. ... . ... ... .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » __ _ _ _ __ _ _ _ _______
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . .. .. ... ... . .... D Yes L__:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B})
D 8nd 170MABIN? . . . o [Jves [Ino

9 In Part X1V, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a |If the or?amzanon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibihon, education, or research in furtherance of
public service, provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), 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, PartVIilLIine1 . . . . . . .« . v i i it it i e > $
(i) Assets included In Form 990, Part X . . . . . . i i it e e e e e e e e e e e e > ___

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included In Form 990, Part VIlf,ine 1 . . . . . . . . . . . i i i i i e e e »$_
b Assets included n Form 990, Pamt X . . . . o o o i i i e e e e e e e e e e e e e e e e s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 B0-0006057 Page 2
Organizations Maintaining Collections of Art, 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons o TTTTTTTTTTommTmmmmmm T
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 maintamned as part of the organization's collection? . . . . . . | Yes l_—l No

-3l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included 0N Form 990, Part X2 . & o v i v o i e i et e e e e e e e e e e e e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
€ Beginningbalance . . .. . .. ...l c e e e e e 1c
d Additions duringtheyear . . .. ... . oot vii i ittt 1d
e Distributions duringtheyear. . . . . . . . o oottt i i e 1e
f Endingbalance . . . . . . . o o o e e e e e e e 1f

2a Did the organization include an amount on Form 990, Pant X, ine 21?
b f "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . R I
b Contrbutions . . . .. ... ... B = T NS
¢ Net investment earnings, gains, R N
andlosses. . . .. ........ P KR
d Grants or scholarships . . . . . . R A R
e Other expenditures tor facilities . TS R ST
and programs . . . . . .. .. .. R (N N
f Administrative expenses . . . . . N ARSI I
g Endofyearbalance. . ... ... cel T T N
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %

b Permanent endowment » %

¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
(i) unrelated OrganIZalioNS . . .+ v v v v v i e e e e e e e e e et e e e e e e e e e 3a(1)
(i) related organizations . . . . . . .. L i e e e e e e e e e e e e e e e Ja(ii)
b If "Yes" to 3a(u), are the related organizations listed as requredon Schedule R? . . . . ... .. ... ... ... 3b
4 Describe In Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) (other) depreciation

b Buldings . . ... .. oL
¢ Leasehold improvements. . . . . ... .. 100,715 99,314} 1,401.
d Equpment . ... .. ... ... 83,756 74,281L 9,475.
€ Other . + - v v v v i i e e e 27,423 22,885 4,538.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 15,414.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 80-0006057 Page 3
13811l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B} hne 12) P L e p T e DL e AT
1Rl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of tnvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 13 ) » T A T J N S LA
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

()
(2
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(19)
Total (Column (b) mustequal Form 990, Part X, col (B) N8 15.) . . . . . . @ @ v ot i v e ot e s e e et e e e e e e e e e e e »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descrniption of hability (b) Amount
_(1) Federal income taxes
_(2) DUE TO AFFILIATES 354,135.
(3)
4
_(5)
(6)
)
(8)
(9)
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B)lne25) M 354,135.

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organlzatlon s financial statements that repons the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

0E12J_ISOA1 000 Schedule D (Form 990) 2010
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80-0006057

Page 4

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

Total revenue (Form 990, Part Vili, column (A), line 12) 1

3,250,316.

Total expenses (Form 990, Part IX, column (A), Ine 26) . . . . . . . ...

3,364,680.

wIN

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

~-114,364.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses | | | . . ...

Priorpeniod adjustments | . . . . .. ...

Other (Descrbe nPart XIV.) | | .. . .. ...

O |N|D o [&

Total adjustments (net) Add lines 4through8 | . . . . . . ... ...

Excess or (deficit) for the year per audited financial statements Combineines3and9 . . . . . .. 10

-114,364.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

3,250,316.

Amounts included on hine 1 but not on Form 990, Part VIIl, hne 12:

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

Donated services and use offacilties ., . . . . .. ... .. ... ..... 2b

Recoveries of prioryeargrants | | | . . ... ... ... 0 .., 2c N

Other (Descrbe nPamXIV) . . .. .. ... ..., 2d Ea

Addlines 2athrough 2d | | . L e e 2e

Subtract lNe 2@ from INE T . . . . . o e e e e e e e e e e e e e e 3 3,250,316,

Amounts included on Form 990, Part VI, ine 12, but not on line 1: e

Investment expenses not included on Form 990, Part VilLbne7b . . . 4a ~'t,’f“

Other (Descrbe mPartXIV) . . . .. .. .. ... ... ab I

Addlines 4aanddb L e e ac

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . .. . . ... 5 3,250,316,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements ... 1 3,364,680,

Amounts included on line 1 but not on Form 990, Part IX, line 25 A5

Donated services and use of facilies L 2a -

Prior year adjustments L 2b 5

Other |Osses .................................... 2c

Other (Deseribe nPart XIV) " 2d y

Addlnes 2athrough2d L 2e

Subtract ine 2e from N 1 -« « o v o o 3,364,680.

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

Investment expenses not included on Form 990, Part Vill, lne7b 4a -

Other (Describe nPart XIV.) ... ... .. ... ... ab

Addinesdaandab It T s

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.). . . . . . . . . ....0s 3,364,680.

Supplemental Information

Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 8; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Pant X, hne 2; Part XI, ine 8, Part Xl|, ines 2d and 4b, and Part XIlI, lines 2d and 4b. Also complete this part to provide
any additional information.
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EEREQ  Supplemental Information (continued)
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SCHEDULE F
{(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States |

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. ) See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

TRIBECA FILM INSTITUTE,

INC.

Employer identification number

80-0006057

m General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part [V, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award the

grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the

United States

3 Achvities per Region. (The following Part |, Iine 3 table can be duplicated if additional space 1s needed )

(a) Region

{b) Number of
offices in the

(c) Number of
employees,
agents,
and independent
contractors
n region

(d) Activities conducted in
region (by type) (e g,
fundraising, program
services, investments,

grants to recipients
located 1n the region)

region

(e) If activity listed In (d}) 15
a program service,
describe spectfic type of
service(s) in region

(f) Total
expenditures for
and mnvestments

in region

)

(2)

(3)

(4)

(5)

(6)

7

(8)

(9)

(10)

(a1

(12)

(13)

Q4

(15)

(16)

(a7

3a Sub-total, , .. .......

b Total from continuation
sheetsto Part!| _ . ., . ...

1

¢ _Totals {add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 930) 2010

Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? /f “Yes,*
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,* the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the orgamization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of US Persons with respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of US. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organmization have any operations i1n or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

JSA
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TRIBECA FILM INSTITUTE, INC. 80-0006057
Schedule F (Form 990) 2010 80-0006057 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, ine 2 (montitoring of funds); Part |, ine 3, column (f)
(accounting method); Part Il, ine 1 (accounting method), Part lli (accounting method); and Part Iil, column (c) (estimated
number of recipients), as applicable. Also complete this part to provide any additional information (see instructions)

SCHEDULE F,

GRANTEES ARE PROVIDED INITIAL FUNDING UPON COMPLETION OF REQUIREMENTS
UNDER THE GRANT AGREEMENT, WHICH INCLUDES WORKING WITH THE ORGANIZATION'S
STAFF TO DEVELOP A PROJECT ACCORDING TO MUTUALLY-AGREED UPON DEADLINES
AND TO PROVIDE ORGANIZATION'S STAFF WITH COPIES OF SCREENPLAY DRAFTS,
PROJECT UPDATES, ROUGH CUTS, AND OTHER ASSOCIATED MATERIALS AS APPLICABLE
AND WHEN REQUESTED. THE REMAINDER OF THE FUNDING FOR A SPECIFIC GRANT IS
PROVIDED AFTER THE GRANTEE PROVIDES, OR CAUSES THE PRODUCER OR
DISTRIBUTOR OF THE COMPLETED PROJECT, AS APPLICABLE, TO PROVIDE, AN
EXHIBITION PRINT OR OTHER FORMAT OF THE FILM THAT RESULTS FROM THE
PROJECT, ALONG WITH ANY OTHER MATERIAL REASONABLY REQUIRED BY THE

ORGANIZATION FOR A SCREENING THAT OCCURS AT THE COMPLETION OF SUCH FILM.

Schedule F (Form 990) 2010
JSA
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. :
Internal Revenue Service | P> Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number
TRIBECA FILM INSTITUTE, INC. 80-0006057

m Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solictation of non-government grants
b Internet and emai sohcitations t Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

{v) Amount pad to "
(in) Did fundraiser have (vi) Amount pad to
(i) Name and address of individual (iv) Gross recetpts (or retained by)
or entity {fundraiser) () Activity custody or control of from actwvity fundraiser isted (or retained by)
contributions? col ) organization
| Yes No
1
INNOVATIVE PHILANTHROPY FUNDRAISER X 854,929 73,670,
CRAUDIA WAGNER/MANATT PHELPS
PHILLIPS FUNDRAISER X 54,000 48,000
3
a4
5
6
7
8
9
10
Total . . . . . e e e e e e e e e e e e e e e e e e » 908,929, 121,670

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 980-EZ) 2010

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

80-0006057

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
FILM SCREENING 0.| (add col (a)through
(event type)} (avent typa) (total number) col (c))
0>J 1 Gross recelpts ............ 800, 828. 800, 828.
@ | 2 Less. Chartable
contributons . .. .. .. ...
3 Gross income (ine 1 minus
Y 800, 828. 800, 828.
4 Cashprzes . . . .......
5 Noncashprzes = = . . . ..
[%2]
o | 6 Rentfacitycosts .
3
Q.
4| 7 Food andbeverages . . . . . .
°
g
G | 8 Entettanment = ..
9 Other direct expenses . . . . . . . 41,870. 41,870.
10 Direct expense summary. Add lnes 4 through 9 incolumn(d) _ . . . . .. .. .. .. ... ..... > | 41,870,
11 Net income summary Combine line 3, column(d),andlne 10 . . . . . . . .. . . ..o oo > 758,958.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/Instant d) Total gaming (add
g (a) Bingo bxr(\g)o/pt:ograesmces gl?\go () Other gaming C(OI) (a) thr%ugh go? c)
4
4
1 Grossrevenue . . . . ... .. ...
Q| 2 Cashpnzes . .. . . ... .
5
2| 3 Noncashpnzes ...........
u
13}
€| 4 Rent/facilitycosts =~ . .,
a
5 Other directexpenses , . . ... ..
|| Yes % L_ Yes % Yes % | e Azi
6 Volunteerlabor = . No No No - i
7 Direct expense summary. Add lines 2 through 5 incolumn(d) . . . . . . . . ... .. ... . ... » | )
8 Net gaming income summary Combine line 1, columnd,andlne? . . . . . .. ... ... ..... >
9 Enter the state(s) in which the organization operates gaming actvtees. L L
a [s the organization licensed to operate gaming activities in each of these states? =~~~ . . ... . . .. DYes D No
b ) No, explan:
10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng the taxyear? . | |Yes | |No
b I 'Yes,  explain.
Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming actvities with nonmembers? L_]Yes I_] No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . . . L Lo e D Yes D No
13  Indicate the percentage of gaming activity operated in.
a Theorgamzation'sfaciity . . . . . . . . . . . . e e e e 13a %
b Anoutsidefacility . . . . . . . . e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
Name P
Address »

15a Does the organization have a contract with a third party from whom the organization recewves gaming
FEVEBNUE? . L L . i e e e e e e e e e e e e e e e e e e e e e [:‘ Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes,” enter name and address of the third party:

16  Gaming manager information

I—___] Director/officer D Employee D Independent contractor

17  Mandatory distributions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? | | . . L e e e e e e [:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year P $§
Supplemental Information. Complete this part to provide the explanation required by Part I, ine 2b,
columns (m) and (v), and Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE L Transactions With Interested Persons |_omB No 15450047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 0
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Onen To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization . Employer identification number
TRIBECA FILM INSTITUTE, INC. 80-0006057

m 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.

1 (a) Name of disquatified person (b) Descnption of transaction (9) Comcns?
Yes| No
)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disquablfied persons during the year
UNAer SECHON 4858 . . . . . . .t it e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . .. ........ > $
m 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 1o or fom (c) Original (d) Balance due |(e) In default?| (f) Approved | (g) Written
PRpre— principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No

(1) ROBERT DE NIRC; INTEREST DUE ON
(2) BALANCE PAYABLE FOR EXPENSES PAID ON
(3) BEHALF OF ENTITY X 1,811. 1,811. X X X

(4) JANE ROSENTHAL AND CRAIG HATKOFF;

(5) INTEREST DUE ON BALANCE PAYABLE FOR
(6) EXPENSES PAID ON BEHALF OF ENTITY X 2,106. 2,106. X X X

L0 | T »$ 3,907 o o o e T

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

)
(2)
(3
(4)
(5)
(6)
(7)
(8)
9
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010
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80-0006057

Schedule L (Form 990 or 990-EZ) 2010 Page 2

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 (b) Relationship between {c) Amount of (d) Descniption of transaction (e) shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)SEE PART V, ITEM (1) SEE PART V, ITEM (2) 126,815.| PROVIDE SERVICES/PAID EXPENSES X
(2)
(3)
4)
()
(6)
(N
(8
(9)
(10)

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(1)
SCHEDULE L, PART IV, LINE 1(A)

‘ ROBERT DE NIRO, JANE ROSENTHAL, CRAIG HATKOFF AND JON TISCH ARE OFFICERS
OR OWNERS OF TRIBECA FILM FESTIVAL NYC, LLC, WHICH PROVIDES SERVICES TO

THE ORGANIZATION AND PAID EXPENSES ON BEHALF OF THE ORGANIZATION,

: (2)
‘ SCHEDULE L, PART IV, LINE 1(B)
ROBERT DENIRO, JANE ROSENTHAL, CRAIG HATKOFF AND JON TISCH ARE DIRECTORS

OF THE ORGANIZATION.

OE15.:)§/'A2 000 Schedule L (Form 990 or 990-E2) 2010
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SCHEDULE O | omsNo 1545-0047

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2010

Dspartmant o the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Semvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TRIBECA FILM INSTITUTE, INC. 80-0006057

PART III - LINE 4D - OTHER PROGRAM SERVICES

OTHER PROGRAM SERVICES RELATE TO EDUCATIONAL AND CULTURAL INITIATIVES IN

LINE WITH THE ORGANIZATION'S MISSION.

PART VI - GOVERNANCE, MANAGEMENT AND DISCLOSURE, SECTION A, QUESTION 2

ROBERT DENIRO, JANE ROSENTHAL AND CRAIG HATKOFF HAVE A BUSINESS
RELATIONSHIP.
JANE ROSENTHAL AND CRAIG HATKOFF HAVE FAMILY RELATIONSHIP THROUGH

MARRIAGE.

PART VI - GOVERNANCE, MANAGEMENT AND DISCLOSURE, SECTION B, QUESTION 11A

A DRAFT COPY OF THE ORGANIZATION'S FORM 990 IS CIRCULATED TO THE
ORGANIZATION'S BOARD OF DIRECTORS AND PROFESSIONAL SERVICE PROVIDERS FOR
THEIR REVIEW PRIOR TO FILING. CONFERENCE CALLS AND/OR MEETINGS ARE HELD

TO ENSURE REVIEW PROCESS IS COMPLETE.

PART VI - GOVERNANCE, MANAGEMENT AND DISCLOSURE, SECTION C, QUESTION 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVAILABLE TO THE PUBLIC UPON REQUEST. THE ORGANIZATION HAS A WRITTEN
CONLICT OF INTEREST POLICY AND WILL MAKE IT AVAILABLE TO THE PUBLIC UPON

REQUEST AS WELL.

PART VI, SECTION A, QUESTION 6

THE ORGANIZATION IS A NON-STOCK CORPORATION WITH MEMBERS, WHO ALSO SERVE

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) 2010 Page 2
Name of the organization Employer identification number

TRIBECA FILM INSTITUTE, INC. 80-0006057

ON THE BOARD OF DIRECTORS.

PART VI, SECTION A, QUESTION 7A & 7B

UNDER THE ORGANIZATION'S MEMBERSHIP STRUCTURE, INDIVIDUALS WHO SERVE FROM
TIME TO TIME ON THE BOARD OF DIRECTORS ALSO SERVE AS MEMBERS OF THE
ORGANIZATION. THE ORGANIZATION'S MEMBERS HAVE THE RIGHT TO VOTE IN THE
ELECTION OF DIRECTORS AND TO APPROVE FUNDAMENTAL CORPORATE CHANGES, SUCH

AS BY-LAW AMENDMENTS.

PART VI, SECTION A, QUESTION BA & 8B

THE ORGANIZATION MAINTAINS WRITTEN MINUTES OF THE MEETINGS OF ITS BOARD

OF DIRECTORS AND EXECUTIVE COMMITTEE.

PART VI - GOVERNANCE, MANAGEMENT AND DISCLOSURE, SECTION B, QUESTION 13

|
‘ THE ORGANIZATION HAS A WRITTEN WHISTLEBLOWER POLICY THAT IT PROVIDES TO

EMPLOYEES IN THEIR EMPLOYEE HANDBOOK.

ATTACHMENT 1

FORM 9380, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
ATTACHMENT 2 124,000. 876,143. 14,286.
TOTALS 124,000. B76,143. 14,286.

JSA Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

TRIBECA FILM INSTITUTE, INC.

Employer identification number

80-0006057

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 15,232.
TOTALS 15,232.

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT 2

ENDING
BOOK VALUE

58,0091.

58,091.

ATTACHMENT 3

ENDING

BOOK VALUE

3,974.

3,974.

BEGINNING
DESCRIPTION BOOK VALUE
MARKETABLE EQUITY SECURITIES 2,572.
TOTALS 2,572.
FORM 990, PART X - DEFERRED REVENUE
BEGINNING
DESCRIPTION BOOK VALUE
DEFERRED REVENUE 410, 910.
TOTALS 410,810,

ATTACHMENT 4

ENDING
BOOK VALUE

400, 115.

400,115.

JSA
0E 1228 2 000
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Schedule R {(Form §90) 2010 Page 5

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).
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Schedule R - Page 2 - Related Organizations - Part I11
Identification of Related Organizations Taxable as a Partnership:

* Tribeca Film Institute, Inc
EIN: 80-0006057
For Year Ended 12/31/2010

) ®) (8] D) (E) L] ©) H) m o
Legal domictle | Drect Prodominant Share of end Code V-UBl emound ¢,
Name, address, and EIN Pnmary scuvity (mﬁlm‘ foreagn] Controlling m:::::rd Shn:;::ul of-year D‘:n’;.p:um?m Schcl:u:);:ll) ?Frm managmg
county) entity unrelated) asscls 1065) partner ?
Turtie Pond Publications, LLC
C/0O Craig Hatkoff, One West 72nd St Publishing NY N/A N/A N/A N/A N/A N/A N/A
New York, NY 10013
EIN# 134099610
Tnibeca Enterprises LLC
C/O Berdon LLP 360 Madison Ave 8th fl Branded Media NY N/A N/A N/A N/A N/A N/A N/A
New York, NY 10017 and Enterfainment
EIN# 20-2267968
Tnbeca Film Festival NYC, LLC
C/0O Tnbeca Enterpnses, LLC Film Festival NY N/A N/A N/A N/A N/A N/A N/A
375 Greenwich Street
New York, NY 10013
EIN# 20-0694990
Tribeca Cinemas, LLC
C/O Berdon LLP 360 Madison Ave 8th fl Theater and Event NY N/A N/A N/A N/A N/A N/A N/A
New York, NY 10017 Space
EIN#75-3139278
Schedule R - Page 2 - Related Organuzations - Part IV
Identification of Related Organizations Taxable as a Corporation:
\) (B) [§] L) (E) ® ©G) (H) o ()]
Legal domucrle | Dwect Predomunant Code V-UBI emount
Name, address, and EIN Primary activity (mfm foreign] Conuolhing m::d Sh‘:;;ew Sh:;:;::’d D':;';p:::;m Sch:‘::,;(z? ?;om an:l:‘nlg
county) entty unrelsted) nsgets 1065) parter 7
Tnbeca Film Center, Inc
C/O Berdon LLP 360 Madison Ave 8th fl Office Space NY N/A N/A N/A N/A N/A N/A N/A
New York, NY 10017 Rental
EIN# 13-3496498
Tribeca Productions, Inc
C/O Tnibeca Enterpnses, LLC Film Production NY N/A N/A N/A N/A N/A N/A N/A
375 Greenwich Street
New York, NY 10013
EIN# 13-3481393
Tribeca Screening Room, Inc
d/b/a Canal Productions Inc
C/O Tribeca Enterpnses, LLC Private Screening
375 Greenwich Street Room NY N/A N/A N/A N/A N/A N/A NA
New York, NY 10013
EIN# 13-3430601
Canal Productions, Inc
C/O Berdon LLP 360 Madison Ave 8th fl Film Production NY N/A N/A N/A N/A N/A N/A N/A

New York, NY 10017
EIN# 13-3430601

ATTACHMENT #7




Tribeca Film Institute, Inc
EIN: 80-0006057
For the fiscal Year End 12/31/2010

Schedule R- Part V- Transactions with Related Organizations

(A) (B) (C)

Name, address, and EIN Transaction type Amount
Tribeca Film Center, Inc Rent office space 14,502
C/O Berdon LLP 360 Madison Ave 8th fl.
New York, NY 10017 Amount due to related organization for unpaid
EIN# 13-3496498 expenses at 12/31/10 2,480
Turtle Pond Production, LLC -
C/O Craig Hatkoff, One West 72nd St.
New York, NY 10013 Amount due to related orgamzation for unpaid
EIN# 13-4099610 expenses at 12/31/10 (2,106)
Tribeca Productions, Inc Paid expense including travel, entertainment
C/O Tribeca Enterprises, LLC and other general expenses during year 59
375 Greenwich Street
New York, NY 10013 Amount due to related organization for unpaid
EIN# 13-3481393 expenses at 12/31/10 (692)
Tribeca Cinemas
C/O Tribeca Enterprises, LLC Venue and equipment rentals (1,422)
375 Greenwich Street
New York, NY 10013 Amount due from related organization for
EIN# 75-3139278 expenses paid on 1t behalf as of 12/31/10 2,085
Tribeca Screening Room, Inc. Rental of screening room 550
C/O Tribeca Enterprises, LLC
375 Greenwich Street
New York, NY 10013 Amount due to related organization for unpaid
EIN# 13-3430601 expenses at 12/31/10
Robert De Niro
C/O Canal Productions, Inc N
C/0 Berdon LLP 360 Madison Ave 8th 1 B
New York, NY 10017 Interest payable on prior year loan (1,811)
EIN# 13-3430601 ‘e
Tribeca Enterprises Paid expense including legal fees 862
C/O Berdon LLP 360 Madison Ave 8th fl.
New York, NY 10017 Amount due from related organization for
EIN# 20-2267968 expenses paid on 1t behalf as of 12/31/10 29,156
Tribeca Film Festival NYC, LLC Paid expenses including catered
C/O Tribeca Enterprises, LLC events, advertising and staffing (126,815)
375 Greenwich Street
New York, NY 10013 Amount due to related organization for unpaid
EIN# 20-0694990 expenses for fundraising events at 12/31/10 (349,526)

ATTACHMENT # 8
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TRIBECA FILM INSTITUTE, INC.
EIN: 80-0006057
12/31/2010

FORM 990, PART IX- STATEMENT OF FUNCTIONAL EXPENSE- OTHER EXPENSE

DESCRIPTION

POSTAGE AND SHIIPING
VENUE RENTAL

PROGRAM EVENTS
UTILITIES

FILM FESTIVAL PROGRAMS
CONTRACTED SERVICES
HOSPITALITY

DUES & SUBSCRIPTIONS
MEALS

MISCELLANEOUS
TELEPHONE EXPENSE
EQUIPMENT AND VEHICLE RENTAL
PROFESSIONAL FEES
SUPPLIES

TOTALS

394963 -

PROGRAM MANAGEMENT
TOTAL SERVICES AND GENERAL FUNDRAISING
24,687 7,884 16,803
36,173 36,173
51,368 9,498 41,870
479 72 407
364,640 364,640
259,565 65,992 23,411 170,162
63,115 63,115
7,130 7,130
29,965 8,244 776 20,945
101,938 92,339 9,599
16,406 2,461 13,945
68,684 61,201 7,483
1,302 391 911
19,811 8,727 11,084
1,045,263 720,737 91,549 232,977

ATTACHMENT #9




Form 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return. |

e If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox _ , , ., . ., e e e » I_X_]

o (fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partlf (on page 2 of thns form)
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

to file income tax retumns.

Type or | Name of exempt organization Employer identification number
print TRIBECA FILM INSTITUTE, INC. 80-0006057

File by the Number, street, and room or suite no. If a P O. box, see instructions.

due date for C/0 BERDON LLP, 360 MADISON AVENUE

:ue':ﬁ“yc';;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. NEW YORK, NY 10017

Enter the Retum code for the retum that this application is for (file a separate application for eachretum) . ... .. e e lﬂ
Application Return | Application Retum
Is For Code |ls For Code
Form 990 (2 Form 990-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec _401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » SANDY O'HEAREN, TRIBECA FILM

Telephone No. » 212 841-2427 FAX No. » :
e Ifthe organization does not have an office or place of business in the United States, checkthisbox . , ... ... P D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox , , , .. B » D . If itis for part of the group, check this box
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit 08/15 ,20 11 , to file the exempt organization return for the organization named above. The extension is
for the organization's retum for-
4 calendaryear20 10 or

> tax year beginning , 20 , and ending , 20

> |_] and attach

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return I:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a|$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. include any prior year overpayment allowed as a credit. 3bi$

¢ Balance Due, Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

oF80544 000
44926X 1608 V 10-6.1 1793070 PAGE 1




Form 8868 (Rev 1-2011) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , , . . .. > | X
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

m; Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer Identification number
print TRIBECA FILM INSTITUTE, INC. 80-0006057

File by the Number, street, and room or suite no If a P O box, see instruchions.

e | C/O BERDON LLP, 360 MADISON AVENUE

:ilt:%‘ wguere City, town or post office, state, and ZIP code. For a foreign address, see instruchons.

nstruckions NEW YORK, NY 10017

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . ... ... .. E
Application Return | Application Return
Is For Code |lsFor Code
Form 990 01 e R e 1@, K
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOPI1 Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » SANDY O'HEAREN, TRIBECA FILM

Telephone No » 212 941-2427 FAX No. »

e [f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . ., . ... ... > D
e |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Iifthisis
for the whole group, check thisbox , . . | . 4 D If it is for part of the group, check thisbox, , , , . . . > I_] and attach a
hst with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,2011

§ Forcalendaryear 2010 , or other tax year beginning , 20 , and end , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason. Initial return Final return

Change in accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO GATHER AND
COMPILE INFORMATION, INCLUDING INFORMATION FROM THIRD PARTIES,
NECESSARY TO PREPARE AND FILE A COMPLETE AND ACCURATE TAX RETURN.

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 application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868, 8b!$
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c($ /M dtdé'_

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t 18 true, correct, and conplete, and that | am authonzed to ppapare this form.

Signature P> A«d —27/% . Tite P Date P> f/f//

Form 6868 (Rev 1-2011)

JSA

OF8055 3 000

44926X 1608 vV 10-7.2 1793070 PAGE 1




