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Bender & Associates, CPAs
118 N Bedford Rd
Mount Kisco, NY 10549
914-666-2757

October 7, 2025
CONFIDENTIAL

REHABILITATION THROUGH THE ARTS INC
735 ANDERSON HILLS ROAD
PURCHASE, NY 10577

Dear Dear Board of Directors:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
Annual Filing for Charitable Organizations (CHARS500)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities,

If you have Any questions, or if we can be of assistance in any way, please call.

r Associates, CPAs




IRS E-file Signature Authorization
Fom 887 9-TE for a Tax Exempt Entity OME No. 154800
For calendar year 2024, or fiscal year beginning _ ... ... ... .. ....... 2024, andending .. .. ... .. ... ... 2, ... 2 0 24
Department of the Treasury Do not send to the IRS. Keep for your records.
internal Revanue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or S5N

REHABILITATION THROUGH THE ARTS INC 13-4112770

Narma and title of officer or psrson subject to lax JER:MAINE ARCHER
DIRECTOR

i Type of Return and Return information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Foerm 5330 filars may enter dollars and cents. For ail other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part I
1a Form 990 checkhere X| b Total revenue, if any (Form 990, Part VIil, column (A), line 12 16 1,613,780
2a Form 980-EZ check here | b Total revenue, if any (Form 990-€Z, ine9 2b
3a Form 1120-POL check here || b Total tax (Form 1120-PCL, line22y 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Formn 8868 check here || b Balance due (Form 8868, line3cy &b
6a Form 990-T check here b Total tax (Form 980-T, Pastlf, ey 6b
7a Form 4720 check here ; b Tofal tax (Form 4720, Part il line 1) . .......... ... .. ... ... . ... 7b
Ba Form 5227 check here | b FMV of assets at end of tax year (Form 5227, temD) . ... ......... ... b
9a Form 5330 check here =~~~ || b Taxdue (Form 5330, Partll, line 19y ... ... 8b

1(_)_@ fq_q_r_r_t_w__BO:}B-CP check here ... .. .} b Amount of credit payment requested (Form B038-CP, Part lil, line 22} .. 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare thatﬂzl | am an officer of the above eniity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2024 elactronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part { above is the amount shown on the copy of the electronic return. | consent to alfow my
intermediate service provider, transmilter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmissian, (b} the reason for any delay in processing the return or refund, and (c}
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financiat Institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this accaunt. To revoke a payment, | must contact the U.S, Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial Institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

D | authorize to enter my FIN |: as my signalure

ERO flrm name Enter five numbers, but
do not enter ali zeros

on the lax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PIN on the
return’'s disclosure consent screen.

@ As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a stale agency(ies) reguialing charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.
10/07/25

car of person subject to tax Dale
Certification and Authentication

ERO‘s EFIN/PIN. Enter your six-digit electgonic filing identification
number (EFIN) followed by your five-digit'se '

selffselected-PIN [ 13940756838 |
A A Do not enter alt zeros
| certify that the above numeric enlfy'is ¢ _ /Pllﬁj:e is my signature on the 2024 electronically filed return indicated above. 1 confim that |
fdapices %qu' ements of Pub. 4163, Modernized e-File (MeF) Informaticn for Authorized IRS e-file

Providers for Business Returns, /% #.9 ~

VEN/ £/ BENDER), CPA e _10/07/25
Y A !

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA




Date Due:

Remittance:

Signature:

Other:

Filing Instructions
REHABILITATION THROUGH THE ARTS INC
Exempt Organization Tax Return

Taxable Year Ended December 31, 2024

November 17, 2025

None is required. Your Form 990 for the tax year ended 12/31/24 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Bender & Associates, CPAs
118 N Bedford Rd
Mount Kisco, NY 10549

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




rom 8879-TE

IRS E-file Signature Authorization
for a Tax Exempt Entity

OMB No. 1545-0047

For calandar year 2024, or fiscal yearbeginning ... .. ... ..., 2024, andending, ., ............ V20 ... 2 0 2 4
Depariment of tha Treasury Do not send to the IRS. Keep for your records.
| Revenus Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or SSN
REHABILITATION THROUGH THE ARTS INC | 13-4112770

Name and title of cHicer or persen subject to tax

JERMAINE ARCHER
DIRECTOR

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 6a, 6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 8b, 7b, 8hb, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the

applicable line below. Do not complete more than one line in Part {.
1a Form 990 check here b Total revenus, if any (Form 990, Part VI, column {A), line 12) th 1,613,780
2a Form 980-EZcheck here b Total revenue, if any (Form 990-EZ, line 9y 2b
3a Form 1120-POL check here | b Total tax {Form 1120-POL, line22) =~} 3b
4a Form 990-PF check here || b Tax based on investment income (Form 890-PF, P 4b
5a Form 8868 check here || b Balance due (Form 8868, line 3¢) &b
6a Form 990-Tcheckhere b Total tax (Form 980-T, Partlil, lined) & & .. &b
7a Form 4720 checkhere E b Total tax (Form 4720, Parl Il fine 1) . ..., ooy g - cocovoonoennnnnn 7b
8a Form 5227 checkhere L. b FMV of assets at end of tax year (Form 52¢7, lterf@D}" .. ... ... ... ... Bb
9a Form 6336 checkhere L | b Taxdue (Form 5330, Partll, fine19) ., . . S .. 4 ... .................. 9b
8038-CP check here . ... .. b Amount of credit payment requeste : 8-CP, Part Il line 22) .. 10b

Declaration and Slgnature Authorization of Officer or

ubject to Tax

Under penalties of perjury, | declare that IEJ

of enfity)

1 am an officer of the above entity
. (El

2024 electronic return and accompanying schedules and statements, and, to thy
complete. | further declare thai the amount in Part | above is the amount shown 8
intermediate service provider, fransmitter, or electronic return originator "fi;' :

“=Fam a person subject to tax with respect to {name
ang that | have examined a copy of the

zitd the return to the IRS and to receive from the IRS (a) an

acknowledgement of rece|pt or reason for re]ectlon of the transmission, g Eh %gason for any delay in processing the return or refund, and (¢)

1-888-353-4537 no later than 2 business days prior to the payrgr
pracessing of the electronic payment of taxes to receive confids
the payment. | have selected a personal identification numfler (PI

electronic funds withdrawal.
PIN: check one bhox only

D | autharize

£RO firm name

efent) date. | also authorize the financial institutions invelved in the
f#rmation necessary to answer inquiries and resclve issues related to
$} a8 my signature for the electronic return and, if applicabie, the consent lo

te enter my PIN l:] as my signature

Enter flve numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. if | have indicated within this return that a copy of the return Is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen,

As an officer or person subject to lax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charilies as parl
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

icer of parson subjact lo tax Date 1 0 / 0 7 / 2 5
Certification and Authentication
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-setected PIN. [ 13940756838 |

Providers for Business Retums.

ERQ's signature

STEVEN E, BENDER, CPA

Do not anter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above, | confirm that |
am submiting this return in accordance with the requiremeants of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file

Date

10/07/25

ERC Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

DAA,

fForm 8879-TE (2024



rom 990

Department of the Treasury
Intarnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(¢), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form880 for lnstructions and the latest information.

OMB No. 1545-0047

2024

A For the 2024 calendar year, or tax year beginning ,and ending
B Check if applicable: G Namse of organization O Employer identification number
D Address ¢hange REHABILITATION THROUGH THE ARTS INC
(] Name change Doing business as REHABILITATION THROUGH THE ARTS 13-4112770
Number and street {or P.O. box if mail is ot deliverad to sireet address) Roomisuile E Tslephone number
[ ] mital retum 735 ANDERSON HILLS ROAD 914-251-75440
Fia'lalE retg(fjnl City or lown, state or province, country, and ZP or forelgn postal code
lerminat
PURCHASE NY 10577 G Gross tecelpls 1,613,780

D Amnended relurn F
D Application pending

Name and address of principal officer:

JERMATINE ARCHER
735 ANDERSON HILLS ROAD
PURCHASE

NY 10877

[ ] ssaraie

) tinsertno.)

t  Tax-exempt status: Dﬂ 501(c)(3) |_| 501(c} (

[ |sa

}or

J_ Website: WWW . RTA~-ARTS , ORG

Hiz} Sroup exemption numbar

H{b) Ara all subordinates included?
¥ "No," altach a list. Ses instructions

H{a} |s this a group retum for subordinates? |:| Yes Izl No

D Yes D No

K__Form of organization: Mration m Trust m Assoclation m Qther

l L Yeardf lormation: 2000

[ w Stato of legal domicite: N'Y

Summary

1 Briefly describe the organization's mission or most significant activities:
o REHARILITATION OF PRISONERS THROUGH THE ARTS HELPS EI LE 1IN PRISON DEVELCP
S
{g 2 Check this box if the organization discontinued its operations or disposed of mo % of its net assels.
s | 3 Number of voting members of the governing body (Part VI, line 1a) = =% g 3 13
8| 4 Number of independent voling members of the governing body (Part Vi, line 16§ & 4 | 13
:g: § Total number of individuals employed in calendar year 2024 (Part V, line 2a) e o ... 5 11
E 6 Total number of volunteers (estimate if necessary) & . 6 8
7a Total unrelated business revenue from Part VIIl, column (C), line 12 & ", 7a 0
b Net unrelated business taxable income from Form 990-T, Partf, line Mk . % o iiiiiiiiiiriiinn. 7b 0
o Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line thy & R 377,000 1,374,157
§ 8 Program service revenue (Part VI, line2g) & 121,448 179,335
2 | 10 Investment income (Part VAll, column (A), lines 3, 4, and 46,517 52,258
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10 355,077 8,030
12 Total revenue -- add lines 8 through 11 (must equal Vill, gollimn (A), line 12y ... ... .. 900,042 1 z 613 t 780
13 Grants and similar amounts paid (Part [X, colum ____________________________ 0
14 Benefits paid to or for members (Part IX, colum (A), lirkdy 0
@ | 15 Salaries, other compensalion, employee benefitsg R, column (A), ines 5-10) 586,047 671,905
% 16a Professional fundraising fees (Pan IX, column (A}, line 11e) 0
o
& | 17 oter expenses (Part IX, column (A), lines 11a—11d, 14¢24e) 563,742 741,076
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 1,139,789 1,412,981
19 Revenue less expenses. Subtract line 18 from line 12 ~-239,747 200,789
5 Beginning of Current Year £nd of Year
85 20 Totalassels (PartX, line 16) . . ... 1,552,031 2,030,324
28 21 Totalliabities (Part X, ine 26) 98,967 296,895
g: 22 Net assets or fund balances. Subtractline 21 fromfine20 ... ... ....cooriiiiiii 1,453,064 1,733,429

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to ihe best of my knowledge and belief, it is
true, comredt, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgs.

Sign Signature of ofiicer Date
Here JERMAINE ARCHER DIRECTOR

Type or print name and title

Praparer's name Preparer’s signature Dala Check |:| if | PTEN
Paid STEVEN E. BENDER, CBRA STEVEN E. BENDER, CPA 10/07/25| sett-employed | PO0B56838
Preparer Firm's name BENDER & ASSQCIATES 7 CPAS Firm's EIN 0 2 = 0 5 7 1 53 6
Use Only 118 N BEDFORD RD

Firm's address MOUNT KISCO r NY 10549 Phons no. 914-666-27757

May the IRS discuss this return with the preparer shown above? See instructions

I—ﬂ Yes |—I No

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

Form 990 (2024



0 (2024) REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Ul . i D

Briefly describe the organization's mission:
REHABILITATION OF PRISONERS THROUGH THE ARTS HELPS PEOPLE IN PRISON DEVELOP

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

prior Form 990 or 880-EZ? |
i "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SOVIGES? e [] ves [X] no
if "Yes,"” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){d) organizations are required to report the amount of grants and allacations to others,

the total expenses, and revenue, if any, for each program setvice reported.

4d Other program services {Describe on Schedule O.)

{Expenses $ including grants of $ ) (Ravenue $ )

4e Total program service expenses 726,944

DAA

Form 990 (2024)



Form 990 (2024) REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 3
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c}(3) or 4347(a)(1) {other than a private foundation)? /f “Yes,”
complete SChedulo A | | 1l X
2 s the organization required to complete Schedule B, Schedule of Coniributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part it 4 X
8§ Is the organization a section 501{c)(4), 501(c){5), or 501(c){6) erganization that receives membership dues,
assessments, or simifar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Part! e 6
7 Did the arganization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historic structures? if “Yes," complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If§yes,”
complete Schedule D, Partllf L R, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability;
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cre ir, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets In donorrestrited ¢
or in quasi-endowments? Jf "Yes," complete Schedule U, PartV W
11 If the organization's answer to any of the following questions Is "Yes,” then completght
VI, VI, IX, or X, as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Pggt X, Hn
complete Schedule D, Partvt 11a] X
b Did the organization report an amount for investments—other securities
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule U 11b X
¢ Did the organization report an amount for mvestments——-pmgram reja
of its tofal assets reported in Part X, fine 167 If "Yes,” complete S 11c X
d Did the organization report an amount for other assets in Part
reported in Part X, line 167 If "Yes," complele Schedule D, FPa 11d X
e Did the organization report an amount for other liabilities j 11e X
f Did the organization's separate or consolidated financial,
the organization's liability for uncertain tax positions 4 11f X
12a Did the organization obtain separate, independent alijled figancial statements for the tax year? if “Yes,” complele
Schedule D, Parts Xland X ... Duuyf OO OO P SO S PP O SR P PR RPPRRRI i2a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to fine 12a, then compleling Schedule D, Parts X/ and X!l is optionaf 12b X
13  Is the organization a school described in section 170(b)(1)}{A)(#)? if "Yes,” complete Schedufe & 13 X
14a Did the organizatlon 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, investment, and program service activities outside the Uniled States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstandiv. 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltand IV 15 X
16  Did the organization report on Part IX, cofumn (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ffand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column {A), lines & and 11e? If "Yes,” complele Schedule G, Part I See instructions 17 X
48  Did the organization report more than $15,000 total of fundraising event gross income and conlributions on
Part VI, lines 1c and 8a? If "Yes," complele Schedule G, Part il 18 | X
19  Did the organization report mere than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yas, " complele Schedule G, Part Il . . 19 X
20a Did the organizalion opsrate one or more hospital faciliies? If “Yes,” complefe Schedufe W 20a X
b I “Yes" {o line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21  Did the organization report more than $5,000 of grants ar other assistance to any domestic organization or
domestic government on Parl 1X, celumn (A), line 17 If “Yes,” complete Schadule |, Pardsland Il . . ... . . .\ 0 oo i, 21 X
DAA Form 990 (2024)



Form 990 (2024) REHABTILITATION THROUGH THE ARTS INC 13-4112770 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes,” complele Schedule I, Paris land il 22 X
23 Did the organization 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 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If “No,"go toline 25a . ... 24a X
Did the organization invest any proceeds of tax-exempl 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 lax-exempt bonds? | ... 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a  Section 501(c)(3), 501{c)(4}), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2gprior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 080
If "Yes," complete Schedule L, Part! R 256 X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payableg current
or former officer, director, trustee, key employee, creator or founder, substantial contributo
controlled entity or family member of any of thase persons? If “Yes," complete Schedule §f Part® ~ 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, i ustee, key

employee, creator or founder, substantial contributor or employee therecf, a grant sgf
member, or to a 35% controlled entity (including an empioyee thereof} or family melj
persons? Iif "Yes,” complete Schedule L, Parttt

28  Was the organization a parly to a business transaction with one of the follo

a A current or former officer, director, trustee, key employee, creator or fun

"Yes,"complete Schedufe L, Part IV i 283 X
A family member of any individual described in line 28a? If “Yes, g chedule L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organi s dgscribed in line 2Ba or 28b7? If

“Yes," complete Schedule L, Part iV Rg A 28¢ X
2% Did the organization receive more than $25,000 in noncagh contrib®ions? if “Yes,” complete Schedufe M 29 X
30 Did the organization receive contributions of art, histor'. or other similar assets, or qualified

conservation contributions? If "Yes,” complete Schedlile M & ¥ 30 X
31 Did the organization liquidate, terminate, or dissolve Sgd cegse operations? If “Yes," complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? /f "Yes, "

complete Schedule N, Part Il 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, Parti 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, I,

OF IV, and Part Ve 1. 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? 35a X

b if *Yes" to line 35g, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V, line2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie

related organization? ff “Yes,” complele Schedule R, Part ¥V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and

Note: All Form 990 filers are required to complete Schedule ©. .. ... 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note {o any line in this Part V

1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable 1a | 51
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0O
¢ Did the arganization comply with backup withholding rules for reportable payments te vendors and

reportable gaming (gambling) winnings fo prize Winners? ... . ... i
DAA Form 990 (2024




Form 990 (2024) REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 5§
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staterments, filed for the calendar year ending with or within the year covered by this return 2a | 11
b I at least one Is reported on line 2a, did the organization file all required federal employment tax returms?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if "Yes,” has it filed a Form 990-T for this year? If “No” to fline 3b, provide an explanation on Schedwleo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank accaunt, securities account, or other financial account)?

5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the
arganization sollcit any contributions that were not tax deductible as charitable contributions? 6a | X

gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly
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required to file Form 82827 L
If “Yes,” indicate the number of Farms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a
Did the arganization, during the year, pay premiums, directly or indirectly, on g

TO0 - o

Did the sponsoring organization make a distribution to a donor,

10  Section 501(c)(7) organizations. Enter. ,
a Initiation fees and capitai contributions included on Page) 1t
b Gross receipts, included an Form 990, Part VI, fin

11 Section 501(c)(12) organizations. Enler:
a Gross income from members or shareholders

against amounts due or received from them.) 1ib

12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417

13  Section 501{c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ..
Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the lax year?

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rernuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If *Yes,” complete Form 4720, Schedule O.

17  Section 501(c){21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result In the imposition of an exclse tax under section 4951, 4952, or 49537
if "Yes,” complete Form 6069.

Form 990 (2024)
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Form 980 (2024) REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 6
Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VIl . o e [fL
Section A, Governing Body and Management

41a Enter the number of voting members of the governing body at the end of the tax year 1a{ 13

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiitee, explain on Schedule O.
b Enter the number of veting members included on line 13, above, who are independent 1b 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

b Are any governance decisions of the organization reserved to (or subject to approval by} me
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings held or written actions
a The governing body?

any other officer, director, trustee, or key employee? ... X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trusiees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the crganization’s assets? 5 X
6 Did the organization have members or stockholders? ] 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or
ane or more members of the governing body? 7a X
X

n q uring the year by the following:

; Yes| No
1¢a Did the organization have local chapters, branches, or affiliates? A 10a X

affiliates, and branches to ensure their operations are consistentg#ith § bganization” 10b

b Describe on Scheduie O the process, if any, used by the orga

12a Did the organization have a written conflict of interest poljgy? If “N&; i 12a
b Were officers, directors, or trustess, and key employegsreqljreddd disclose annually interests that could give rise to conflicts? | 12b
” gl

¢ Did the organization regularly and consistently monit8r and epfdfce compliance with the policy? If “Yes,”
descnbe on Schedule O how lms was done \ 12¢

13
14
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Direclor, or top management official 15a| X

b Other officers or key employees of the organization ... 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement :
with a taxable entity during the year? ‘| 162 X
h 1 °Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
arganization's exempt status with respect to such arrangements? ... i 16b
Section C. Disclosure
17  List the states with which a copy of this Fom 880 is required to be filed ~ NX
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
D Own website D Ancther's websile [}_—ﬂ Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and finangial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
REHABILITATION THROUGH THE ARTS 735 ANDERSON HILLS ROAD
PURCHASE NY 10577 914-251-7540

DAA Form 990 (2024
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Form 990 (2024) REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VI

Section A.  Officers, Directors, Trustees, Key Empioyees, 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.

o List all of the organization's current officers, directors, trustees {whether individuals or arganizations}), regardless of amount of
compensation. Enter -C- in columns (D), (E), and (F) if no compensation was paid.

« List ail 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 compensalion {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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 crganization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the arder in which to list the persans above,

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

]
5 Positicn D E F
s ro | ST | e N carassanan
per waek s o—fﬁcsiand a direclorl‘t:u:séesll ffom the 7 from selaled compensalion
asgf}:: ?gr %-% % % 'g ‘ilg" % mg?&zgﬁrs( : ﬂrga1rg;:|_|;r:;é\;'v Z orgarrr\?zn;t:tr)‘; ar.\d
retated EL 5 §- = 3 EE g L4 1099-NEK ) 1099-NEC) refated organizations
organizations  |® I g g
below G|l 8 8] 8 Bsepas
dotted line} 3 § % g
(1 LESLIE LICHTER
INTERIM EXEC.DIR 166,663 0 0
(2 JERMAINE ARCHER
DIRE CTOR ........................ 0 0 0
(3) SHERYL BAKER
SEC RE}'I,‘ARI ...................... 0 0 0
(4) LAWRENCE BARTLEY
DIRE CTOR ....................... 0 0 0
(5)ALLISON CHERNOW
DIRECTOR 0 0 0
{6¢) GABE CRUZ
DIRECTOR 0 0 0
(TYKENNETH FIELDS
RS TTS TR RUUUPRTUY SO 4.00
DIRECTOR 0.00 |X 0 0 0
(8 E. ANNETTE NASH |GOVAN
e, 5.00
CO-CHAIR 0.00 i X 0 0 0
(9) SEAN DINO JOHNSON
e 2,00
DIRECTOR 0.00 [X 0 0 0
- (10 SUZANNE KESSLER
e 2.00
DIRECTOR 0.00 [X 0 0 0
(11)QUE NEWBILL
e, 3.00
DIRECTOR 0.00 |X 0 0 0

Form 990 (2024)
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2024) REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Posiion
(A {B) {do not check more then one (D) {E) F)
Name and tille Average box, unless person s both an Regportable Reporiable Estimated amourgt
hours officer and a director/trustea) compansation compensation of other
per week = = from the from related compansation
(list any AR E] ,_ﬂ? g% g organization (W-2/ organizations (W-2/ from the
hours for 51 E18 e 2 i % 1099-MISC/ 1009-MISC/ organization and
related %5 § %_ gg - 1009-NEC) 1099-NEC} related organizalions
organizations g 2 21 3
below & g © E
dotted line) °l g %
(12) LAUREN PRICE
a2) 3.00
DIRECTOR 0.00 iX 0 0
{(13) MIKKI SHAW
U3) 4.00
VICE~CHAIR 0.00 |X 0 0
{14) KARIN SHIEL
08 ) 3,00
CO-CHAIR 0.00 |X 0
as ..
(16)
(17)
(18)
(19)
M SUBLOtal ... .o _ 166,663
¢ Total from continuation sheets to Part Vi, Section A
d_Tofal {add linesibandie) ....................... & .. ..o 9. ...... 166,663

2  Total number of individuais (including but not li
reportable compensation from the organization

mite

=

iisted above) who received more than $160,000 of

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” compiste Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

VU]

5 Did any person listed on line 1a receive or accrue compensation from any unrelated argantzation or individual

for services rendered to the organization? Jf “Yes,” complete Schedule J for such person

Section B. independent Contractors

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

campensation from the organization. Report compensation for the calendar year ending with or within the organizatjon's ax year.

(A‘l
Name and business address

I L
Description of sarvices

(4
Coméer?sation

2 Total number of independent contractors (including but net limited to those listed above) who
received more than $100,000 of compensation fram the organization

DAA,




Form 990 (2024) REHABILITATION THROUGH THE ARTS INC 13-41127%0 Page 9
; i Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... |:|
{a} {8} {c) {D}
Total ravenue Relaled or exempt Unrelated Revenue excluded

|

Contributions, Gifts, Grants
and Other Similar Amounts

-

Federated campaigns
Membership dues
Fundraising events

Government grants (contributions)

All other contributions, gifls, grants,

and similar amounts not included above
g Nencash contributions inciuded in

lines 1a-f

function revenua

business revenue

from tax under
saclions §12-514

1¢ 255,397

1e 107,076

1f 1,011,684

Business Code

8 2a  poces 146,440 146,440
To b 20,000 @, 000
¥ 12,895
53 d
o
2 e
o.

f

g

3

537258 52,258
4
5
(iy Real {ii} Personal
6a Gross rents 6a

b Less: rental expenses | 6b

€ Renlal inc. or {loss) 6c

d Net rental income or (loss) ......

7a Gross amount from

(I} Securities

(ii}y Other

sales of assels
other thar inveatory | _7a&

] b iass: costor other
§ basis and sales exps. | Th
g | ¢ Gainor{less) | Tc
5| d Netgainor{loss) ... ... . ... . ...
g Ba Gross income from fundraising events
{(notincluding $ 255,397
of contributions reported on ling
1c). See PartlV, linet8 8a
b Less: directexpenses 8h
¢ Net income or (loss) from fundraising events
9a Gross income from gaming
activities. See Part IV, line 19 | 9a
b Less: directexpsnses Sb
¢ Net income or {loss) from gaming activities .
10a Gross sales of inventory, less
refurns and alfowances 10a
Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory ......................
@ Business Coda
D ——
B
-
= | d Aliotherrevenue . . ... ... ...
e Total. Add lines 11a—11d 8,030

12 Total revenue. See instructions

1,613,780

239,623

0

Form 990 (2024)




Form 990 (2024) REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All otier organizations must complete column (A}

Chack if Schedule O contains a response or note to any lineinthisPat .
] i (A} (B} (C} D)
Do not include amounts reported on fines 6b, 7b, Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part Vill, expenses genaral expenses expenses
41 Granls and other assistance to domestic oganizations

and domestic governments. See Part v, flne 2t
2 Grants and other assistancs to domestic
individuals, See Part IV, line22
3 Grants and other assistance to forelgn
organizations, foreign governments, and
foreign individuals. See Part iV, fines 15 and 16
4 Benefits paid to or for members
& Compensation of cuirent officers, directors,
trustees, and key employees
6 Compensation sot included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{(c)(3)(B}
7 Othersalariesandwages 671,905
8 Pension plan accruals and contributions (inclide
section 404{K) and 403(b} employer contributions)
9 Otheremployee benefits
10 Payroil taxes

i1 Fees for services (nonemployees):

160,880 155,402

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

o =& 00 T

12
13
14
15
18
17
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 35,036 34,285 548 . 203
20 Intares{ ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 7,233 6,509 724
23 lnsuranca ....................................
24  Other expenses. ltemize expenses not covered
above. (List miscellancous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A), amourd, llst line 24s expenses on Schedule 0.}

113,344

a CONSULTANTS . 205,876 104,247 101,629
b .~ TEACHING ARTISTS 86,456 86,456

¢ . GALA RELATED EXPENSES 49,993 49,993
d . PROGRAM SUPPLIES 13,089 13,089

e Allotherexpenses 34,163 34,163
25  Total functional expenses, Add lines 1 through 2de |, . 1!412r981 726,944 255,465 420,571

26 Joint costs. Complete this line only if the
arganization reported in column (B} joinl costs
from a combined educational campaian and
fundraising solicitation. Check here [f] i
following SOP 98-2 (ASC956-720} . ..............

DAA Form 990 (2024




Form 990 (2024)

REHABILITATION THROUGH THE ARTS INC 13-4112770

Balance Sheet
Check if Schedule O contains a response of note to any line in this Part X

(A)
Beginning of year

(B)
End of year

Assgets

L4 B

Pledges and grants receivable, net
Accounls receivabie, Met
Loans and other receivables from any current or farmer officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons .~~~
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =
Notes and loans receivable, net

Inventories for sale or use

Land, buiidings, and equipment: cost or other
basis, Complete Part VI of Schedule D

347,301

1,087,020

1,097,597

732,311

93,297

191,059

B |03 (A3

w0 I~

Investments—program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11

1,552,031

2,030,324

Liabilities

23
24
25

26

Tax-exempt bond liabjites
Escrow or custedial account liability. Complete Part IV of Sched
Loans and other payables to any current or former officer, diggh

Secured mortgages and notes payable to unrelated
Unsecured notes and loans payable to unrelated thig
Other liabilities (including federal income tax, pagt
parties, and other liabilitles not Inciuded on lines™
of Schedule D

aated third
ompiete Part X

38,149

36,864

60,818

260,031

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assels without donor restrictons
Net assets with donor restrictions

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

296,895

1,733,429

1,453,064

32

1,733,429

1,552,031

33

2,030,324

DAA

Form 990 (2024)



Form 990 (2024) REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 12
. Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthisPart X1 ... ..., [
1 Total revenue (must equal Part VI, column (A), fine 12) 1 1,613,780
2 Total expenses (must equal Part IX, column (A) ine 28) ... 2 1,412,981
3 Revenue less expenses. Subtractfine 2 fromline t 3 200,799
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column Ay 4 1,453,064
6 Netunrealized gains (losses) oninvestments 5 79,566
6 Donated sewices and use Of faCiiities .................................................................................... 6
7 INVeSIMENteXPENSES | 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9
10 Net assets or fund halances at end of year. Combine lines 3 through 9 (must equal Part X, line
MM (B)) it 19 1,733,429

Financial Statements and Reporting
Check if Schedule O contains a response or noie to any line in this Pari Xii

1 Accounting method used to prepare the Form 990: E] Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain gg
Schedule C.

2a Were the organization's financial statements compiled or reviewed by an independent account
if “Yes," check a box below to indicate whether the financial statements for the year were
reviewed on a separate basis, consolidated basis, or both, :

D Separate basis I:l Consolidated basis |:| Both consolidated and separale %
b Were the organization's financlal statements audited by an independent accountanyy/

If "Yes," check a box helow to indicate whether the financial statements for the yeaky

separate basis, consolidated basis, or both. s

(X] separate basis [ | Consolidated basis | | Both consolidated gg separate basis
¢ If*Yes” to line 2a or 2b, does the organization have a committee that assy Baponsibility for oversight of

Schedule O,
3a As aresult of a federal award, was the organization required to
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? \

X

b If “Yes,” did the organization undergo the required audit gg audits?
required audit or audits, explain why on Schedule O a Shatib

........................... 3b
Form 990 (2024)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

{Form 990)

Dapariment of the Treasury Attach to Form 890 or Form 890-EZ.
internal Revenue Service

Complete If the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 024

Go to www.irs.gov/Form990 for instructions and the latest information. ; Spe
Name of the organization Employer identification numher
e REHABILITATION THROUGH THE ARTS INC 13-4112770

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[

-~ &

L]
Ll

L= -]

10

1

12 | |

-]

f
g

A church, convention of churches, or assogiation of churches described in section 170(k){1)}{(A){i).

A school described in section 170(b){1)(A)ii). (Attach Schedule E {Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii}. Enter the hospital's name,

section 170{(b)(1)(A){iv). (Complete Part Il.)
A federal, state, or ocal government or governmental unit described in section 170(b)(1)(A)(v).

described in section 170(b){1)(A)(vi). (Complete Part Ii.)
A community trust described in section 170{b)(1)(A){vi). (Complete Part I1.) :
An agricultural research organization described in section 170(b)(1)}(A){(ix} operated in cop n with a fand-grant college

receipts from activities related to its exempt functions, subject to certain excepti o more than 33 1/3% of its

support from gross investment income and unrelated business taxable income § agtion 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508(a}(2). (Comglete Paht iil.)

An organization organized and operated exclusively to test for public safely. See S88tfon 509{a)(4).

An organization organized and operated exclusively for the benefit of, t rm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509 i section 508(a)(2). See section 509{a)(3}. Chack
the box on lines 12a through 12d that describes the type of supporting®yganization and complete lines 12e, 12f, and 12q.

D Type L. A supporting organization operated, supervised, or cdf

Type It functionally integrated. A suppom gasrg At ;ea operated in connection with, and functionally integrated with,
its supported organization(s) (see instructiong)}. t complete Part IV, Sections A, D, and E.
Type Il non-functionally integrated. A suplgiingdrganization operated in connection with its supported organization(s)
that is not functionally integrated, The organizaliff¥ generally must satisfy a distribution requirement and an attentiveness
requdrement (see instructions). You must complete Part IV, Sections A and D, and Part V.,
D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type li, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizaiions l:l

Provide the following information about the supported organization(s).

1O

{i) Name of supporlad (it} EEN {iil} Type of organization {iv) Is the crganization {v} Amount of monstary {vi} Amaunt of
organization (described on lines 1-10 listed in your goveming support {see other support {see

ahova (see instruclions)) document? Instructions) instructions)
Yas No

(A)

(B)

(<

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ Cat, No. 11285F Scheduie A (Form 990) 2024

DAA



Schedule A (Form 990) 2024 REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b}{1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the iests listed below, piease complete Part Iii.}
Section A. Public Support
Calendar year (or flscal year beginning in) {a) 2020 {b} 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1  Gifts, grants, contributions, and
membership fees recejved, (Do not
include any “unusual grants.”) 857,253 1,098,016 1,238,499 377,000 1,374,157 4,944,925
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 = 857,253 1,098 016 1,238,499 1,374,157 4,944,925
§  The portion of total contributions by ' £
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subfract line 5 fromline 4 __ 4,944,925
Section B. Total Support
Calendar year (or fiscal year beginning In) {a) 2020 {b) 2021 (d) 2023 {e} 2024 {f} Total
7 Amounts from line4 =~~~ 857,253 1,008,016 377,000 1,374,157 4,944,925
8  Gross income from interest, dividends,
payments received on securities loans,
fents, royalties, and income from
similar sources | ...
9 Netincome from unrelated business
activities, whether or not the business
is regularly cariedon ,,.................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) _....................
11  Total support, Add lines 7 through 10 4,944,925
12 Gross receipts from relaled activities, etc. (see instrucio 1,356,785
13 First 5 years. |f the Form 990 is for the organizatio 5 first, nd, 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 Per

tage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column {f}}

100.00%

Public support percentage from 2023 Schedule A, Part il, line 14

100.00%

33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, ¢check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test — 2024, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the organization meets the facls-and-circumstances test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances test — 2023, If the organization did not check a box on fine 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the arganization meets the facts-and-circumnstances test, The organization qualifies as a publicly supported
organization
Private foundation. if the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see
instructions

................................................................. =
............................................................ []

........................................................................................................................................... L]

........................................................................................................................................... L
............................................................................................................................................ [
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Schedule A (Form 990) 2024 REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 3
? Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the fests listed below, please compiete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 {f) Total

4 Gifls, grants, conlributions, and membership fees
tecaived. {Do not include any "unusuai grants.™

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempt purpose

3 Gross receipls from activilies that are not an
unrelated frade or business under section 513

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

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

6  Total. Add lines 1 through 5

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

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

¢ AddlinesYaand?p
8  Public support. (Sublract line 7c¢ from
ine8)
Section B. Totai Support
Calendar year (or fiscal year beginning in) {(a) 2020

9  Amounts from line 6

DO

(62002 (d) 2023 {e) 2024 () Total

10a  Gross income from interesf, dividends,
payments received on securilies loans, rents,
royalties, and Income from similar sources . ..

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

¢ Add lines 10a and 10b

1% Nelincome from unrelated business
activities ot included on line 10b, whether
or not the business is regularly carried on ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininfPartv1y

i3  Total support. (Add lines 9, 10¢, 11,

and12.)
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere . ... .. .. .. .. ... ... .iiiieieeciieeieeieo i []
Section C. Computation of Pubiic Support Percentage
16  Public support percentage for 2024 (line 8, column (), divided by line 13, column (f)) 15 %
16 Public suppor percentage from 2023 Schedule A, Partlil tine $5 ... ... .o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (iine 10c, column (f), divided by line 13, column (9 17 %
18  Investment income percentage from 2023 Schedule A, Part Ul line 17 148 %
19a 33 1/3% support tests — 2024, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and tine

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ........ ... ... ... D

b 33 1/3% support tests -~ 2023, If the erganization did not check a box on fine 14 or line 19a, and iine 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supporied organization............. ... D

20  Private foundaticon. If the organization did not check a box on line 14, 19a, or 19b, check this boxand see instructions .. ......... ... ... ... ... .. |:|

Schedule A (Form 990) 2024
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hedule A (Form 990} 2024

REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12D, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Ja

4a

5a

9a

10a

Are al of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1)} or (2)7? If “Yes,” explain in Part VI how the organization delerrined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)7 If "Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 508(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. X
Did the organization ensure that all support to such organizations was used exclusively for sectiqg
purposes? Jf “Yes," explain in Part VI what controfs the organization put in place {o ensure sug
Was any supported organization not organized in the United States {'foreign supported orgag
“Yes,” and If you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make foreign
supported organization? If “Yes,” describe in Part VI how the organization had such ot
despite being controlled or supervised by or in connection with its supported orgafiz
Did the organization support any foreign supported organization that does not havg -
under sections 501(c)(3) and 509(a){1) or (2)? If “Yes," explain in Part Vi what contrOf¥the organization used
to ensure that all support to the foreign supported organization was used gkglusively for section 170(c)(2)(B)
purposes. ' -
Did the organization add, substitute, or removs any supported orgamzatl
answer lines 5b and 5¢ below (if applicable}. Also, provide detail |  Heluding (i} the names and EIN
numbers of the supported organizalions added, substituted, or gFinayed %) the reasons for each such action;
{iif) the authority under the organizaiion's organizing documeantayfforizig such action; and (iv) how the action
was accomplished (stuch as by amendment fo the organizin
Type | or Type It only. Was any added or substituted gy
designaled In the organization's organizing documenks, @,
Substitutions only. Was the substitution the res a' of an gve t beyond the organization's control?
Did the organization provide support {whether in thedform gf grants or the provision of services or facilities) to
anyane other than (J) its supperted organizations, (ii) indwiduals that are part of the charitable class benefited
by one or more of ils supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contribulor? If “Yes,” complete Part | of Schedule L (Form 830).

Did the organization make a loan lo a disqualified person (as defined in section 4968) not described on line
77 If “Yes," complete Part | of Schedule L {(Form 990).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide delail in Part VI,

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organizalion had an interest? if “Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, ar derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(7) {regarding certain Type Il supporling erganizations, and ali Type ilt non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, lo
delermine whether the organization had excess business holdings.)

uring the tax year? If “Yes,”

10a

10b

DAA
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Schedule A (Form 990) 2024 REHARILITATION THROUGH THE ARTS INC 13-4112770

Page §

Supporting Organizations (confinued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tegether with persons described on lines 11b and
11c below, the governing body of a supported arganization?
A family member of a person described on line t1a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" fo line 11a, 11b, or 11¢,
provide detail in Part Vi,

Yes

No_ i

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing bedy, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at ail times during the tax year? If “No," describe in Part VI how the supported organizafion(s)
effectively operated, supervised, or conirofled the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or lrustees were allocated among the
supporied organizations and what conditions or restrictions, if any, applied fo such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied W&
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explajp.ig Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that _' 2
supervised, or conirolfed the supporting organization. ’

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a mag Efhe directors
or trustees of each of the organization’s supported arganization(s)? /f “No,” descriffe in Pgrt VI how control
or management of the supporting organization was vested in the same persons [fgt conﬂeo‘ or managed
the supported organization(s).

Section D. All Type lll Supporting Organizaticns

t day of the fifth month of the
Support provided during the prior tax
he of notification, and {jii) copies of the

1 Did the organization provide to each of its supported organizations, by
organization’s tax year, (i) a written notice describing the type and, a

organization? If “No,” explain in Part W
relationship with the supported organizaltion(s).

income or assets at afl fimes during the tax year? if es,
supported organizations played in this regard.

" describe in Part VI the role the organization’s

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supporied orgamzahons Complete line 3 below.
[+

The organization supported a governmental entily. Describe in Part VI how you supporied a governmental entity (see insiructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organizalion was responsive lo each of its supported organizations, and how the organization determined
that these activities conslituted substantially all of its aclivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or moare of the organizalion's supported organization(s) would have been engaged in? If
“Yes,” axplairt In Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3 Parent of Supported Organizations, Answer lines 3a and 3b below.

3 Did the organization have the power to regularly appoint or elect a majoerity of the officers, directors, or
trustees of each of the supported organizations? If *Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,” describe in Part VI the role played by the organization in this regard.

3

3b

DAA
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Form 890) 2024 REHABILITATION THROUGH THE ARTS INC 13-4112770 Page B
i} Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Tes! as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All ather Type ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expanses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for praduction of income (see instructions) 6
7 __Ofher expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

h {& [ =

e [P |63 (N [

(B) Current Year
_ {optionat}

Section B ~ Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Total (add lines 1a, ib, and 1g)

e Discount claimed for blockage or other factors
{expiain in detail in Part Vi)
Acquisition indebledness applicabls to non-sxempi-use assets
Subtract line 2 from line 1d. £
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater angg
see instructions).
Net value of non-exempt-use assets (sublract line 4 from line 3)
Multiply line 5 by 0.0385.
Recoveries of prior-year distributions
Minimum Assef Amount (add line 7 to line 6)

[t

(2]
(7]

E-Y

=~ | {tn

o[~ |3 o |

w

Section C -~ Distributable Amount

Current Year

Adjusied net income for prior year (from Section

Enter 0.85 of line 1. G

Minimum asset amount for prior year (from Section B, fine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in ptior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ]

D Check here if the current year is the organization’s first as a non-functionally infegrated Type IEI suppomng arganization
(see instructions).

O [ |0 | e

D (o b o (B fed

-

Schedule A (Form 890) 2024
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Schedule A (Form 980) 2024 REHABILITATION THRQUGH THE ARTS INC 13-4112770 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions Current Year

—le

Amounts paid to supported arganizations to accomplish exempt purposes 1
Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part Vi), See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide delails in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 8 9
10 Line 8 amount divided by Jine @ amount 10
(n (i (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Anderdistributions Distributable

' % Pre-2024 Amount for 2024

N

=~ {th |en [d [t N

2D (R | (& Lo

1 Distributable amount for 2624 from Section C, line 6
Underdistributions, if any, for years prior to 2024
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024
From2049...................o00iveener
Frem2020. ... ........oooviiieiiiininn..

From 2021 .. . i

From2022 ... ... ......................

Fram2023 .. .. . ... ..o,

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2024 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributabie amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2024, If
.any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remalning underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7  Excess distributions carryover to 2025. Add lines Jj
and 4c.

8  Breakdown of line 7:

Excessfrom2020 .. .. ... .............

Excess from 2021 ... .. ... i

Excessfrom 2022 .. ... ... .oooviiiiiieneinys

Excessfrom2023 . .. . .. ...........

Excess from 2024

il it e oo T

-1

(-3

popRoc

e

e |20 (o |

24
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Schedule A (Form 990) 2024 REHABILITATION THROUGH THE ARTS INC 13-4112770C Page 8
Supplemental Information. Provide the explanations required by Part Il, fine 10; Part }l, line 17a or 17b; Part

1il, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 92, 9b, 9¢, 113, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V,

Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements

OMB8 No. 1545-0047

{Form 990) Complete if the organization answered “Yes” on Form 990,

(Rev. Decembar 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11e, 11d, 118, 11f, 12a, or 12b.

Dopariment of the Treasury Attach to Form 980.

Internal Revenus Sarvice Go to www.irs.gov/Form990 for Instructions and the latest information. L IARE

Name of the organization Emptoyer idantification number
REHABILITATION THROUGH THE ARTS INC 13-4112770

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes” on Form 980, Part |V, line 6.

{a} Donor advised funds {b) Funds and othsr accounis

Aggregate valve atend ofyear ...
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 fegal control? ... ... . ... . ... ... ... 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 benefi of the donor or donor advisor, or for any other purpdy
conferring impermissible private beneft? e y sl D Yes D No
Conservation Easements N
Complete if the organization answered “Yes” on Form 980, Part IV, .ﬁ
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education)
E Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation cont
easement on the last day of the tax year.

o W N
b
a
Q
o)
Q
[
o
(]
<
o
=
(1]
o
=X
©
=
o
3
2
@
=
o
3
P
o
=
=,
=3
&
b
o
—

o .' istorically important land area
gt a certified historic structure

ilf the form of a conservati

Held at the End of the Tax Year

f =T T I - A

6 Staff and volunteer hours devoted to monitoring, inspigtingMandiing of violations, and enforcing
conversation easements during the Year
7 Amount of expenses Ineurred in maonitoring, inspecting, handling of viclations, and enforcing
conservation easements dUring the YEar | . . ... ... $
8 Does each conservation easement reporied on line 2d above satisfy the requirements of section 170(h})(4)(B}
(1 and section 170((XBYD? ... ... ST OO RSO RSO OPPRRSRTOS [ ves [] o
9 In Part X, describe how the organization reports conservalion easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnate 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" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not fo report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and batance 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 fhese items.
(i} Revenue included on Form 990, Part Vi, line 1 3

(i) Assets included in Form 980, Part X $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl fine 1 S
b Assets included In Form 800, Part X . o oo e it iieiieiieiiii e $
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 2
: . QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a H Public exhibition d E Loan or exchange program
b Scholarly research Other
G D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as pant of the organization’s collection? ., ... ... ... . oo, D Yes D No
Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on 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 on Form 990, Part X? D Yes D No

c
d
e Distributions during the year .. ... 1e
f Ending balance L e e i __
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custofflal accqunt fiability? D Yes | | No
b_If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided indPart XM ... ... ... . 0.0
Endowment Funds e
Complete if the organization answered “Yes” on Form 990§ ¥ line 10
{a) Current yoar (b} Prier ypar # (c) Two years back {d) Threa years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains,
and ‘osses ...............................
d Grants or scholarships
e OCther expenditures for facilities and
programs
f Administrative expenses
g End of yearbatance g
2 Provide the estimated percentage of the current yea end bajance (line 1g, cofumn (a)} held as:
a Board designated or quasi-endowment \
Permanent endowment %
¢ Tem endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? | 3a(i)
(i) Related organizations? e 3alil)
b If“Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 D

ribe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Doscription of propesdy {a} Cost or other hasis (b) Cost or othar basis (e} Accumuilated {d) Book value

(investmant) {othar} dapreciation

41a Land

e Other 37,289 29,430 7,859

Total. Add lines 1a through 1e. {Cofumn {d) must equal Form 990, Part X, line 10¢, column (B)) 7,859

Schedule D (Form 930) (Rev. 12-2024)
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Schedule D (Form 990) (Rev, 12-2024REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 3
Investments — Cther Securities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b] Book value (c} Melhod of valuation:
{including name of security} Cost or end-cf-year market value

L
B
)

B

AR
Total. (Cofumn (b) must equal Form 990, Part X, line 12, col. (B))

Investments — Program Related
Complete if the organization answered “Yes" on Forrm 990, Part IV, line,

{a} Dascription of invasimant {b) Book value

ee Form 980, Part X, line 13.
% {¢} Method of valualion:
Gosl or end-of-year market value

(1
()
3
4
(5
(6}
{7}
{8)
9

Column (b) must equal Form 990, Part X, line 13, col. (B))
; Other Assets
Complete if the organization answered “Y¢

999, Part IV, line 11d. See Form 990, Part X, line 15,

{b) Book value

{1)
(2)
(3)
(4}
(5)
{8)
{7)
{8)
9)
Total. (Column (b) must equal Form 990, Part X, line 15, cof. (B))
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability (b} Book value
{1) Federal income taxes
(2)
(3)
4)
(5)
(8)
(7}
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, line 28, col. (B)) . @ e
2. Liability for uncertain tax positions. In Part X]Il, pravide the text of the footnote to the organization's financial statements that reports the
organization's labllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPad XMl ... ... ... .. |—]_

DAA Schedule D (Form 980) (Rev, 12-2024)




Schedule D (Form 990) (Rev. 12-2024REHABILITATION THROUGH THE ARTS INC 13-4112770

Page 4

Recongiliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

[ =Y

® o0 oW

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not an Form 990, Part VI, line 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities

Amounts included on Form 998, Part VI, line 12, but not on line 1;

Investment expenses not included on Form 990, Part VIl fine7b
Other {Describe in Part XII.}

Add lines 4a and 4b

1,613,780

1,613,780

6

1,613,780

“ s aococw ™

m-h

b

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

Amounts included on Form 890, Part I1X, line 25, but not on line 1:
Investment expenses not included on Form 980, Part VI, ine 7b
Qther (Describe in Part XH1.)
Add Ilnas 4a and 4b ...................................................
enses. Add lines 3 and 4c, (This must equal Form 990, Pg

1,412,081

1,412,981

1,412,881

Suppiemental Information

DAA

Schedule D {Form 990) (Rev. 12-2024)



Schedule D (Form 980) (Rev, 12-2024REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 5
. Supplemental Information (confinued)

Schedule D (Form 980} (Rev. 12-2024)

OAA



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 18; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapariment of the Traasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information,

Name of the organization Employer identification number
REHABILITATION THROUGH THE ARTS INC 13-4112770

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to compiete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mait solicitations -] |:| Solicitaiion of nongovernment grants
b D internet and email solicitations f D Solicitation of government grants
[ I:] Phone solicitations a |:| Special fundraising events

d 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 Vil) or entity in connection with professional fundraising services? |:| Yes I:l No

b i “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under whtch the fundraiser is to be
compensated at least $5,000 by the organization. i

("]! Did fund- (v} Amount paid to {v) Amount paid to
i N d address of individusl sedsar havo of retained b {or retained by}
{i) Name and addrass of individue! (1) Activi custody of {oz retained by} rrea!‘ne‘ Y]
or enlily (fundraiser) tY control of fundraiser iisted in organization
conkributions? col. (I)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOBE ittt sieeiisiesiesoiiiiiiiiiisi.n

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990) (Rev. 12-2024)
DAA



Schedule G (Form 920) (Rev. 12-2024REHABILITATION THRQUGH THE ARTS INC 13-4112770 Page 2
Fundraising Events. Complete if the organization answered "Yes” on 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
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events
(d) Tola) evenis
NONE (add col. {a) through
(avent type) {avent type) {tetal number) col. ieh)
é, 1 Gross receipts 255,397 255,397
2 Less: Contributions 255,397 255,397
3 Gross income {line 1
minus line 2y . ...

Food and beverages

Direct Expenses
-1

8 Entertainment

Ne{ income summary. Sub!ract line 10 from line 3, columm (d) .. . s . i
Gammg Complete if the organization answered n Form 990, Part IV, line 19, or repeorted more than
rm 990-EZ, line 6a. %

@ " . [d) Total gaming (add
g {a) Bingo (¢) Other gaming col. {a) trough col. {¢})
g

1 Gross revenue . ...,
ol 2 Cashprizes =
w
3
L%* 3 Noncash prizes
B
& 4 Rentfacilty costs

& Ofther direct expenses

L__} Yes ................. % L. Yes ................ % L. .3

6 Volunteer labor No No

7 Direct expense summary. Add lines 2 through Sincolumn {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... ... i e

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes [ | No
b If “Yes,” explain:

DAA Schedule G (Form 980) (Rev. 12.2024)



Schedule G (Form 990) (Rev. 12-2024REHABILITATION THROUGH THE ARTS INC 13-4112770 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12  Is the organization a grantor, beneficiary, or trustee of a trust, or a member of a parinership or other entity
formed to administer chamtable QamMINg T . . e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b An outside facility 13b %

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

16a Dces the organization have a contract with a third pary from whom the organization receives gaming
revenue? .................................................................................................................................
b i “Yes,” enter the amount of gaming revenue received by the organization
amount of gaming revenue retained by the third party
¢ [ "Yes," enter tha name and address of the third party:

Address

16  Gaming manager information;

Gaming manager compensation $

Description of services provided

l:| Director/officer D Employee

17 Mandatory distributions:
a |s the organization required under state law to make ¢
retain the state gaming license? R
b Enter the amount of distributions required under stat&jaw tothe distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year _ §
Suppiemental Information. Provide the explanations required by Part {, line 2b, columns (iii} and (v}, and
Part Ill, lines 9, 9b, 10b, 156b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Wibulions from the gaming proceeds to
& Ij Yes D No

Schedule G {Form 990) {Rev. 12-2024}

DAA



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trusteas, Key Employees, and Highest OMB No. 1545-0047
{Rev. Decembar 2024) _ ) Compensated Employees
Complete if the organization answered “Yas” on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 999,
Internal Revenue Service Go to www.irs.gov/Farm990 for instructions and the tatest information.
Name of the arganizafion Empioyer identification number
REHARILITATION THROUGH THE ARTS INC 13-4112770

Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter trave! E Housing allowance or residence for personal use
% Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initlation fees
D Discrationary spending account Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred §
directors, trustees, and officers, including the CEO/Executive Director, regarding the items
ta?

|:| Compensation commiltee
independent compensation consultant
Form 990 of other organizations

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Parl VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The crganization?

If “Yes™ on line 5a or 5b, describe in Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the nat sarnings of:
a The organization?

If “Yes" on line Ba or 6b, describe in Part Hl.

7 For persons listed on Form 980, Par ViI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part I . 7 X
8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a)(3)7? If “Yes,” describe

in Part Hi

9 If“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations 8clon B 4088 000) P . o i iiiieieiiiiiiiiiiiiiiian g

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 980) {Rev, 12-2024)
DAA
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SCHEDULE C Supplemental Information to Form 990 or 980-EZ

(Form 990) Complete to provide information for responses to specific questions on OME No. 13450047

(Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 890 or Form 990-EZ,

Internal Revenue Sarvice Go to www.irs.gow/Form390 for instructions and the latest Information.

Name of the organization Employer identificati
REHABILITATION THROUGH THE ARTS INC 13-4112770

~ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990} {(Rev. 12-2024)
DAA



com 4562 Depreciation and Amortization

Department of the Treasury

{Including information on Listed Property}
Attach to your tax return.

Internal Revanus Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2024

Altach
Sletguari?:g tNo. 1 79

Name(s) shown on return

identifying number

REHABILITATION THROUGH THE ARTS INC 13-4112770

Business ar activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) ... 1 1,220,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
4  Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- 4
5 _ Dollar limitation for tax year, Sublract line 4 from line 1. i zero or less, enler -0-. I married fiting Separately, see instructions .......... &
6 {a) Description of property {b) Cost {business usa only} {c) Elected cosl
7
3 8
9 2
10 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or instructions 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11__ & 4
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, lessline 12 & T

: Don't use Part II or Part Il below for listed property. Instead, use Part V.

during the tax year. See instructions & 14 1,624
15  Property subject to section 168(R(1) election 16
Othe iati INGACRS) oo : 18 4,077

17 MACRS deductions for assets placed in service in tax years bi 1,378
18 H you are efecting %o group any assets placed in service during the lax year
Section B--Assets Placed in Se 2024 Tax Year Using the General Depreciation System
o {b) Menth and year & 29%(s for depreciation (d) Recovery . )
fa} Classification of property placed in (buinassfinvesiment use ) {e) Convenlion {f} Method {g} Depreciation daduction
servica gly-ses instruclions} pericd
1%a  3-year property
b 5-year property
¢ 7-year property 1,082 7.0 HY 200DB 154
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S
h Residential rental 27.5 yrs. MM S
property 27.5 yrs. MM SiL
I Nonresidential real 38 yrs. MM SiL
property MM Si.
Sectlon C—Assets Placed In Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life B SiL
b 12-year S 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
. Summary {See instructions.)
21 Listed property. Enteramount fromfine 28 21
22  Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g}, and line 21. Enter
here and on the appropriale lines of your return. Partnerships and S corporations—see Insteustions ................... 22 7,233
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aitribuiable to section 263Acosts ... ... ... ..o, 23

For Paperwork Reduction Act Notice, see separate Instructions.

DAA

Form 45262 (2024}

THERE ARE NO AMOUNTS FOR PAGE



13-4112770 Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST
18,441
TOTAL 18,441
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal@cquired after us
Amount  Business _Code Code® 6/30/75 Obs ($ or %)
DIVIDEND
33,817
TOTAL 33,817




Date Due:

Remittance:

Filing Instructions
REHABILITATION THROUGH THE ARTS INC
New York Annual Report

Taxable Year Ended December 31, 2024

AS SOON AS POSSIBLE

The filing fee for the tax year ended 12/31/24 is $275. Form CHARS00 should
be filed and paid in the NYS Charities online portal.




CHARS500 2024

Open to Public
Inspection

WORKSHEET ONLY - DO NOT FILE

For Fiscal Year Beginning (mm/ddfyyyy) 01/01/2024 and Ending (mm/ddfyyyy) 12/31/2024

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

Check if Applicable: Name of Organization: Employer |dentification Number {EIN):
L] addesschange | ppyanTr TTATION THROUGH THE ARTS INC 13-4112770
D Name Change Mailing Address: NY Registration Number:
|:| Initial Filing 735 ANDERSON HILLS ROAD 20-25-10
|:| Final Filing City / State / Zip: Telephone:
[] Amended Fiing PURCHASE NY 10577 914-251-7540
D Reg ID Pending Website: Email:
WHW.RTA-ARTS.ORG JERMAIN .BRCHERARTA-ARTS . ORG

& Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com.

Check your organization's
registration category:

[] 7aony [ ] EPTL only DUAL (7A 8 EPTL) | | EXE

See instructions for certification requirements. Improper certification is a violation of law & subject to penalties. The cerlification requires twd

signatories.

We certify under penalties of perjury that we reviewed this report, inciuding afdgttachipents, and lo the best of our knowledge and belief,

they are lrue, correct and complete in accordance with the laws of {fi8%®fate of New York applicable to this report.
President or Authorized Officer: Signature Print Name and Tille Date
Chief Financial Officer or Treasurer:  Signature Print Name and Title Date

is claiming an exempticn under one category (7A or EPTL only filers) or both
ply parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
tion or are a DUAL filer that claims only one exemption, you must file applicable

categorles (DUAL filers) that apply to your registration
additional attachments are required. If you cannot clg|
schedules and attachments and pay applicable feesg

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

D 3b, EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

See the following page
for a checklist of D Yes No 4a, DId your organization use a professional fund ralser, fund raising counsel or commerciaf

schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. Yes D No 4b, Did the organization receive government grants? If yes, complete Schedule 4b,

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:

next page to calculate your Make a single check or money order

fee(s). Indicate fee(s) you $ 25 $ 250 $ 275 payable to:

are submitting here: "Department of Law"
CHARS00 Annual Filing for Charitable Organizations (Updated January 2022) Page 1 of 4

*The "Exempt" category refers to an organization's NYS registralion stalus. It does not refer to its IRS tax designation.
1022



REHABILITATION THROUGH THE ARTS INC 13-4112770

CHARS500

Annual Filing Checklist

Simply submit the certified CHARS500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization Is regisiered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your arganization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Check the schedules you must submit with your CHARS00 as described in Part 4:

WORKSHEET ONLY - DO NOT FILE

[] if you answered "yes" in Parl 4a, submit Schedule 4a: Professional Fund Ralsers (PFR), Fund Raising Counsel {FRC), Commercial Co-Venturers (CCV)

if you answered “yes® in Part 4b, submit Schedule 4b; Government Grants

Check the financial attachments you must submit with your CHARSQC:
IRS Form 990, 990-EZ, or 980-PF, and 990-T if applicable

Al additional IRS Form 990 Schedules, including Schedule B {Schedule of Gontributors). Schedule B of public charities is exempt from disclosure

and will not be avaitable for public review.

|:| Our organization was sligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $

filing year. We have included an IRS Form 990-EZ for state purposes only.

For 7A and DUAL filers, calculate the 7A fee;
|:| $0, if you checked the 7A exemption in Part 3a

$25, if you did not check the YA exemption in Part 349

For EPTL and DUAL filers, calculate the EPTL fee: W,
$0, if you checked the EPTL exemption in Part 3b

$25, if the NET WORTH is fess than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or mare but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

OOxOCDOO

$1500, if the NET WORTH is $50,000,000 or mere

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email; Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Qrganizations (Updated January 2022)
1022

pgdfor our assels exceeded $25,000 in the

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon

registration with the NY Charilies Bureauw:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law {"7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets andfor conduct
activities for charitable purposes in NY,

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www,CharitiesNYS.com,

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

~ [RS Form 9890 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part H, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

Page 2 of 4



CHAR500 2024

Schedule 4b: Government Grants Open to EUbI'C
www.CharitiesNYS.com Inspection

if you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or tocal)
agency; interstate or intergovernmental agency {for example Port Authority of New York and New Jersey), and state or local authorities.

Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annuat Filing for Charitable Qrganizations,

WORKSHEET ONLY - DO NOT FILE

Name of Organization: NY Regislration Numbaer:
REHABILITATION THROUGH THE ARTS TNC 20-25-10

Name of Government Agency Amount of Grant

1. GRANTS 1, 107,076
2. NEW YORK STATE COUNCIL ON THE ARTS 2

3. NYS LEGISLATIVE 3.

4, 4.

5. 5.

6. 6.

7. 7.

8. 8

9. 9.

10. 10.

11 11,

12, 12.

13. 13.

14. 14,

15. 15,

Total Governmant Grants: Total: 107,076

CHARS00 Schedule 4b: Government Grants {Updated January 2022) Page 4 of 4
1022



