wn 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2007

Open to Pyblic
Inspegtion

tax year beginning and ending

A Forthe 2007 calendar year, or
B .
gggﬁge:ifa[e: Please G Neme of
use IRS

Address | label or

organization

D Employer identification number

change | printor CRITICAL, REVIEW, INC. 06-1358463

GN@TEE tpe- | Number and strest (or P.0. box if mai is not defivered to street address) Room/suite | E Telephone rumber

um  [seecitelC /O BRANDYWINE (PTS) 880 THIRD AVENUE3RD FL, (718) 317-6857
Leronin- '"t.si'n”: City or town, state or country, and ZIP + 4 F Accousting method; |__ | Gash (X accrual

reonded NEW YORK, NY 10022 RS

[ Jheslication e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts

must attach a

G Website:pN/A

completed Schedule A (Form 990 or 990-EZ).

[

K Check here B[ if the orga

receipts are normally not more than $25,000. A return is not required, but if the organization

choosas to file a return, be sure

nization is not a 509(a)(3) supperting crganization and its gross {If No," attach a list.)

H and 1 are not applicable to section 527 organizations.
H(a} !s this a group retern for affiliates?

H(b} ¥ "Yes,"enter number of affliatesp» N /A

Organization type @eckontyorsi > [ X | 501(c) { 3 ) @ ansertnoy [ ] 4947(a)(1) or L] 5271 H(e) Are all affiliates included?

DYes [KIND

N/A [ Ives [_INo

H(d) s this a separate return filed by an or-
ganization covered by a group ruling?

|:|Yes ENO

to file & complete return. | Group Exernption Number p»

N/A

L Gross receipts: Add iings 6b, 8b

M Check [__] ifthe organization is not required to attach

, 9b, and 10b to ling 12 P 228,779. Sch. B (Form 990, 990-EZ, or 990-PF).

| Part 1| Revenue, Expe

nses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts raceived:
a Contributions to donor advised funds ... 1a
b Direct public support (notinciuded online fay 1b 206 ,850.
¢ Indirect public support{notincluded online a) 1e
d Government contributions (grants) (notincluded online 13) . 1d
e Total (add lines 1a through 1d) (cash § 206,850, noncash$ )| e 206,850.
2 Program service revenue including gavernment fees and contracts (from Part VII, line 93y . 2 20,219,
3 Membership dues and asSBSSIMENTS e 3
4 Interest on savings and temporary cash investments 4 1,415,
5  Dividends and interest from securities ... 5
B2 GrOSSIBNMS e
b Lessirentalexpenses . e
o ¢ Netrental income or (loss). Subtract line 6b fram line 6a i1
g 7 Other investment income {describe p» 7
2| 8 a Grossamount from sales of assets othar {A) Securities {B) Other
& thaninventory oo 295.| sa
b Less: cost or other basis and sales expenses 277.] 8b
¢ Gain or (ioss) {attach schedule) ... .. .. .. .. 18.] 8¢
d Net gain or (loss). Combine line 8c, columns (A)and (B) ... STMT 1 8d 18.
9 Special avents and activities (attach schedule). If any amount is frorn gaming, check here p» ]
a  Gross revenue (notincluding $ of contributions reported on line 1h) 9a
b Less: direct expenses other than fundraising expenses ... . 9b
¢ Netincome or (loss) from special events. Subtract fine 8h from line9a ... ...~ 9c
10 a Gross sales of inventory, less returns and alfowances 10a
b Less:costofgoodssold | 10b
¢ Gross profit or (ioss) from sales of inventory (attach schedule). Subtract line 10b fromling 102 10¢
11 Other revenue (from Part VIL Tine 103) oo, 1
12 Total revenue. Add lines 12,2, 3,4,5,6¢,7,8d, Sc, 10c,and 11 oo 12 228,502,
o | 13 Program sarvices (from fine 44, column (BY) ., 13 145,046.
® | 14 Management and general (from ling 44, column (G)) 14 52,669.
g | 15 Fundraising (from line 44, colurmm (O) ... 15 1,570,
of | 16 Payments to affiiates (attach schedule) ... ... 16
17 Total expenses. Add fines 16 and 44, €OlUMN (A) oo 17 185,285,
| 18 Excess or (defcit)for the year. Subractling 17 from ine 12~~~ 18 29,217.
B 19 Netassets or fund balances at beginning of year (from line 73, column(A) 19 20,443,
z&, 20 Other changes in net assets or fund balances (attach explanationy .~~~ 20 0.
21__ Netassets or fund balances at end of year. Combine lines 18,19,and 20 . ... 21 49,660,
B LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
1
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Form 990 (2007)

CRITICAL REVIEW, INC,

06-1358463

Page 2

Part Il | Statement of
Functional Expenses

All organizations must complete column (A). Celumns (B}, (C}, and (D) are required for saction 501(c){3)
and (4) organizations and section 4947(a){ 1) nonexempt charitable trusts but optional for athers.

Pontncluce smauns ot o ne o Bifen | Ot o s
222 Grants paid from donor advised funds
{attach schedule) ...
(cash § 0 » _noncash 0 .
If this amount includes foreign grants, check here D 22a
22b Other grants and allocations (attach schedule
(cash § 0 « noncash § 0 »
If this amount includes foreign grants, check here > I_.____l 22b
23 Specific assistance to individuals {(attach
schedule) ..., 23
24 Benefits paid to or for members (attach
schedule) ..., 24
25a Gompensation of current officers, directors, key
employees, stc. listed in Partv-A 25a 126,221, 89,666. 36,555, 0.
b Compensation of former officers, directors, key
employees, etc. lisied inPartV-B 25h 0. 0. 0. 0.
¢ Compensatien and other distributions, not inchsded
above, to disqualified persons (as defined under
section 4958(f}(1)) and persens described in
section 4958{c)(3)(BY ..o 260
26 Salaries and wages of employees not
included on lings 25a, b,andc ... 26
27 Pension plan contributions not included on
lines 25a, b,and ¢ | ... 27
28 Employee kenefits not included on lines
25827 e 28
29 Payrolitaxes ... 29 8,351, 2,410. 5,941.
30 Professicnal fundraising fees ... 30
31 Accountingfees . H i,640. 1,6490.
32 Legalfees ... ... 82 1,210, 1,210,
33 Supplies .. ..., 33 1,863. 1,863.
34 Telephone . 34 1,856, 1,856.
85 Postage and shipping .. 35 7,830, 7,830,
36 OCCUPANCY .__,..\..ovvveeoeeeeoeeeeeseeee s 36 6,000. 6,000.
37 Equipment rental and maintenance 37 236. 236.
38 Printing and publications . 38 20,050. 20,050,
39 Travel e, 39 2,590. 2,590,
40 Conferences, conventions, and meetings | 40
A1 Interest e 41
42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expenses not covered above (itemize):
a OFFICE OPERATING EXP 43a 11,661, 11,661,
» INSURANCE - VARIQUS 43b 2,667, 884. 1,783.
¢ PROFESSIONAL FEES 43c 5,540, 5,540,
dFUNDRAISING (NON-PROF)} |43d 1,570. 1,570,
e 43e
f 43t
g 4390
44 Total functional expenses. Add lines 22a through
43g. (Organizaticns completing columns (8)-(D),
carry these totals to lines 18-15) . ... 44 199,285, 145,046, 52,669, 1,570,
Joint Costs. Check I |:] if you are following SOP 928-2.
Are any joint costs frem a combined educational campaign and fundraising solicitation reportad in {B) Program services? | 2 |:| Yes [ﬂ No
If *Yes,” enter (i} the aggregate amount of these joint costs § N/A ; (i) the amount allocated ta Program services $ N/A ;
{iii} the amount allocated to Management and general $ N/A 1 and {iv} the amount allocated tg Fundraising $ N/A
e Form 990 (2007)

2
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Form 990 (2007) CRITICAL REVIEW, INC. 06-1358463 Page3
Part llt | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part 11l the organization’s programs and accomplishments,

What is the organization’s primary exempt purpose? P Program Service
SEE STATEMENT #1A Expenses
(Required for 501{c)(3)
All organizations must describe their exempt purpose achievements in a clear and corcise manner. State the number of and (4} orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (¢)(3) and 4 A947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT #1A
{Grants and allocations $ ) _if this amount includes foreign grants, checkhere B || 145,046.
b
{Grants and allocations $ ) If this amount includes foreign grants, check here P D
[+
(Grants and allocations $ } If this amount includes foreign grants, check here D
d
(Grants and allocations $ ) i this amount includes foreign grants, check here I:l
€ Other program services (attach schedulg)
{Grants and allocations $ ) _If this amount includes foreign grants, check here P |:|
f Total of Program Service Expenses (should equal line 44, column (8), Program services) . » 145,046.

Form 990 (2007)

723021
12-27-07
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Form 990 (2007) CRITICAL REVIEW, INC, 06-1358463 Paged
| Part IV [ Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing ... 40,689.] 4 65,589,
46  Savings and temporary cashinvestments 277 .| 48
47 3 Accountsreceivable 47a 11,475,
b Less: allowance for doubtful accounts 47h 1,278.] 41¢ 11,475,
48 a Pledgesreceivable 482
b Less: allowance for doubtful accounts 48b 48c
49  Grantsreceivable | . ... e 13
50 a Receivables from current and former officers, directors, trustees, and
ey BMPIOYEES | | | e, 50a
b Receivables from other disqualified persons (as defined under section
8 4958(f)(1)) and persons described in section 4958()3HB) ... 50b
@ |5t a Othernotes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b bic
52 Inventories forsale oruse . ... 52
53  Prepaid expenses and deferred charges . . o 53
54 a Investments - publicly-traded securities [ Jcost [ Irmv 54a
b Investments - other securities . » [:l Cost D FMV 54b
55 a Investments - fand, buildings, and
equipment: basis | ... 553
b Less: accurmulated depreciation 55¢
86 Investments-other ... e ettt e e et 56
57 a Land, buildings, and equipment: basis
b Less: accumulated depreciation . b7¢
58  Other assets, including pregram-related investments
{describe J» ) 58 0.
59  Total assets (must equal line 74). Add lines 45 through 58 ... 42,244.,] 59 77,064,
B0  Accounts payable and accrued expenses 21,801.] so 24,405,
61 Grantspayable | ... . 61
m 62  Deferred revenue 62
.g 63  Loans from officers, directors, trustees, and key employees . 63
T |64 a Taxexemptbondliabilities . ... 64a
-_% b Mortgages and othernotes payable .. . 84b
65  Other liabilities (describe p» OTHER ) 85 2,999,
66 Total liabilities. Add fines 60 through 65 .. o 21,801.1 66 27,404,
Organizations that follow SFAS 117, check here p E:] and complete lines
u: 67 through 68 and lines 73 and 74.
8 |87 Unrestricted e 67
§ |68  Temporarly restricted ..o 68
@ |69 Permanentlyresticted ... 69
-g Organizations that do not follow SFAS 117, check here P and
ke complete lines 70 through 74.
2 |70 0. 70 0.
2 17 143,620.] 71 143,620,
< |72 <123,177.>72 <93,960.>
2 |73
20,443, 13 49,660,
74 42.,244.| 74 77,064,
Form 990 (2007)
723031
12-27-07
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15200312 791197 061358463

Form 990 (2007) CRITICAL REVIEW, TINC. 06-1358463 Pageb
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
instructions.)
a  Total revenue, gains, and other support per audited financial statements . a2 N/A
b Amounts included on line a but not on Part |, line 12;
T Netunrealized gains oninvestments ... b1
2 Donated services and use of facilities . ... b2
3 Recoveries of prior year Grants | ... ... b3
4 Cther (spacify); b4
A lINes BTHIOUGN B | e et b
¢ Subtractline b rOMING @ | .. e ¢
d Amounts included on Part {, line 12, but not on line a:
1 Investment expenses not included on Part |, fine6b d1
2 Other (specify): d2
ADAINes d1aNG G2 ...t d
e Totalrevenue (Part |, line 12). Addiines candd .. . ... e
Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
2  Total expenses and losses per audited financial statements | a_ N / A
b Amounts included on line a but not on Part 1, line 17:
1 Donated services and use of facilities | ... b1
2 Prior year adjustments reported on Part i, line20 . b2
3 lossesreported onPart |, e 20 | . . . e b3
4 Other (specify): b4
Addlines bTIhroug ba | e b
¢ Subtractline bIrOMING @ | e c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses nat included on Part L line6b ... di
2 Other {specify): d2
ADIINGS A1 AN B2 it d
Total expenses (Part |, line 17). Addlineseandd ... > e

)
Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even if they were not compensated.} (See the instructions.)

(B} Title and average hours | {G) Compensation (D?rlCDntrEbutionslo {E) Expense
(A) Name and address per week devoted to (If not paid, enter g,agfgeg;gprgt account and

position -0-.) compensation plans| Other allowances
JEFFREY FRIEDMAN ___________ SECRETARY / TREASURER
C/QO BRANDYWINE (PTS) 880 THIRD AVENUE
NEW YORK, NEW YORK 10022 40.00 77,666. 12,000, 0.
SHTERNA FRIEDMAN ___ MANAGING EDITOR
C/O BRANDYWINE (PTS) 880 THIRD AVENUE
NEW YORK, NEW YORK 10022 20.00 31,500, 5,055, 0.
DAN GREENBERG __ ____________ VICE-PRESIDENT
C/QO BRANDYWINE (PTS) 880 THIRD_AVENUE
NEW YORK, NEW YORK 10022 1.00 0. 0. 0.
JAMES SNEIDER __ ___ __ _ _________ DIRECTOR
C/Q BRANDYWINE (PTS) 880 THIRD_ AVENUE
NEW YORK, NEW YORK 10022 1.00 0. 0. 0.
PHINEAS UPHAM ___ _________________ DIRECTOR
C/O BRANDYWINE (PTS) 880 THIRD AVENUH
NEW YORK, NEW YORK i0022 1.00 0. 0. 0.
BRUCE CANTER__________.________ .~ PRESIDENT
C/O BRANDYWINE (PTS) 880 THIRD AVENUE
NEW YORK, NEW ¥ORK 10022 1.00 0. 0. 0.
EARL C. RAVENAL _______________ VICE-PRESIDENT
C/O BRANDYWINE (PTS) 880 THIRD AVENUE
NEW YORK, NEW YORK 10022 1.00 0. 0. 0.

Form 990 (2007)
728041 12-27-07
5
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Form 890 (2007) CRITICAL REVIEW, INC. 06-1358463 Pageﬁ
[Part V-AT Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MBBHINGS ... ..ot irrunirsertsar e eeee e ees e eoe e e ee e oe e eeet e et ee e st eeeees e > 6

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or {I-B, related to each other through family or business relationships? If "Yes," attach a staternent that identifies

the individuals and explains the relationshiptey SEE _STATEMENT 2 750 | X

¢ Do any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part IIl-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.” 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? ... 75d X
Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or cther benefits in the appropriate column. See the instructions.)

{C) Compensation |{D) Contributions tof  (F) Expanse
{A) Name and address {B} Loans and Advances (if not paid, employee benefit | account and
NONE entey -0-) CGELT:nss‘a?i?Jf:r;?:ns other allowances
[Part VI Other Information (See the istructions,) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes," attach a detailed
statement of 8aCh ChaN@e . e 78 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? i7 X
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? . N/ A | 780
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationy» N/A
and check whether it is |:| exempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ... | 81a | 0.
b _Did the grganization file Form 1120-POL for this Vear? .o 81b X
Form 990 (2007)

723191/12-27-07
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Forim 990 (2007) CRITICAL REVIEW, INC. 06-1358463 Page7?

| Part Vi| Other Information (continued) Yes| No
82 a Did the organization raceive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental VILE? e et 82a X
b If "Yes," you may indicate the value of these items here. Do net include this
amount as revenue in Part | or as an expense in Part Il
(Seeinstructions in Part L) e, Ls2b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ... 8%3a | X
b Did the organization comply with the disclosure requirements relating to guid pro quo contributions? g | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
18X ABOUGHDIE? ||| ...ttt oo ee oo N/A.... B4b
85 a 507(c)(4), (5), or (6). Were substantially all dues nondeductible by members? . ] N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000orless? ... . N/A 85b
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h belaw unless the organization received a
waiver for proxy tax owed for the prior vear.
¢ Bues, assessments, and similar amounts frommembers 85¢ N/a
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033{e)(1){A} dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) B5f N/A
g Does the organization elect to pay the section 6033(e) tax on the amounton line85¢2 .. ... N/A 859
h If section 6033{e){1)(A} dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
fOlOWING TBX YBAI? | ..ot eereseeeeeees e seees e rer e N B 85h
86  501(ck7) organizations. Enter: a Initiation fees and capital contributions included an
A8 T2 ettt et eeres e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
F7YE8," COMPIBLE P IX | o1ttt ettt 88a X
b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section B12(b){13)7 If "Yes," complete Part X | e e p- | B8b X
89 a 507(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . :section 4912 0 . ; section 4955 a.
b 507(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining ach trANSACHON ... .. .o 88b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 0.
d Enter: Amount of tax on line 88c, above, reimbursed by the organization 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89%e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . ... 8of X
g for supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? l\_I[ A 89
90 a List the states with which a copy of this retumn is filed - C'T'
b Number of employees employed in the pay period that includes March 12,2007 ... | 90b | 2
91a Theboocksareincareof - MR, JEFFREY FRIEDMAN Telephonano.p» (718)317-6857
Located at » _C /0 BRANDYWINE (PTS) 880 THIRD AVENUE 3RD FL, 7zZP+4p 10022
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 91b X
If "Yes," enter the name of the foreign country P N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,
Form 990 (2697
723162 / 12-27-07
7
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Form 990 (2007} CRITICAL REVIEW, INC. 06-1358463  Page8

[ Part VI | Other Information continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | S1c X
If "Yes," enter the name of the foreign country p» N/A
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fiew of Form 1041- Check here ... »> Ej
and enter the amount of tax-exempt interest received or accrued during the taxyear ... | [ 92 | N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 512, or 514 (E)
indicated. Bua(sﬁl)ess . rﬁ%hnt Eég':“ ! N n(w[é)unt Related or exempt
93 Program service revenue: code code functicn income
a PUBLICATION SALES 20,219,
b
¢
d
e

f Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments . :
95 Interest on savings and temporary cash investments 1,415,
96 Dividends and interest from securities

98 Net rental income or (foss) from personal property
899 Other investment income

other than invertory ... 18.

101 Net income or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a

b

¢

d

e
104 Subtotal {add columns (B), (D), and (E)) 0. 0. 21,652,
105 Total {add line 104, columns (B}, (B}, and {E]) _.._.........co.oieioeoeeoeeoeeeeeee oo > 21,652,

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part .
| Part VIII| Relationship of Activities to the Accomplishment offxempt Purposes (See the instructions.)
Line No. | Explain how each activity far which income is reported in column (E) of Part VII contributed importantly to the accemplishmant of the organization's
v exempt purposes {other than by providing funds for such purposes),
93A |[THE PUBLICATION OF THE JOURNAL "CRITICAL REVIEW" IS THE MEANS BY WHICH
THE IDEAS OF THE ENTITY CRITICAL REVIEW, INC. ARE EXPRESSED.

|_Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Sce the instructions.)

(A} , (B} () (0} {E)
Name, address, and EIN of corporation, | Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
u/n
N/A %
%
%

| Part X [ Information Regarding Transfers Associated with Personal Benefit Gontracts {(See the instructions.)

{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? D Yes [X]No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt? [ ves (X1 No
Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
723163
12-27-07
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Form 990 {2007) CRITICAL, REVIEW, INC. 06-1358463 Page®
Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controliing organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfars to a controlled entity as defined in section 51 2(b){13) of the Code? If "Yes,"
complete the schedufe below for each controlled entity.
(A) {B) < D)
Name, address, of each | dgmpfl‘wf‘r Description of Amount of
controlled entity NUIH;EZIED" transfer transfer
B
b o
C | o o
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 51 2(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A} (B) ©) D)
Name, address, of each ; dg:}!?f!ugf! Description of Amount of
controlled entity Nuln'll%e:on transfer transfer
I
b
L=
Totals
Yes| No

108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please
Sign } Signature of officer Oate
Here JEFFREY FRIEDMAN, SECRETARY / TREASURER
Type or print name and title
Preparar's Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid . } self-
Preparer's Signature employad B [ ] 21978
Usepomy fmepamer  PLEASANTVILLE TAX SERVICES, INC. EIND 20-4222233
savemsioves, B 4442 ARTHUR KILL ROAD SUITE 6
ZF+4 STATEN ISLAND, NEW YORK 103098 Phoneno. B (718) 317-6857
Form 990 (2007)

723164/12-27-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | ONANo toie 007
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e}, 501(f), 501(k),

501(n), or 4947(a){1) Nonexempt Charitable Trust 2007
Department of the Trezsury Supplementary Information-(See separate instructions.)
internal Revenue Service p MUST be completed by the ahove organizations and attached to their Form 990 or 990-E7
Name of the organization Employer identification number

CRITICAL REVIEW, INC. 06: 1358463
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

i {b) Title and average hours |@ Sontributionste [ (] Expenise
{a) Name and address of each employee paid per week devotedto | (c) Compensation | STRoysebens®t |a0aint and other

more than $50,000 position compansation allowances

0.

Total number of other employees paid

over $50,000 . > 0

Part II-A] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List sach one (whether individuals or firms). If there are none, enter "None.")

{2) Namne and address of each independent contractor paid more than $50,000 {b} Type of service {¢) Compensation

Total number of others receiving over

$50,000 for professional services

Part lI-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services othier than professional services, whether individuals or

firms. If there are none, enter "None." See pags 2 of the instructions.)

(a} Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of other contractors racaiving over
$50,00G for other services

r23101/1z-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E7) 2007
10
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Schedule A (Form 990 or 990-£7) 2007 CRITTCAL, REVIEW, INC. 06-1358463 Page?

Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted 1o influence national, state, or local legislation, including any attempt {0 influence
public cpinion on a legislative matier or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
[ohbying activities P § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Othar organizations
checking "Yes" must complete Part VI-B AND attach a staternent giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, angaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach a detailed stafement explaining the fransactions.)
@ Sale, exchange, or leasing O rOPEITY? e 2a X
b Lending of monay or other extension of credit? 2b X
¢ Furnishing of goods, services, or faCIlItIES? | e e 2¢ X
d Paymsnt of compensation (or payment or reimbursement of expenses if more than $1,000? 2q | X
e Transfer of any partofils income orassels? e 2¢ X
3 a Did the organization make grants for schofarships, fellowships, student loans, ete.? (If "Yes," attach an explanation of haw
the crganization determines that recipients qualify to receive payments.) ... 3a X
b Did the crganization have a section 403(b) annuity plan for its employees? ... ab X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
3d X
4 a Did the organization maintain ary denor advised funds? If "Yas," complete lines 4b through 4g. If “No," complete fines 4f
LT T OO OSSOSO 42 X
b Did the organization make any taxable distributions under section 4966 ... ] N/A. .. b
¢ Did the organization make a distribution to a doner, donor advisor, or related person® ] N/a. 4c
d Enter the total number of donor advised funds owned atthe end of the taxyear 0
e Enter the aggregate value of assets held in all denor advised funds owned at the end of the taxyear 0.
i Enter the total number of separale funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d} where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts 0.
g Enter the aggregate valug of assets in all funds or accounts included on line 4f at the end of the tax year 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 90 or 990-7) 2007 CRITICAL REVIEW, INC. 06-1358463 Pages

Part IV| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |:| A chureh, convention of churches, or association of churches. Section 170(0) (1)¢AX).
6 |1 Aschool Section 170(b) (1K A)iD). (Also complete Part .}
7 f:| A hospital o a cocperative hospital service organization. Section 170(h)(1)(A)iii).
8 [ 1 A federal, state, or focal government or governmental unit. Section 170(b)(1)(A)(v).
9 |:| A medical research orgarization operated in conjunction with a hospital. Section 170(b){1){A)iii}. Enter the hospital's name, city,
and state D>
10 [] an organization operated for tha benefit of a college or university owned or operated by a governmental unit. Section 70013 (A)iv).
(Also complete the Support Schedule in Part IV-A.)
11a |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1){A)(vi). (Also cemplete the Support Schedule in Part fV-A.)
11b C| A community trust, Saction 170¢{b){1)(A)(vi). (Also compiate the Sepport Schedule in Part [V-A.)
12 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
#ts support from gross investmant ingome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after Juna 30, 1975. See section 509(2)(2). (Also corplete the Support Schedule in Part IV-A)
13 |:| An organization that is nct controlled by any disqualified persons (other than foundation managars) and otherwise meets the requiremments of section
509(a)(3). Check the bax that describes the type of supporting organization;
Fype | |:| Typell [:] Type Ill-Functionally Integrated I:l Type |II-Other
Provide the following information about the supporied organizations, (See page 8 of the instructions.)
{a) {b) {c) {d) (e}
Name(s} of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRG section) organization's
governing documents?
Yes No
TOUBL i »

14 [ 1 Anorganization organized and operated ta test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

723121

12-27-07

Schedule A (Form 990 or 990-EZ) 2007

12

15200312 791187 061358463 2007.05010 CRITICAL REVIEW, INC. 06135841



Schedule A (Form 990 or 990-E7) 2007 CRITICAL REVIEW, TINC. 06-1358463 Page4

Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting.

Note: You may use the workshest in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin) ... ... > {a) 2006 (b} 2005 (c) 2004 {d} 2003 (g) Total

15

Gitts, grants, and contributions
received, (Do not incluge unusual

grants. Seeline 28.) | ... 207,214. 210,778. 191,806. 183,186. 792,984,

16

Membership fags received ... .. 0. 0. 0. 0.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
faciiitios in any activity that is
related to the organization's
sharitable, etc., purpose 27,424. 25,832. 24,800. 20,205. 98,261.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans {section
512(a)_(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable ingome {less
section 511 taxes) from businesses
acquired bgthe organization after
June 30,1975 ... .. ... 364. 12. 0. 0. 376,

19

Net income from unrelated business
activities not ingluded in line 18 0. 0. 0. 0.

20

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

21

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

the public without charge 0, 0. 0. 0.

22

Other income. Adtach a schedule.
Do not include gain or (loss) from
sale of capital assets ... ..

23

Total of lings 15through22 235,002, 236,622, 216,606. 203,391, 891,621.

24

Line 23 minusfine 17 ... 207,578, 210,790. 151,806. 183,186. 793,360.

25

Enter 1% of line 23 , 2,350. 2,366, 2,166. 2,034.

26

Organizations described on lines 10 or 11: a Enter 2% of amount in calumn {e), line24 > | 262 N/a
Prepare a list for your recards to show the name of and amount contributed by each person (other than 2 governmental

unit or publicly supparted organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounis P s6b N/A

Total support for section 509(a)(1) test: Enter line 24, column (&) ... . P | 26¢ N/A
Add: Amounts from calumn () for lines: 18 19

22 26b
Public support (line 26¢ miaus fine 26d total) 26¢ N/A

Public support percentage (line 26e (numerator) divided by line 26¢ (denominatar)) 26f N/A %

264d N/A

27

> @ o o

28

Organizations described on line 12: a For amounts included in lives 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in sach year from, each "disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) ... 73.350. (2005
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,
and amount received for each year, that was morg than the larger of (1) the amount on line 25 for the vear or {2) $5,000. {Include in the list organizations
dascribad in lines 5 through 11, as well as individuals.) De not file this list with your return. After computing the difference betwaen the amount received and

the larger amount described in (1) or {2), enter the sum of these differences (the excess amounts) for each year:

47,500. (2004

41.500. (2003 33,600,

(2008) .. Qe (2008) Q. (2004) ... 0. (2003) 0.
Add: Amounts from column (e) for lines: 15 792,584, 16

17 98.,261. w0 21 27 891,245,
Add: Line 27a total 195,950. and ling 27b total Q. . p»|ond 155,950.
Public support (line 27¢ total minus line 27dtolal) ... > | 27¢ 695,295,
Total support for section 509(a)(2) test: Enter amount on line 23, column (e} [ 2 |i7f I 891,621.
Public support percentage (line 27e {numerator) divided by line 27f (denominator)) .. . . »| 279 77.9810%
Investment income percentage (line 18, cotumn () (numerator) divided by line 27f {denominator)} ... ... | 27k .0422%

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, prepare a list for your records to

show, for each year, the name of the contributor, the date and ameunt of the grant, and a brisf description of the nature of the grant. Do not file this list with vour
return. Do not include these grants in {ine 15.

723131 12-27-07 NONE $chedule A (Farm 990 or 990-EZ} 2007
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Schedule A (Form 990 or 990-EZ) 2007 CRITICAL, REVIEW, INC. 06-1358463 Pages
Part V | Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29 Does the organization have a racially nondiscriminatory policy toward students by statemant in it charter, bylaws, cther governing Yes| No
instrument, or in a resolution of its governing body? 29

30 Does the organization includa a statement of its racially nondrscnmmatory policy toward students in all its brochures, cataloguas,
and other writien communications with the public dealing with student admissions, programs, and scholarships? . . 30

31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
te all parts of the general community i serves? 3

32 Does the organization maintain the following:
2 Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b

¢ Copies of all cataloguas, byochures, announcemants, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to solicit contribufions? 32

33 Does the organization discriminate by race in any way with respect to;

3 Students’ rights or privilegBS? e 33a
b ADMISSIONS PORCIES? . e 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Useoffacilities? 39
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please axplain. (If you need more space, attach a separate statement.}
34 2 Does the arganization receive any financial aid or assistance from a governmental BOENGY T 34a
b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" te either 34a or b, please axplain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.04 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? (f'No," atach an explanaton . 35

Schedule A (Form 930 or 990-EZ) 2007

728141
12-27-07
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Schedule A (Form 990 or §30-£7) 2007 CRITICAL REVIEW, INC. 06-1358463 Pags

{ Part VI-A Lobbying Expenditures by Electing Public Charities (Sse page 11 of the instructions.) N/A
{To be completed ONLY by an eligibie organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group. Check P> b |:| if you checked "a" and "limited control® provisions apply.
Limits on Lobbying Expenditures Afﬁuate(g)group To be com(:l)eted for all
{The term *expenditures’ means amounts paid or incurred.) totals electing organizations
N/A
36 Totallobbying expenditures te influence public opinion (grassroots lobbying) ... 36
37 Tofal lobbying expenditures to influence a legislative body (direct lobhying) 37
38 Total lobbying expenditures (add lines 36and 37) . ... 38
38 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures (add lines 38and39) ... 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
Ifthe amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40

Qver $1,000,000 but not aver $1,500,000 . $175,000 plus 10% of the excess over $1,000,000 4

Over $1,500,000 but not over $17,000,000

Over 17,000,000 .. ... 1000000, e
42 Grassroots nontaxable amount (enter 25% oflined?) . 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than ling 36 43

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

44

Caution; /f there is an amount on either fine 43 or fine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) elaction do not have to complste all of the five columns
below. See the instructions for lines 45 through 50 on page 3 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year {or (a) (b} {e) (d} {e)
fiscal year beginning in) [ 2007 2006 2005 2004 Total
45 Lobbying nontaxable
AMount ..o 0.
46 Lobbying ceiling amount
(150% of ling 45(e)) ......... 0.
47 Total lobbying
expenditures ... ... 0.
48 Grassroots nontaxable
amount . 0.
49 Grassrcols ceiling amount
(150% of line 48())......... 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or focal legislation, including any aitempt {o Yes | o Amount
influence public opinion on a legislative matter or referendurm, through the use of;
8 VOIUMMBBTS | oo X
b Paid staff or management (Include compensation in expanses reported on lines ¢ through W X
6 Media @dvertisements | e X
d Mailings to members, legislators, orthe public X
& Publications, or published or broadcaststatements ... X
f Grants to other organizations for lobbying purposes . ... X
§ Direct contact with legislatars, their staffs, government officials, or a legislative body . X
h Rallies, demonstrations, seminars, cenventions, speeches, lectures, or any other means X
I Total lobhying expenditures (Add lines ¢ through h.) . . 0.
___If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying agtivities.
B Schedule A {Form 990 or 990-EZ) 2007
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Schedule A {Form 990 or 990-EZ) 2007 CRITICAL REVIEW, INC.

06-1358463 Page7

Part VII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51  Did the reporting organization dirgetly or indirectly engage in any of the following with any other organization deseribed in section

501(c) of the Code {other than section 501(c)(3) organizations} or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitabis exempt orgarization of; Yes | No
) a8t e tafi) X
{ii} Other assets a(i) X
b Other transactions:
(1) Sales or exchanges of assets with a noncharitable exempt organization ... ... . bli) X
(if) Purchases of assets from a noncharitable exempt organization biji) X
{iii} Renial of facllities, equipment, or other assets biii) X
(iv) ReimbUrSemENt armangements | . .. . e biiv) X
{v) Loans orloan guarantees ... b(v) X
{vi} Performance of services or membership or fundraising solicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other agsets, or paid employees 4 X
If the answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization receivad less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
a) {b) (&) - . (d) .
Line no. Amount invelved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly affiliaied with, or related to, one or mora tax-exempt organizations described in saction 501(c) of the

Code (other than section SONCH3)) orinsection 5272 ... » [ lves [XINo
b If"Yes," complete the folilowing schedule: N/A
(a) b L
Name of organization Type of organization Description of relationship
723182
12-27-07
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Schedule B Schedule of Contributors

{Form 990, 990-EZ,
or 980-PF) Supplementary Information for

Department of the T Y H | - i i
e Sezia;” line 1 of Form 990, 990-E2, and 990-PF (see instructions)

OMB No. 1545-0047

2007

Name of organization

CRITICAL, REVIEW, INC,

Employer identification number

06-1358463

Organization type (check one):

Filers of: Section:

Form S90 or 990-EZ E 501(c) 3 ) (enter number) organization
|:| 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 920-PF |:] 501{c)(3) exempt private foundation
D 4947 (a){1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. {Note: Only a section 501(c)7), (8), or (10) organization can check boxes

for both the General Rule and a Speciaf Rule-see instructions.)

General Rule-

‘E For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one

contributor. {Complete Parts | and I1.)

Special Rules-

|:| For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 508(a)(1)/170{b)(1){A){vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts | and I1.)

|:| For a section 501(c)(7), (8}, or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. {Complete Parts |, i, and I}

[:] For a section 501(c)(7}, (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.)

.......... » 3§

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 890-EZ, or 990-FF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of their Form 980-PF, to certify that they do not mest the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

for Form 980, Form 990-EZ, and Form 990-PF,

723451 12-27-07
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Scheduls 8 (Form 990, 980-EZ, or 980-PF) (2007)

Pags 1ot 2 otPati
Name of organization Employer identification number
CRITICAL REVIEW, INC. 06-1358463
Part | Contributors (See Specific Instructions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BRUCE CANTER Person  [X]
Payroll [ ]
6 GOLDENFIELD $ 5,000. | Noncash [ ]
{Complete Part Il if there
ALIS0O VIEJOQ, ChA 92656 Is & noncash contribution.)
(a) L) {c) {ch
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | DAN GREENBERG Person  [X]
Payrall [:|
55 FONTENAY CIRCLE $ 5,000. | Noncash [ ]
(Complete Part Hl if there
LITTLE ROCK, AR 72223 is a noncash contribution.)
(@ (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | EARL_C. RAVENAL Person
Payroll |:|
4439 CATHEDRAL AVENUE NW $ 7.000. | Noncash [ ]
(Complete Part It if there
WASHINGTON, DC 20016 is a noncash contribution.)
(a) b) (c}) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | J.M. KAPLAN FUND Person  [X]
Payroll |:|
261 MADISON AVENUE $ 45,000, | Noncash [ ]
{Complete Part |l if there
NEW YORK, NY 10016 is a noncash contribution.)
(a) {b) {c) (cl}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
5 | J.P. HUMPHREYS FOUNDATION Person  [X]
Payraoll |::]
P.O. BOX 1404 $ 5,000. Noncash [ |

JOPLIN, MO 64802

{Complete Part Il if there
is & noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | JEREMY S. DAVIS Person  [X]
Payroll |:|
7539 BROMPTON STREET $ 41,815, | Noncash | ]
{Complete Pant Il if there
HOUSTON, TX 77025 is a noncash contribution.)
723452 12-27-07
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Scheduls B (Form 830, 990-EZ, or 980-PF) {2007) Page 2 of 2 of Part |

Name of organization Employer identification number
CRITICAL REVIEW, INC. 06-1358463
Partt  Contributors (See Specific Instructions.) _
{(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | EARHART FOUNDATION Person
Payroll |::]
2200 GREEN ROAD _ SUITE H $ 85,000, | Noncash []
(Complete Part Il if there
ANN ARBOR, MI 48105 is a nongash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | MARK HEITZ Person  [X]
Payroll |:|
260 SW YORKSHIRE ROAD $ 5,000. | Noncash [ ]
(Complete Part Ii if there
TOPEKA, KS 66606 is a noncash contribution.}
(@) (b} (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |:|
Payrot [ |
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of ¢contribution
Person D
Payroll |:|
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a} (5] (©) (d)

No. Name, address, and ZIP + 4 Aguregate contributions Type of contribution
Person |:|
Payroll |:]
$ Noncash [ |

(Complete Part il if there
is a noncash contribution.)

{a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll :]
$ Moncash [ |

(Complete Part It if there
is a noncash contribution.)
728452 12-27-07 Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
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STATEMENT # 1A

Critical Review, Inc.
Fed ID # 06-1358463
2007 Form 990, PART [l

The primary purpose of this corporation is to publish a scholarly journal entitled CRITICAL REVIEW,
a publication that pays special attention to insights derived from neocliberal perspectives. Critical
Review attempts to subject such insights to rigorous criticism, to use them as a means of shedding
new light on matters of broad intellectual concern, and to explore issues in anthropology, economics,
history, jurisprudence, literary theory, philosophy, policital science, socioclogy and other fields that

bear on them.

critrev.xls



CRITICAL REVIEW, INC. 06-1358463

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
6 SH. ILLINOIS TOOL WORKS 295. 277. 0. 18.
TO FORM 950, PART I, LINE 8 295, 277. 0. i8.
20 STATEMENT(S) 1
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CRITICAL REVIEW, INC. 06-1358463

FORM 990 EXPLANATION OF RELATICNSHIP STATEMENT 2
PART V-A, LINE 75B

INDIVIDUAL'S NAME TITLE OR RCLE

JEFFREY FRIEDMAN SECRETARY / TREASURER
INDIVIDUAL'S NAME TITLE OR ROLE

SHTERNA FRIEDMAN MANAGING EDITOR / RECORD KEEPING

EXPLANATION OF RELATIONSHIP

SHTERNA FRIEDMAN, THE SPOUSE OF JEFFREY FRIEDMAN, WAS HIRED IN 2006 TO WORK
AS THE MANAGING EDITOR OF CRITICAL REVIEW, INC., MS. FRIEDMAN ALSO ASSISTS
WITH THE RECORD KEEPING.

MS. FRIEDMAN'S SALARY IS WELL WITHIN INDUSTRY STANDARDS.

21 STATEMENT(S) 2
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CRITICAL REVIEW, INC. 06-1358463

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 3
PART III, LINE 2D

SHTERNA FRIEDMAN, THE SPOUSE OF JEFFREY FRIEDMAN, WAS HIRED IN 2006 TO
WORK AS THE MANAGING EDITOR OF CRITICAL REVIEW INC. MS. FRIEDMAN ALSO

ASSISTS WITH THE RECORD KEEPING.
MS. FRIEDMAN'S SALARY IS WELL WITHIN INDUSTRY STANDARDS.

22 STATEMENT(S) 3
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