Farm 99“

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public

Depariment of e Treasury .
Intermad Revanaio Serdco P The organization may have to use a copy of this return 1o satisfy state reparting requirements, Inspection
A For the 2010 calendar year, or tax year beginning 07/01 ,2010, and ending 06/30,20 11
C Mame of organization = D Employer dentification number
B cnaruwicss | 47DE ANGLE YOUTH MEDIA, INC. 52-2276602
e Doing Business As
[— Mumber and street (or PO, box f mail is not delivered to street address) Room/suite E Talephone nurmber
i rmkan 2601 WNORTH HOWARD ST 160 (443) T59=-6700
Terminated City or lown, stale or country, and ZIP + 4
orcpig BALTIMORE, MD 21218 G Gross receipts § 316,914.
Asiin F Name and address of principal officer: GENEVIEVE ROANHOUSE Hia} By i . o e or Yos Mo
B01 5. LUZERNE AVENUE BALTIMORE, MD 21224. Hib) g AN Yes | | Mo
I Tax-exampt status: | A | S {3 | | S04} ) -« {insarno.) ] | 484 7{a)1) or | [ 527 IF"Heo," mitaech @ list, (384 instructions)
J  Website: p WWW . WIDEANGLEMEDIA . ORG H{c) Group oxemption number =
K Form of organization: | X | Corporation | | Trust| | Association | | other B | L Yearof formation: 2001 M_State of legal domicie: __ MD

Part | Summary
1 Briafly describe the organization’s mission or most significant activities: _ _ _ _ _ _ _ _ e ————————
TO PROVIDE BALTIMORE YOUTH WITH MEDIA EDUCATION TO TELL THEIR OWN ____________________
E STORIES_AND BECOME ENGAGED IN THEIR COMMUNITIES. .
= e e s e st sy S Sy i i L L el T S oy S A A
§ 2 E..I:a:ck this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assals
3 3 Number of voling members of the governing body (PartVi, ine1a) . . . . . .. .. ... ... SR cie | 10
; 4 Number of independent voling members of the governing bedy (Part VI, line 10} : TR e 4 10.
ﬁ 5 Total number of individuals employed in calendar year 2010 (PantV. line2a2) . ..., 5 15
..,;“ 6 Tolal number of volunteers (estimate if necessary) =~ | e e e R e R R 6 45
Ta Tolal gross unrelated business revenus frem Part VIII, column (C), Gtz Ta
b Met unrelated business taxable income from Form 990-T, line 34 . . . . . R P A A i 0
Prior Year Current Year
o | B Contributions and grants (Part VIl line Th) S e S e S 162,149. 188, 650.
2| 9 Program service revenue (Part VIIl, line 2g) _ _ . . . . . . | R G R S i 98, E79, 125,346,
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) .. .. .. e 0.
11  Other revenue (Part VIll, column (A}, lines 5, 6d, 8c, 8¢, 10c.and 118 4,989, 2,918,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12} . , ., . . . 266,017, ile,914.
13  Grants and similar amounts paid (Part IX, column (A), lines4-3) 0.
14 Benefits paid to or for members (Part IX, column (A), liredy 0.
w |15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5100 | 181, 986. 216,830,
2 | 16 a Professional fundraising fees (Part IX, column (), ine 11e) R R e et S 0.
E' b Total fundraising expenses (Part IX, column (D), line 25) » 1,991,
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 111-241) T [ R R 4,228, 87,853,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) = | R 266,214, 304,683,
19 Revenue less expenses. Subtractline 18 rom N 12 . . | . . . .. .\ oi ... .. =197, 12,231.
;§ Beginning of Current Year End of Year
§= 20 Total assets (Part X, line 16) o e 76,571, 72,101.
§21 Total lisbilties (Part X, iNe28) | | | . .. ... .....c.00ieiinanann 37,561, 20, 860.
$5/22 Net assets or fund balances. Subiract line 21 from ine 20 . . . . . . . . Ve A e 39,010. 51,241,

Under penalties of perjury, | declare that | have examined this relurn, induding accompanying

Sigmmlrn Block

schedulas and stplements, and to the best of my knowledge and bedief, it is true,

comecd, and complels, quamﬁm of preparer (other than officer) is based on &l information of which preparer has any knowledge
b

Sign ’ = 1/11{1_'2.
Here ale
Typa or print name and tithe
Pnnlﬁypupmpuu‘u namea F‘mparuf‘s signature Date Check If PTIN
Paid self-
. employed B [ || POD252478
u.":’;m Feasrame B REZNICK GROUP, P.C. FrmsEIN B 52-108B612
Firm's address B> S00 £A5T PRATT STREET, SUITE 200 BALTIMORE, MD 21202-3100 Phone no, 410-783-4900
May the IRS discuss this return with the preparer shown above? {see instructions) |, , . . . ., .. .....00.0.0.... | Xl ¥es | |MNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}
|:|E1U:ﬂ3.:m
1054¢Cs 7704 1/12/2012 9:21:53 AM V 10-B.2 58=207828-5000 FAGE 3



rorn 8868 Application for Extension of Time To File an

(Rev. Jarry 2011) Exempt Organization Return OB No. 1645-1709
Dasparirnent of the Tieasury
Intemal Rewnue Sensce B File a separate application for each refurm.

* If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . .. ... ... ia e P L_‘i]
» Il you are filing for an Additional (Not Autematic) 3-Manth Extension, complele only Part Il {on page 2 of this form),

Do not complete Part lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month aulomalic extension of time to file (6 months far
a corporation required to file Form 880-T), or an additional (not automatic) 3-month extension of time. You can electromically file Farm
BAAA to request an extension of time 1o file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Relurn lor Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper formal (see
instructions). For more details on the electronic filing of this form, visit www.irs gowfelfile and click on g-file for Charities & Nonprofils,
IR Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporalion required to file Form 990-T and requesting an automatic 6-month extension - check this box and complele

L T S A IS i————— Sip— o]
All othor corporalions {including 1120-C filers), partnerships, REMICs, and trusls must use Form 7004 to request an extension of time

to file mcome lax relms.

Type or rMame of exempl organization Employer identification number
print WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Fite by the Mumber, sireel, and room of suite no. If a P.O. box, see instructions.

due date for 2601 WORTH HOWARD ST

finayexr | City. town or post office, state, and ZIP code. For a foreign address, see instructions o

instiuctions BALTIMORE, MD 21218

Enter the Relurn code for the return that this application is for (file a separate application foreachreturn) . . . .. .. .. : _DITI
Application Return | Application Return )
afor Code |ls For ) Code
Form 950 01 Form 9390-T (corporation) 07
Form S50-BL 02 Form 1041-A 0a
Form 980-EZ 03 Form 4720 09
Farm 990-PF 04 Form 5227 - 10
Farm 900-T (sec. 401(a) or 408(a) trust) s 0s Form 6053 11
Form 930-T (trust other than above) . 06 Form BB70 12

s The books are inthe care of »  SUSAN MALONE

Telephone No. » 443 759-6700 FAX No. » -
» If the organization does not have an office or place of business in the United States, check Ihisbox |, | |, ... .. e T > E]
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) . If this is
for the whole group. check thisbox | _ . P [:I .1t is for part of the group, check this box
a list with the names and EINs of all members the exlension is for.
1 | iequest an automatic 3-month (6 months for a corporation required lo file Form 990-T) exension of time

urtil 02/15 ,20 12 . to file the exempl organization return for the organizalion named above. The exiension is
for the organization's return for.

» | |calendaryear20__ or

l-|1 tax year beginning 07/01 ,2010 ., and ending 06/30 ,2011

2 I the tax year entered in ling 1 15 for less than 12 months, check reason: E:l Initial return D Final return
Change in accounting perod

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

nonrefundable credils. See instructions. Jal$

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

estimaled tax payments made. Include any prior year overpayment allowed as a credil, ib(s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3els Ad AL

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form B453-EO and Form 8872-EQ for

payment instructions
For Paporwork Reduction Act Nolice, see Instructions. Form BBGE (Rev 1-2011)

158
CEEOS £

mma-;cs 7704 11/11/2011 6:24:50 AM V 10-8.2 58-207828-5000 PAGE 1



Form 990 {2010) 52-2276602 Paga 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart 1l . . . .. ... S s s e e I:I

1 Briefly describe the organization's mission:
TO PROVIDE BALTIMORE YOUTH WITH MEDIA EDUCATION TO TELL THEIR OWN
STORIES AND BECOME ENGAGED IN THEIR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the:priar Fom @80 GFOBOERT . il i e S e s s e e S [Jves [¥]No
If *Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BOOVERAE oo Loz s s e T R R e e et I LW
If *¥es," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(cH3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 273,169, including grants of § ) (Revenue $ 178,264, )
ATTACHMENT 1

4b (Code: ) (Expenses $ including grants of § ) (Revenue § )

4¢ (Code: } (Expenses § including grants of § } (Revenue $ )

d4d Other program senvices, (Describe in Schedule Q)

(Expenses § including grants of § } (Revenue § )
40 Tn!a!pmgmmunriwnmims »> 273,;169.
54 Ferm 990 (2010)
GE1030 1,000

1054Cs 7704 1/12/2012 9:21:53 AM WV 10-8.2 58-207828-3000 PAGE 4
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JEA
QEf021 1.000

Form 900 (2010} R2-2276602 Paga 3
Checklist of Required Schedules
Yes | Mo
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes "
gonplete Schadtha A s v il i o vy s e atea e s e e s e e e e e PR e S e R | X
Is tha organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . ... ... .| 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If "Yes,"complete Schedule C,Partl. o « o+ v v i v i i et et et 3 X
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,"complele Schedule C,Partll. . . . .« o oo i i it it i v v o 4 b
Is the organization a section 501(c)(4), 501(c)(5), or 501({c}6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If “Yes,® complate Schedule C,
PEREN = e Fae i WTEERS e R etk e R Y g R TR R o T A el 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part!. . ... .. ... T & S R R R S R 6 b
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Parffl. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yesg,”
complete Schedule D, Partlll « . « v v i v v v o i v v e v v a e ns S R R R 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
¥: or provide credit counseling, debt management, credit repair, or debt negoliation services? If "Yes”
complate Schedufa D, ParfIV . . . - - o o v i i i v w s S T e e e s e e e e ] X
Did the organization, directly or through a related mga.mzalborr hold assets in term, permanent, or
quasi-endowments? If “Yes,"complete Schedule D, Parl V. . . . . . .. 0 i it i v i nt e nn s e anan 10 ®
If the organization’s answer to any of the following guestions is "Yes,” then complete Schedule D, Pars VI, 'K 1
VL WL IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 If "Yes, "complele
SCHodUo L PEITVE . . . oo rern smsmse s s s b s s s sh.a e i R i1a| *
Did the organization report an amount for investments—othersecurities in Pant X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl , . . . . . . . . oo v u. 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll, | . . . . . ..o v i v u 11e b
Did the organizafion report an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, PartIX . . . . . . v vv e s eenronennan 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X |11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncerlain tax positions under FIN 48 (ASC 740)7 If "Yes, "complete Schedule O, Part X | _ | | | | 11f ¥
Did the erganization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, X[, and XM . . .« .« .. el PR ARSEE ERe ST S el 12a x
Was the organization included in consolidated, independant audited financial statements for the tax :.rear'f‘ Iif "¥es,” and if
the organization answered "No” fo fing 12a, then completing Schedule D, Parts XI, XN, and XNl is optional « . « =« o v o 0 0w 12b b
Is the organization a school described in section 170(b){(1)(ANi)? I “Yes," complele Schedule E . . . . . . . . .. 13 X
Did the erganization maintain an office, employees, or agents outside of the United States? . . . . . . .. ... .. 14a x
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts [and [V. - | 14b x
Did the organization report on Part IX, column (A), line 3, more than $5000 of grants or assistance lo any
organization or entity located outside the United States? If "Yes, “complete Schedule F, Pantslland IV . . . . . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located oulside the United States? If “Yes, "complete Schedwle F, Parts illand IV . . . .« o« . .+ . 16 X
Did the organization report a total of more than $15000 of expenses for professional fundraising services
on Part IX, column (A), lines & and 117 If "Yes,"complete Schedule G, Part | {seeinstructions) « « « - « « <« .« « . 17 X
Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and Ba? If “Yes,"complefe Schedule G, Partll . . . .« v v v v i v v v e v e v aewsas |18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If “Yas "complete Schedule G,Parf Il . .« « v v v o v o i it it i st s s s s e na s e e ) I || X
Did the organization operate one or more hospitals? I "Yes,” complete Schedule H . . . . . . .. P - X
If "¥es" to line 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form
090 filers that o & one or more hospitals financial sta nts (see instructions) o i s | 20
Form 990 (2010
1054Cs 7704 1/12/2012 9:21:53 AM WV 10-8.2 5B-207B28-5000 PAGE 5



Form 990 (2010) 52-2276602 Fage 4
Checklist of Required Schedules (continued)

Yes | Mo
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes, "complete Schedule |, Partslandll. . . . .. ... ... 21 b
22  Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Paris land Il . . . . ... .. .... SRR . .| 22 b

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cumment and former officers, directors, frustees, key employees, and highest compensaled
employees? If Yes,"complete Scheduled . . . . . . ...t te ittt 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,"gotoling 25 , . . . v v et v v s st e nnseensennnas 24a b
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-axempt BONOS? . . . . . o v v v v o i v vt v s s s n s s n s s s . D I = .-
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the '_.rear? e e n e . |24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess banefit transaction
with a disqualified person during the year? If "Yes, "complete Schedule L, Part! . . ... .. i B o e . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

Y o T e R b P e R e e e e (et S e ol B B e i g T e el 25b X
26 Was aloan to or by a current or former officer, director, frustes, key employaa, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part Il . | 26 b

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If *Yes, “complete Schedwle L, Partllf . . . . ... oo u e S Tt S TR e e T 27 X

28  Was the organization a parly o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedwe L ParfiV. . .« v i i i v i v v s o s v a e R T R e N TR e R N R 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "ves, “complete Schedwe L, PartiV . . . . .. ... 28c X
29 Did the organization receive more than $25000 in non-cash contributions? I “Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or gualified
conservalion contributions? If "Yes,"complete SCReda M . . . o i v i v i e e e e e e e e 30 b

k3 Did the organization liquidate, terminate, or dissohe and cease operations? If “Yes” compiate Schedule N
B e R R e T i S R T N e R g SRR R M X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes "
complete Schedufa N, Partll. . . @ i o i o v o b i d o e v e e s o n s s o easasessisns S LR . 3z X

33 Did the organization own 100% of an enlity disregarded as separale from the organization under Hagulatluns
sections 301.7701-2 and 301.7701-37 If "Yes “complete Schedule R, Partl. . . .« . @ o v i i i i ot i e v n s 33 s

34  Was the organization related to any tax-exempt or taxable entity? If “Yes, ® complete Scheduwle R, Paris I, I,
IR e S R R A e S R R S e T s R R R 4 £
35  Is any related organization a controlled entity within the meaning of section 512(bJ(13)7 . . . . . .. . .. . .. a5 X

a Did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)?  If "Yes." complete Schedule R,

L T D‘ras Hu
36  Section 501(c){3) umaniuﬂnns Dud the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Pat VLline 2, . . . . . i e i s it e i e e e e e enns 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVl | . ., .o vvus e e P S R BN RN T i b g T PRV Gl S e [ 7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . .. ... e T .| 38 X
Feem 990 (2010)

JEA

OE1030 1.000
1054cs 7704 1/12/2012 2 9:21:53 aM WV 10-8.2 58-207828-5000 FAGE 6



Form 990 (2010) 52-2276602 Paga 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response lo any questioninthisPart V. . . . . .. ... .. .o .. l___|
‘f_-_t_ Na
1a Enter the number reporied in Box 3 of Form 1096. Enter -0-if not applicable , , , , . , . ... 1a 7j5E =5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | |, , . ., . 1b U% ; i
¢ Did the organization comply with backup withholding rules for reportable payn‘rents to wvendors and *
reportable gaming (gambling) winnings to prize winners?, , , . . ., . A T e TR W IR . B SR i [ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wagﬂ and Tax # 'L
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a I 15 .|
b If at least one is reported on line Za, did the organization file all required federal employment tax returns? | 2b *
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | ., . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No,” provide an explanation in Schedwe © . _ ., . . ... .. ... 3b
d4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCEDURIIT ..o oo s o W A S SRR | H o ) S T S W R S da | X
b If *Yes,” enter the name of the foreign country: M _ gl= El .
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts, & 1 o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., , .. ... 5a X
b Did any taxable parly notify the organization thal it was or is a parly to a prohibited tax shelter transaction? | Sb X
¢ If "Yes,"to line 5a or 5b, did the organization file Form BBBE-T7 _ _ . . . . . . . it it vt v v e s ames s s 5¢
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? |, | . . . . . .. .o v it v ot b e e e 6a b
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts Were' not tac eOUCHBIOT . . . o e woum we 6 s 6 e s e e A N S e Bb |
7 Organizations that may receive deductible mntﬂbutlons under section 170(c). i- M
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods & y
and senvices provided 10 e PaYOI? | L . . L .ttt e e e e e e e e e e e e e e 7a bis
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was
rEOUIrSd 1o e FOMI BIBZT o v e o somie e m soms e a0 o 80 e e Tc X
d If "Yes," indicate the number of Forms 8282 filed during T . | 7d | Jlll =E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | , | Te b
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g W the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , | , | 789
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting : J i
organizations. Did the supporling organization, or a donor advised fund maintained by a sponsoring =
organization, have excess business holdings at any time during the year?, | . . . . . . . i it i i o v o v noa 8 -
9 Sponsoring organizations maintaining donor advised funds. ;5;
a Did the organization make any laxable distributions under section 49667 . _ . . . . . . .. . .. i it e u . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? | . . . ... ... ... ... _5'_1’,,; :
10 Section 501(c)(7) organizations. Enter. I E
a Initiation fees and capital contributions included on Part VIl line 12, . . . ... ....... 10a Q : 'i
b Gross receipls, included on Form 980, Part VIII, line 12, for public use of club facilities .« .. 10b H : }
11 Section 501(c)(12) organizations. Enter: 5 -
a Gross income frommembers orshareholers | . . . . ... ... it n e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources %
against amounts due or received from thEM.) . . . L o v v i v v i v e e e e e e e st e s e e 11b Gl
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 [12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year | | | | [121: l ' _". }
13 Section 501(c){29) qualified nonprofit health insurance issuers. |
a |s the organization licensed to issue qualified health plans in more thanone state?, | , . . .. .. ... v v v 13a _
Note. See the instructions for additional information the organization must report on Schedule D. 1 g
b Enter the amount of reserves the organization is required to maintain by the states in which "f- A 'II“‘
the organization is licensed to issue qualified healthplans . _ . . . .. ............[13 Sle=: | ¥
c Enterthe amount of reserves on hand , . . . . o o o v v v v s v v s s s v s s s s e ssensel13 SR ] e
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , , ., ........|143 X
__b If™¥es"hasit filed a Form 720 to report these payments? If “No, " provide an explanafion in Schedule O . . . . . . |14b
GE1000 1,000 Form 980 (2010}

1054cs 7704 1/12/2012 9:21:53 AM V 10-8.2 58-207828-5000 PAGE 7



Form 90 {2010} 52-2276602

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Page B

Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. ............. ¢
Section A. Governing Body and Management
Yos | Mo
1a Enter the number of voting members of the goveming body at the end of the tax year . . . - - . 1a L0
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 10
2 Did any officer, director, rustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? ... ... e e et | 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? S - X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . . . . . 4 ®
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. . .. 5 ®
6 Does the organization have members or stockholders? . . . . . . . .00 000 o e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegoveming body? & « « ¢ v s v e v v s s e m it m i e i s e e o T A A T S Ta %
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b *
8 Did the organization contemporanecusly document the meatings held or written actions undertaken during
the year by the following:
a The govermig BOgYT . + 3 «v e s v bpie s en aidin e o @ 6 ln e e e e e e e R I - T .
b Each committee with authority to act on behalf of the governing body? . . . . . o oo v a v s .
9 |sthere any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule © . . . . .. ... ... g X

Section B. Policies (This Secfion B requests information aboui policies nol required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiliates? . ... ... .. ... ... R Ve

10a

If "¥es,” does the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consistent with those of the organization? .. .. ......

10b

Has the organization provided a copy of this Form 880 to all members of its govemning body before filing the
T . v s S R S e TR B N S RN R

11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990,

12a

Does the organization have a written conflict of interest policy? If "No."gotfoline 13 . . . .. .. v o v v o v v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . ... ... T L e

12b

Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,"
describe in Schedule O howthisisdong . . v v o v o v s v o v v o v s o n s o s o v

12¢

13

Does the organization have a written whistleblower policy? . . . . . . o v v oo v v o s T L T
Does the organization have a written document retention and destruction policy? . .« o v v o v v v v @ v 0 0 0 s

14

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 Director, or top management official . . . .. ..... N S e

15a

15b

Other officers or key employees of the organization . . . ... ... .. .. T e ] SR | R T
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions. )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament

with a taxable entity during the year? . . . . . . ¢ o v @ v s s v v o m o s v s nom s e e e e e e e e e e

16a

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps fo safeguard

o' i) it gct to such amangememts? . . .« . 0 w2 v . s e a s e e .o 44 o s s

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required tobefiled  »_MP0. _________________________________

Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

ilable for public i ion. Indicate how you make these available. Check all that apply.
ﬁ Own website Another's website Upon request

Describe in Schedule O whether {and if so, how), the organization makes ils governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: - SUSAN MALONE 2601 N HOWARD ST. SUITE 160 BALTIMORE, MD 21218

443-759-6700

A58,
QE1D4Z 1.000

1054C5 7704 1/12/2012 9:21:53 aM VvV 10-8.2 58-207828-5000

Form 980 (2010}

PAGE 8



Form 990 (2010)

S2-2276602

Pape T

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. . . .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

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

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

organization's lax year.

* List all of the organization's current officers, directors, ftrustees (whether individuals or organizations), regardless of amount
of compensation, Enter -0- in columns (D), (E), and (F} if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
®* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000

organization and any related organizations,

from the

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organizalion, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual frustees or directors; instilutional truslees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.
(A) (B) <) (o) (E) {F)
MName and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (2 5| 5 EAETEI compensation compensation amount of
week §§ g % = “g § from from related other
{describa £ 2= the organizations compensation
henirs ot = E E’ " g organization {W-2/1099-MISC) from the
i g g 3| 3 (W-2/1089-MISC) arganization
inSchecule | & g E and related
) organizations
--(}GENEVIEVE ROANHOUSE _________|
FRESIDENT 1.00{ X X 0 0 0.
--(2}VALERIE KNIGHT YOUNG ________ |
TREASURER 1.00f X X 0 0 0.
--(3|HEATHER ROSENBLOOM ___________|
SECRETARY 1.00{ X X 0 0 0.
SIOHN DEBN. i imnea G A
BOARD MEMBER 1.00] X 0 0 0.
-{SLIRVIN DEANDREI DRUMMOND ______|
BEOARD MEMBER 1.00] X 04 0 0.
-{§RACHEL ELLIOTT ______________.]
BOARD MEMBER 1.00] X 04 0 0.
~ (T SHDARON FLYNW __ e
BOARD MEMBER 1.00] X 0. 0 0.
-(B)JOSEEH HARRINGTON ____________
BOARD MEMEER 1.00] X 0 0 0.
(O DOUCLAS LEE o emeeeiaad]
BOARD MEMBER 1.00] X 0 0 0.
{aMARK PHELPS ]
BOARD MEMEER 1.00f X 0 0 0.
~{1)SUSAN MALOWE __ _ _ ]
EXECUTIVE DIRECTOR 40.00 X 43,138. 0 0.
B | | e e e S gty SeEE TS P
Sl pe T e R G R e
A s s sna s
s as e s s
WM s ]
154 Form 990 (z010)
DE1D41 1.000
1054cs 7704 1/12/2012 9:21:53 aM VvV 10-8.2 58-207828-5000 PAGE 9



Form 890 {2010) 52-2276602 Page 8
%Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
A} (B) (€} (D) (E) {F)
Name and fitie Avarage | Posilion (check all that apply) | Reporiable Reporiable Estmated
hoursper |2 3 1331 Q it = compensation compensation amount of
vk ;—‘ (= = 5 from from related olhar
{doscibe g% § E_ gi tha organizations compensation
howrs for | = g % g organization {W-2/1098-MISC) "ﬂ':"";m
rolated . organiza
organlzations E ARG and related
in Schesdula 0 coganizations
R RS E T e T 1o 2
L e ey o Sy TR Lyt o A SN S TN TRITIT Y
L R S S Pty LTS TIE Lo v thety ]
TR TR OT e Lor oL St Pt Pk
e e s e m T s e
ST JT eSO P ey SOt ST LEr AP sal R
W e e s s e s e e T
A Pt e SOT S eSSt
Lo T T S S e S o
e L T eP e ATt
i AT e S a7 S TSI FatAr A A Er 7
R T el A S Yt AU S
IO BN R R SR s e i s e o PR 43,138. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA |, , , . .., ....... »
d Total (addlines1band 1€) . . . . = & ¢t v v v ot o v v w0 o s v 0 s 0 s o 5 as »> 43,138, 0 0.

2 Total number of individuals (including but not limited to thnsa listed above) who received more than $100,000 in
reportable compensation from the organization 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employes on line 1a7? If "Yes, "complete Schedule J for suchindividal . . . . . . . o o v s s o o v s s s s s s s 05 0

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) 8)
Name and business address Description of services

............... B s B B B W B B % 8 & ® 8 K B B 8 B &

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the crganization B 0

Form 990 (2010}

J5R

DE1050 1.000

1054C5 7704 1/12/2012 9:21:53 AM V 10-B.2 58-207828-5000 PAGE 10



JEA

Form

Contributions, gifis, grants
|Fmgrlm Service R-wml and othar m},“ﬂ“

Other Revenue

990 (2010)

52-2276602 Page 9

Statement of Revenue

1a Federated campaigns 1a

% o8 ow o= ok

Total revenue

1b

o8 s s s

Membership dues . .

Fundralsingevents . . . « « . . 1e

1d
1e

FRelated organizations .
Govermment grants [contributions)

ow s o= e

71,610,

- 3 & 0 T

Mﬂhﬂrmmms.nlh,m

and similar amounts not included above 1t 117,040,

g MNoncash contribulions Included (n Enes 1a-1:  §

h_ Total. Add lines 1a-1f i s

...... P

188, 650.

Business Code

EEOGHAM REVENUE

119,603,

ic)
Unralated

(B)
Related or
egmpl
function

o)
Revanua

excluded from fax
under seclions
512, 513, or 514

119, 603.

REIMBEUR

5,743,

5,743,

b
c
d
e
f

All other program service revenus

8 Total. Add lines 2a-2f

135, 346,

3 Investment income (incduding dividends, interest, and
other similar amounts) . . . . .
Incomea from investmant of tax-exempt bond proceads
Royalties

4
5

Ga GrossRents. . . . .
b Less: rental expenses . . .
¢ Rental income or (loss) . .

L]

d Met rental income or (loss) .

Ta Gross amount from sales of
assets other than inventory

b Less: cost or other basis

¢ Gainor(oss) . . .. ...
d  Met gain or (loss)
8a Gross income  from  fundraising
events (not including §
of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses
€ Melincome or (loss) from fundraising events
9a Gross income from gaming activities.
See Pant IV, lina 19
b Less: direct expenses
¢ Met income or (loss) from gaming activities . .
i0a Gross sales of inventory, less
returns and allowances ca. @
b Less costofgoodssold . « + -« 2 ... b

c_Netincome or (loss) from sales of inventory . .
Miscellaneous Revenue

2,918,

LATCH. 2.0

P

2,918,

d Allotherrevenue . « +« « « = = » = s = = =

@ Total. Add lines 11a-11d

® % 8 & % 8 & @ @ ®3 o® o® B B

216,914, 12 5.3.15-! i

OE1051 2.000

1054cs 7704 1/12/2012

9:21:53 aM vV 10-

8.2

Form 990 (2010)

58-207828-5000 FAGE 11



Form S50 (2010}

52-2276602

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts rted on lines 6b, (A) (8] ic) D}
7b, 8b, 9b, and 10b of Part Vil b i st sl iy
1 Granis and other assistance to governments and
organizations in tha U.5. Sea Part IV, line 21 . . 0.
2 Grants and other assistance to individuals in
the U.5. SeePatV.line 22 ... ....... 0.
3 Grants and other assislance lo govemnmenis,
organizations, and individuals outside the
UsS SeaPartV,lines 1S and 16 _ | _ | _ . . 0.
4 Benefits paid to or for members | |, , ., L, . “ 0.
5 Compensation of current officers, directors,
trusteas, and key employees , . . . ... .. . 48,567, 43,B847. 4,563, 157.
6 Compensation not included above, lo disqualified
persons (as defined under section 4958(f(1)) and
persons described in section 4858(cH3NE) . , , . . . 0.
Othersalaresandwages ., . . . . . ... ... 143,125. 129,217. 13, 447. 461.
Pansion plan confributions  (include  section  401{k)
and section 403{b} employer contrbutions) . . . . . - g.
8 Olheremployeebenefits . . . . . - . 0 0 0 o 11,460, 11,262. 198. 0.
10 Payrolltaxes . - « ¢ o s 2 2 4 2 a s n e 13,678. 11,835. 1,788, 45,
11 Fees for services (non-employees):
a Management | . . L . . . s b e e e e 0.
blegal ,..... WAL R R R a.
¢ Accounting . . . . . e R e R 4,000. 3,315, 6B5. 0.
d Lobbying « « « « = o+« S 0.
@ Professional fundraising services. Sea Part [V, line 17 a.
f Investment management fees | . . . . . . .. 0.
HRLE T R A D i 5, 601. 5,601, Q. 0.
12 Advertising and promotion . . . . . ... ... 0.
11 Officoexpanses . . . . s « s « = s « o = &« « & 6,220. 4,421. 1,732. 61.
14 Information technology » » v v o v o v o s v v s a.
15 Royalles, . . .. ......ccnvuuen- 0.
16 OCOUPANGY & « sn s o 5 85 8 3 2 88 & &4 = 27,657. 23,483, 4,173. 1 o8
i 1 P R 0.
18  Payments of travel or entertainmeni expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and meetings , . . . 6,037, 5,462, 575. 0.
20 Interest .. .. ..ceaanan 0.
21 Paymentstoaffiliales . . . ... ... ... ; 0.
22 Depreciation, depletion, and amortization 9,900. 9,900. 0. 0.
23 INBUMBNCE |, |, ., 4 v v v v v nom e nnmw s 2,734. 2,607. 127. 0.
24  Other expenses. Memize expenses not  covered
above (List misceflanecus expenses in Ene 240 I
line 241 amount exceeds 10% of Ene 25, column
(&) amount, It line 241 expenses on Schedula 0.}
a PBAYROLT, SERVICES __ ___________ 2,058. 1,762. 2596, 0.
s STIPFERDS. v o 3,671, A, 671 Q. 0.
¢ POSTAGE & DELIVERY __________ 1,877. 1,053, 256. 568.
d PRINTING_&_PUBLICATIONS ______ 5,254. 4,395, 232. 627.
o EROGRAM EVENTS 11,491. 10,882, £38. TLa
f All other expenses _ _ _ oo 1,383 450. a03.
25 Total functional expenses. Add Enes 1 through 24f 304,683, 273,169, 29,523, 1,991,
26 Joint Costs, Check hera = if following
S0P 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation | |, |
oems‘ﬁm Form 990 (2010
1054Cs 7704 1/12/2012 9:21:53 AM VvV 10-8.2 58-207828-5000 PAGE 12



Form 990 {2010} 52-2276602 Paga 11
Balance Sheet
(4) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ ., _ , .. .. T ———| 10,689.] 1 22,088,
2 Savings and temporary cash investments | |, i iata e 2
3 Pledges and grants receivable, net . . . ... ... .. .. R 0. 3 6,216,
4 Accounts receivable, Met L L e e s e e e e e e e e e 42,485, 4 9,744.
5 Receivables from current and former officers, directors, ftrustees, key
employess, and highest compensated employees. Complete Part I of
SONBUIBL. oo o e e e R ST S e R e 5
6 Receivables from oiher disqualified persons (as defined under section 4958(1)(1)), persons
dascribed In section 4958(cINB), and conlributing employers and sponsaring crganizations of
section 501(c2) voluntary employess’ baneficiary organizations (seeinsbructions) _ . . . . | . 6
| 7 Notes and loans receivable, net . , .. . ... ... .............. 7
Z| 8 Inventories forsaleorusa | . - . ... e 8
9 Prepaid expenses and deferred charges . _ . . _ . . . . .. ATCH 3 .. 0. 9 1,087.
10a Land, buildings, and equipment: cost or :
ather basis. Complete Part VI of Schedule D |10a 39,484,
b Less:accumulaled depreciation . , . ... .... 10b 18,617. 21,299, |10c 20,887.
11 Investments - publicly traded securities . . . . . . . . v v v b v b b e b e e . 11
12 Investments - other securities. Sea Part IV, ling 11 . . . . . . .o v v v v v v s 12
13 Investments - program-related. See Part IV, line 11 . . . ... e BT S 13
14 InanglbleBssets . . , v vow s is nmim s e e e e e 14
15 Other assets. SeePart IV, line11 . . . . . . ... ... ... T 2,098.|15 2,099,
16 Total assets. Add lines 1 through 15 (must equal Irna Y e g 76,571.| 16 T2:101.
17  Accounts payable and accrued BXPENSES . . . . v v v v e e e s n e e 23,998.[17 15,8860.
10 GNPV .. . o oorsis o i T R e T 18
19 Deferredrevenue , ... ... ovve v .. ISTTRUPRRNE: -1 1 6 - S 0. 19 5,000,
20 Tax-exemptbondliabilities .. ... .. ... 0o mennnss 20
@|21 Escrow or custodial account liability, Cumplate Part IV uf Schedule D 21
£|22 Payables 1o curent and former officers, directors, trustees, key
- employees, highest compensated employees, and disqualified persons,
= Completa Partllof Schedule L . , ... ..o vvennnennannnns 22
23 Securad morigages and notes payable to unrelated third parties . . ., . .. 23
24  Unsecured notes and loans payable lo unrelated third parties . . . ... ... 24
25  Other liabilities. Complete Part X of Schedule D, , ., ... ... e 13,563 .| 25 0.
26 Total liabilities. Add lines 17 through25 |, . . . . .. ... ... ....... 37,561.|26 20,860,
Organizations that follow SFAS 117, check here  #» | X | and complete
] lines 27 through 29, and lines 33 and 34,
827 Unrestricted net 855815 . . . . . v v v oo vt v e e e it o 39,010.] 27 51,241,
E 28  Temporarily restricted net assets . . . . .. ............ e 28
= |29  Permanently restricted nef assets | e e e e AR 29
E Organizations that do not follow BF#.S 117 chel:lr.harn > |:| and
5 complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds  , , , ., . ... R 30
w (31  Paid-in or capital surplus, or land, building, or equipmentfund |, . ., . ... ]|
< 32 Retained earnings, endowment, accumulated income, or other funds | , | 32
2 33 Totalnetassetsorfundbalances . . . ... .......0000. S 39,010.] 33 51,241.
34  Tolal liabiliies and net assetsfund balances . . ... ....... W 16,571.] 34 72,101,
Form 990 (2010)
JEA
QETCS3 1.000

1054Ccs 7704 1/12/2012 9:21:53 AM VvV 10-B.2
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52-2276602
Form 990 (2010)

Reconciliation of Net Assets

Check if Schedule O contains a response (o any question inthisPart XI . . . . . . .. . oo o0

1 Total revenue (must equal Part VIII, column (A}, line 12) . . . . . . .. e L R PR TTA 316, 914.
2 Total expenses (must equal Part IX, column (A), line25) . . .. ..o R R R | 304, 683.
3 Revenue less expenses, Subtractline 2fromline 1 . . . . o v v v v i v v o i i i e a s ATy - 12,231.
4 Net assets or fund balances al beginning of year (must equal Part X, line 33, column (A)) . .. ..... |4 33,010,
5 Other changes in net assets or fund balances (explainin Schedule O} . . . .. ... ... e was e
6 MNetassets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
oolGmn BN 5o s i e e T R R R R SR e I
51,241,
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl . . . . .. ..o oo v i v oo i |:|
Yas | No
1 Accounting method used to prepare the Form 990: || Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedula O,
2a Were the organization's financial staltements compiled or reviewed by an independent accountant? 2a b
b Were the organization's financial statements audited by an independent accoutamt? 2b | X
¢ If"Yes" toline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | ¥
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedula O,
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis | | Consolidated basis | __| Both consolidated and separate basis
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-1332 3a
b If "Yes," did the organization undergo the raqulrad audnl nr auﬂ Im? If tha orgamzaunn did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. b
Form 990 (2010
JEA
DE1054 1,000
1054Cs 7704 1/12/2012 9:21:53 aM  V 10-8.2 58-207828-5000 PRGE 14



OMB Mo, 1545-0047

SCHEDULE A
{Foarm 990 or 930-EZ)

Public Charity Status and Public Support
Complete If the organization is a sectlon 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separale Instructions.
Name of the organization Emplayer [dentification numbaer
WIDE ANGLE YOUTH MEDIA, INC. 52=-2276602
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in - section 170{b)(1)(A){i).
A school described in section 170(b)(1){A)(i}. (Attach Scheduls E.)
A hospital or a cooperative hospital service organization described in - section 170(b){1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section A70{b){(1){A)(iii). Enter the

Departmant of the Treasury
Internal Revenus Service

=W M o=

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

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

An organization that normally receives a substantial par of its support from a govermmental unit or from the general public

described in section 170(b){(1){(A)vi}. (Complete Partll.)

A community trust described in - section 170(b)(1){A){vi). (Complete Part 1.}

An organization that normally receives: (1) more than 333 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to cerain exceptions, and (2) no more than 33 13% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Partlll.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the

purposes of one or more publicly supported organizations described in section 508(a){1) or section 509(a)2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a || Typel b [ Typel ¢ [_] Type Il - Functionally integrated d [_| Type lll - Other

By checking 1his box, | cerify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509{a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box e e

a Since August 17, 2008, has the organization accepted any gift or mnlnbutmn from any of the

following persons?

O
=
O
-

......... & B E & N N I R B

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? e e e e 11ali}
{iiy A family member of a person described in (i) above? ..., .. R, 11glil)
(i) A 35% controfled entity of a person described in (i) or (i) above? . ... ... ... ... .. 11g(ii)
h Provide the following information about the supporied organization(s).
(i) Name of supporied (i) EIN (I} Type of organization (W) ishe | v} Did you nality {wi) I tha (wil) Amount of
organization {described on lines 1-9 omganizaicn in | the organization | organzation in support
above or IRC section coL {7} Matwd i incol (ijof | col (i) erganized
{see Instructions)) N mrnants. | your SUPPOMT in the U.5.7
Yes | No Yes No Yeos Mo
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 890-EZ.
54
DE1Z10 3,000
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Schedule A (Form 990 or 290-EZ) 2010
Part Il

52-2276602

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 Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beglnning in) M= (a) 2006 (b) 2007 (eh 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) + + . . . . 70, 340, 146,914, 208,811, 162,149, 188, 650, 177, B64.
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
sbohall « « v o v s s v s o s v ros
3 The wvalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . + «
4 Total Addlines 1throughd . . . . . . . 0, 146,514 209,811.] 162,149.1 188, 650, 177,864,
5 The portion of tolal contributions by each e |2 i
person (other than a governmental unit or | g =
publicly supported organization) included i I o o 1 g
on line 1 that exceeds 2% of the amount i 51‘_:"; ¥ |§ i
shown on fine 11, column (f), . . . ... % I 2
6 Public support. Subtract line 5 from Hne 4. e . . Ji-r i “ 777,864,
Section B. Total Support
Calendar year (or fiscal year beginning In) # {a) 2006 (b) 2007 (c} 2002 {d) 2009 (e} 2010 if) Total
7 Amountsfromlingd . . .o v oo v v 70, 340. 146,004 208,811, 162, 149, 188, 650, 777,864,
8 Grosz income from interest, dividends,
payments received on securifies boans,
rents, royalies and income from skmitar
BOUMCEE . i i i 5wl b
9 Net income from unrelated business
activities, whather or not the business
isrequlardy carmied on - « + « - 5 0 s s s
10 Other income. Do not include gain or
loss from the sale of capital assels
. BB, 14, 155, ; 70,
(Explainin PartIV.}) « & « & « o ¢ 5 5 & - ;ﬁ _‘g BES {]_1:55“ ﬁ % 7,070
11 Total support. Add lines T through 10 . . L : 2] 194,934,
12  Gross roceipts from related activities, efc. (see instructions) . .« & v o v 4 o s v o 0 6 s v s a b s b s s e 12' 227,143,
13  First five years. Il the Form 990 iz for the organization's first, second, third, fourth, or fifth tax year as a section 5411::]{3]

organization, check this box and stop hera

BB B % 8 # B B & 8 % B 8% & 8 # B & & 5 & B % 4 B & B B 8 8 % B & 8 # B B 4 5 & & ¥ &

el ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column (f)) . .......|14 97.85%
15  Public support percentage from 2009 Schedule A, Partll, line 14 | . . . . .. .. ... vuee.... |18 91.84 %
16a 331/ % support test - 2010. If the organization did not check the box on line 13, and line 14 is 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . ........... ... .. » [
b 3313 % support test - 2009. If the crganization did not check a box on line 13 or 16a, and line 15 is 3312 % or mare,
check this box and stop here. The organization qualifies as a publicly supported organization , . . ... .. B R R > I:]
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a 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 IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OPGRNEERION oo oo m i i o B i b o S l"'[:l
b 10%-facts-and-circumstances test - 2008. If the organization did nut check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . . . . . ... i i e e i e s e e e e |
18 Private foundation. If the organization did not check a box on line 13, 16a, 1Et| 17a, or 17b, check this box and see
IEMUCHONE - o i o o o i o o i B e T i I
Schedule A (Form 990 or 990-EZ) 2010
s
OE1220 1,000
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Sehadule A (Form 990 er 990-EZ) 2010 52-2276602 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in} | (a) 2006 (B) 2007 (e} 2008 (d) 2009 (e} 2010 if) Total
1 Gifts, grants, contributions, and membership fees
recaived. (Do nol incude any "unusual grants.”)
2  Gross recoipts from admissions, merchandise
sold or services perfomed, or faciities
fumnished in any acthvity thal is relabed to the
organizalion’s tax-exempl purpose
3  Gross receipts from activities that are net an
unrelated trade or business under section 513
4 Tax revenues levied for the organizalion's
benefit and either paid 1o or expended on
its behall | L. .. ...
5 The wvalue of services or facilities
furnished by a governmental unit lo the
organization without charge
6 Total Addlines 1through5 |, , , ., .
Ta Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounis included on lines 2 and 3
received from other than disqualified
rsgns that exceed the grealer of
000 or 1% of the amount on line 13

for the Year . « « s« o s s s 5 « = s saw

c AddiinesTaand Th . & = s =« v = v = 4 =
8 Public support (Sublract line Tc from

I N

L= T T
Section B. Total Support
Calendar year (or fiscal year beginning in} B (a) 2006 {b) 2007 (c) 2008 (d) 2009 () 2010 i) Total
9 Amountsfromlined . . . . . o o 4 & o

10a Gross incoma from intarest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
BOUNCBE . . o « « o & « R ] '

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

¢ Addlines 10aand10b |

11 Net income from unrelated huslms
aclivities notl included in line 10b,
whether or not the business is regulardy
camedon s s + & 8 & 5 & & = & 8 & &8 &

12 Odher income, Do not include gain or

loss from the sale of capital assels

(ExplaininPart V) . . . o v o v v v s s
13  Total support. (Add flnes 9, 10g, 11,
ALY e i e
14  First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box 8nd S1OP oIS . . o « 4+« » s s s & & o 5 o 4 8 5 s s s e s 4 5 s s 4 & 8 8 s 4 s s & s s 8 8 4 5 s s & s s I"I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, calumn (), . . . ... ...|15 %
16__ Public support percentage from 2009 Schedule A, Part il ine 15 . . . . . o v oo v v v o v e v a e s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (7)) . . . . . ... .. |17 %
18  Investment income percentage from 2008 Schedule A, Part Il line 17, . . . N T TP | %

19a 33113 % support tests - 2010. If the organization did not check tha box on Iuna 14 and line 15 i more than 33173 %, and line
17 is not more than 3313 %, check this box and stop here. The organization gualifies as a publicly supported organization >
b 33113 % support tests - 2009, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313 %, and
line 18 is not more than 331/ %, check this box and stop here. The organization qualifies as a publicly supported organization M |:|
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions >
Schedule A (Form 990 or 980-EZ) 2010

1054Cs 7704 1/12/2012 9:21:53 AM V 10-8.2 58-207828-5000 PAGE 17
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52-2276602
Schedule A (Form 990 o B90-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12, Also complete this part for any additional information, (See
instructions).

J5A Schedule A (Form 990 or 390-EZ) 2010

DE1225 2000
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Schedule B Schedule of Contributors OMB No, 1545-0047

(Form 890, 990-EZ,
or 950-FF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 u

Daspartmeni of the Troasury
Infsiral Reweniue Sordice

Name of the organization Employer identification number
WIDE ANGLE YOUTH MEDIA, INC.

52=-2276602

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ s501(cH 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable tfrust  not treated as a private foundation
[] s27 political arganization

Form 990-PF E_-] 501{(c)i3) exempt private foundation
|:| 4847(a)(1) nonexempl charitable trust treated as a private foundation

I::] 501(c)i3) 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) erganization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

D For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more {in monay or
property) from any one contributor. Complete Parts | and 11,

Special Rules

IE] For a section 501(c)(3) organization filing Form 980 or 990-EZ that met the 33 113 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), and received from any one contributor, during the year, a contribution of the
grealer of (1) $5,000 or (2} 2% of the amount on (i) Form 280, Part VIll, line 1h or (i) Form 980-EZ, line 1. Complete Parts
| and II.

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 foruse  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and I,

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributer, during
the year, confributions 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 ... »5§

T T T T R R T T @ 8 @ @ B % 8 B & B & 8 4 ® o @ o2 @ 4w owom oW FE

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 280,
890-EZ, or 990-PF), but it must answer "No® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

AER

QE1251 1.000
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Schedule B (Form 990, 390-EZ, or 990-PF} (2010) Page af of Part |
Name of crganization WIDE ANGLE YOUTH MEDIA, INMC. Employer identification number
52-2276602
BB contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
-1 _| M &T CHARITABLE FOUNDATION __________ ___ Person
Payrall ]
24_SOUTH CHARLES STREET, 22WD FLOOR ... $_________13,500. | Noncash |_
(Complete Part Il if there is
LEE‘_L-T_IET?BEL _:_dg_ _?.}..E-E]L ______________________ a noncash contribution. )
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.- 2_| ANNIE E. CASEY FOUNDATION _ Person
Payroll
SIS - e e vaeans $_________15,000. | Noncash
{Complete Part || if there is
?.P'-L-I:.[‘_I..HQBE.'. MD _?. %%g% ______________________ a noncash contribution, )
{a) {b) (e) (d)
No. MName, address, and ZIP + 4 ng_gﬂatg contributions Type of contribution
- 3_| BALTIMORE COMMUNITY FOUNDATION ___________ Person
Payroll
a T L L R S e e $________.13,000. | Noncash
{Complete Part |l if there is
gﬂ}?}yggglﬁyg__g %%E}.% ---------------------- a noncash contribution. )
(a) (b) () (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
oo | ANCELICH FEALE BLLAN AND WARDE B. DLLAN.. . Person
Payroll
= ERSTBEAR O - st Wowasniaas 14516 | MNoncash
(Complete Part Il if thera is
BALTIMORE, MD_ 21202 . a noncash contribution. )
(a) (b) {c) (d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
so@y| ROBERICW. NBUTSCH. POUNBETION.. . coacasuas Person
Payroll
3122 KENILWORTH DRIVE, SUITE 201 . ... $_________17.000. | wNoncash
(Complete Part |1 if there is
BALTIMORE, MD 21204 o .. oo oo a noncash contribution. )
{a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
o8| WILLION 6. BARKER, JR. MEMORIAL FOND .o Person
Payroll
# EAST WERD STREET, 3TH FLOOR . . ... TR u——— L AT
{Complete Part Il if there is
EEFEE@B@L_@E__EJ_'EE% ...................... a noncash mntﬁMﬁgn,}
5 Schedule B (Form 990, 990-EZ, or 900-PF) (2010)
DE1253 4,000
1054Cs 7704 1/12/2012 9:21:53 AM V 10-8.2 28-207828-5000 PAGE 20



Schadula B (Form 880, 990-E2, or 990-PF) (2010)

Page of of Part |

Name of organtzation WIDE ANGLE YOUTH MEDIA, INC. Employer identification number
52-2276602
Contributors (see instructions)
(a) (b) (e} (d)
Mo. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
__7_| MARYLAND STATE ARTS COUNCIL Person
Payroll
175 WEST OSTEND ST., SUITEE $_________10,721. | Noncash
(Complete Part Il if there is
BRLTIMORE, MD__2 LEEE ---------------------- a noncash contribution, )
{a) (b) (<) (d)
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.. 8 _| FAMILY LEAGUE OF BALTIMORE _______________ Person
Payroll
2305 N. CHARLES 5T, SUITE 200 _ __ Vissidsuu 60,889. | Noncash
(Complete Part |1 if there is
..B_A_L.T.IEEP.RE'L _l_:!lEl__ _.g ];2.3;3. ...................... a noncash contribution. )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e e t Person
Payroll
__________________________________________ Pt s e Moncash
{Complete Part Il if there is
.......................................... a noncash contribution, )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
prsrn liemrm s s e e e e s VR e e Person
Payroll
__________________________________________ Brooims e pramse MNeoncash
{Complete Part Il if there is
------------------------------------------ a noncash contribution. )
(a) (b) (c) (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
srma | e S e e e e e e i e T Person
Payroll
__________________________________________ B s Moncash
{Complete Part Il if thera is
.......................................... a noncash contribution. )
(a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
Sative | s e e e e L e e e s Person
Payroll
__________________________________________ $ o —_-—_| Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
S8R Schodule B (Form 990, 990-EZ, or 990-PF) (2010)
DE1253 1.000
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| oma ho. 1545.0047

[SFCHE%‘;;;E - Supplemental Financial Statements
orm
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6,7, 8,9,10, 11, or 12, Open to Public
Elmﬂffsﬁﬁ” » Attach to Form 990. M See separate instructions. Inspection
HName of the organization Employer identification number
WIDE ANGLE YOUTH MEDIA, INC. 52=2276602
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total number atend of year .. ... P o
2  Agaregate contributions to {during year} e e
3 Agoregate grants from (during year) ... . . .
4  Aggregate value atendofyear . ... ... o
5  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 legal control? . . . . . . .. . .. E:I Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other

iurpuse conferring impermissible private benefit? . . . ... .............. e e D Yes [] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation
easeament on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservalion easements . . . .. ... .. W R R R R 2a
b Total acreage restricted by conservation easements . . . . . . .. i e a e e e e . s .| 2B
e Mumber of conservation easements on a certified historic structure included in{a) ... ... [ 2
d Mumber of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . v v v v i v v v v w v w v v v u s . 2d
3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
laxyear P _ _ __ _ e
4  Number of states where property subject to conservation easement islocated ™ __ ___
5  Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? .. ... ... ... SR [:E Yos I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation EESEFI'IE”IS during the year
e B AL L
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| i P Pt W - R

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4}(B)
(i) and 170NANBYI? . . ., .o\ orsrarns e e Hves [we
9  InPart XIV, describe how the organization reports mnsenratban eagements in its revenue and expense stalernnnl and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
nrianizaﬁnns accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to re in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhi hnn education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its ﬁnanr.:ua! statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vill, line 1 . . . oo v v v v v o v e oo v i ns i P erse s
{li} Assets included in Form 990, Part X . . ... ....... T A T e e I e

2 If 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 SFAS 116 (ASC 958) rekatmg fo these itams:

a Revenues included in Form 990, Part VIl line1 . . .. ... .. T R e e v PR e
b Assetsincludedin Form 990, Part ¥ . . . v« v 0 v i 0 e e s e as S W
For Paparwork Reduction Act Notice, see the Instructions for Form 830. Schedule D (Form 280) 2010
58
0E 1268 1.000

1054Cs 7704 1/12/2012 9:21:53 AM VWV 10-8.2 58-207828-5000 PAGE 22



Schadula D (Form 290) 2010 52-2276602 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{confinued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems {check all that apply):
Public exhibition d Loan or exchange programs
Scholarly ressarch e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other gimilar
assels 1o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . I__| Yes [:l Nao

Escrow and Custodial Arrangements. Complete if the organization answered Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 890, Part X, line 21,

1a s the organization an agent, trustee, custo dian or other intermeadiary for contributions or other assets not
included on FOrM 890, Part X? .+ . . v v v v v v vv v e e ennenn D R R S oo [ Ives [ |No
b If "Yes," explain the arrangement in Part X| V and complate the following table:
Amount
¢ Beginningbalance . .............. R R e | |-
d Additions duringtheyear .. ......... T T e N |
e Distributions during the year . . .. ... R e N ]
f Endingbalancs . . oo caiiiie Gleie e e e delid eieta N |
2a Did the organization include an amounton  Form 990, Part X, ine 217 . . . . .0 i i i v v o o v v a v o s A |_| Yes |_] Mo
b If "Yes," explain the arrangament in Part X1 V.
Endowment Funds. Complete if organization answered "Yes" to Form 980, Part IV, line 10.
{a) Cument year (b} Pricr year {€) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance . . . .
b Confributions . . .........
¢ Met investment earnings, gains,
L
d Grants or scholarships . . . . . .
@ Other expenditures for facilities
and programs . . -« s s @ v s ..
f Administrative expenses . . . . .
g Endofyearbalance. .. .....
2  Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment B %
¢ Term endowment » %
3a Are there endowment funds not in the pos  session of the organization that are held and administered for the
organization by: Yos | No
(i) unrelated organizations . . . . ... ... T T 3a(i)
(Mroloted ORQANZANONE & 4 & 4 4 s s s 68 o 4 & 2 s 6 6o s a s s s v bsomuaasesansa A e L
b If "Yes" to 3a(ii), are the related organizati ons listed as required on ScheduleR? . . . .. ... ... .. .. P ib
4 Describe in Part X1V the intended uses of t he organization's endowment funds.

Land, Buildings, and EquipmentSee Form 9390, Part X, line 10.

Descriplion of Investment {a) Cost or other basis | (b) Costor other basis (&) Accurmulated (d) Book value
(investment) {other) depreciation
18 Lapd owseiiiinsen ekt riigiy
b Bulldings + «+ « c ssaevsvansaon
¢ Leasehold improvements . . . .« .« - . -
d Equipment « « « ¢ o s v s s v s aa s 0. 30,484 18,617 20,887,
& OWer o ol 0NN PERNTE e
Total. Add lines 1a through 1e. [Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 20,867,
Sehedule D (Form 990) 2010
JEA
DE 1355 1.000
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Schedule D (Form 990) 2010 52-22776602 Paga 3
Investments - Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value (e) Mathed of valuation:
(including name of security) Cost or end-ol-year market value
(1) Financial derivatives | . . . . . .. v v v vwnn
{2) Closely-held equity interests  , , , ., ., .......

(]
Total. (Column {b) must cqual Form 990, Part X, col, (8) fine 12.) >
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value () Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. {Codumn (b) must equal Form $80, Part X, col. (B) fine 13.) >
Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book valua

(1)

(2}

(3}

i4)

(5)

(6)

(7

(8)

(9)

(10}
Total. (Column (b) must equal Form 990, Pad X, ol {B)ine 15.) . . . . o W v e o o o v o s s 8 s o 8 s 8 s & & s o o & o o s s o >

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amaount

(1) Federal income taxes

(2)

(3)

(4)

{5)

{6)

{7

(B)

(9]

{10}

{11}
Total, (Column (b) must equal Form 990, Part X, col. (B)line 25) = | ; i
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the mgamzahnn's fhandal staiamams ihat mpnns the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

J5A
QEVZTO 1.000

Scheduls D (Form 290) 2010
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Schedula D (Form 990) 2010 52-2276602 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) 1 316,914.

Total expenses (Form 990, Part IX, column (A), line 25) 2 304,683.

Excess or (deficit) for the year. Subfract line 2 from line 1, 3 12,231,

MNet unrealized gains (losses) on investments | _ | 4

I I I I I I T R I T T T T R T N S T

Donated services and use of facilities | | 5

R EEEE R R I T T o T S T R T S T T R

Investment expenses _ _ | T — ]

4 a8 ® om B B B ® % ® B B B & 8 % 8 % 8 8 8 & 8 ¥ & B B

Prior poriot SdiUSTIIBE . .. . oo mns soararm o m s o a0 i e e R E e e e 7
Other (Describe in Part X1V.) . ) .18
Total adjustments (net). Add lines 4 through8 . .., .. e e g e e f
Excess or (deficit) for the year per audited financial statements. Combing llnas Jand® . ...... 10 12,231,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . . .. ... .. el 316, 914.
Amounts included on line 1 but not on Form 980, Part VI, line 12:

Met unrealized gains on investments
Donated services and use of Tacilties . . . . . . 0 0 i e e e e e e
Recoveries of prior year granis 2c

Other (Describe in Part XIV.) 2d

A0 OB ZEIIOUIN 20 . . o-comory oo s oo i S R B S 2e
Sublractline 2e romliNE 1 L . v v v v v v w v s w s s s snmnnoesnos g P P AT 3 316, 914.
4  Amounts included on Form 990, Part VI, line 12, but not on line  1:
Investiment expenses not included on Form 220, Part VIII, line Th
Other (Deseribeln PartXIV.) | . oo v s s s s
B A TNes B aNA-A. o .o s S e S i e 4c
5§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L line 12) . . . . ... .. v o .. .| 5§ 316,914,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Tolal expenses and losses per audited financial statements ... 1 304, 683.
Amounts included on line 1 but not en Form 980, Part IX, line 25;
Donated services and use of facilities
PN NN .. o oo o e S AR

Other losses 2c

S oW om o~ ot b W b =

ke

o
(X

o a6 oo

(%]

W

=

o oo oo

Subtractling 28 oM liNe 1 . . o v oo I 3 304, 683.
4  Amounts included on Form 980, Part IX, line 25, but not on line  1:
Investment expenses nol included on Form 220, Part VIII, line Tb
b Other (Describein PartXIV.) | . ... .. ..............,
c-. Add lines 4a and 4b . 4c
Tolal expenses, Add lines 3 and de. ﬁﬁlsmus.'aquaJ'Funn!?Qﬂ Part I, line Tl vwvtnwn s ness] B 304,683,
Supplemental Information

Gﬂmptaiﬂ this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4, Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XlIl, lines 2d and 4b, Also complete this part to provide

(2]

']

Schedule D (Form 990) 2010
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Schadula D (Form 980) 2010 92-2276602 Page 5
CELUS A Supplemental Information (continued)

FIN 48

BART X LINE 2

WIDE ANGLE HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM THE
INTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX-EXEMPT ENTITY
PURSUANT TO SECTION 501(C) (3} OF THE INTERNAL REVENUE CODE AND DID NOT
HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEAR ENDED JUNE 30, 2011. DUE
TO ITS TAX- EXEMPT STATUS, WIDE ANGLE IS NOT SUBJECT TO INCOME TAXES.
WIDE ANGLE IS REQUIRED TO FILE AND DOES FILE TAX RETURNS WITH THE IRS AND

OTHER TAXING AUTHORITIES.

THE OPEN TAX YEARS FOR WIDE ANGLE ARE 2008, 2009 AND 2010.

Schedule D (Form 990) 2010

J34

OE1Z26 1.000
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| owmaNo. 15450047

ACHEDULE © Supplemental Information to Form 990 or 990-EZ
(Form 990 or 920-EZ)
Complete to provide information for responses to specific questions on
Bk i Form 990 or 990-EZ or to provide any additional information. Open to Public
Intpimal Revenus Servco P Attach to Form 990 or 990-EZ. Inspection
Mame of the organization Emplayer identification numbaer
WIDE ANGLE YOUTH MEDIA, INC. 52=2276602

REVIEW OF 990

FART VI, SECTION B, LINE 1l

THE FINANCE COMMITTEE WHICH INCLUDES THE PRESIDENT, VICE PRESIDENT, AND
TREASURER OF THE BOARD OF DIRECTORS REVIEWS THE 99%0 FORM, AND THEN
PRESENTS IT TO THE BOARD OF DIRECTORS. THE ACCOUNTANT ALSO IS ON HAND FOR
QUESTIONS/COMMENTS AND PRESENTATION DURING THE DECEMBER BOARD MEETING.

THE PRESIDENT SIGNS THE 990 ONCE APPROVAL HAS BEEN GRANTED FROM THE

BOARD.

CONFLICT OF INTEREST

PART VI, SECTION B, LINE 12

THE BOARD MEMBERS CCMPLETE PLEDGE FORMS EVERY YEAR, AND THE EXECUTIVE
COMMITTEE OF THE BOARD MEET YEARLY WITH THE MEMBERS TO SEE IF THERE ARE
CONFLICTS OF INTEREST. IF FOR ANY REASON, A VENDOR WAS BEING SELECTED,
THREE QUOTES WOULD BE REQUIRED, AND IF A BOARD MEMBER WAS INTERSETED IN
ANY TYPE OF COMPENSATICN FOR SERVICES, WE WOULD SHOP OUT QUOTES ONLY IF

THE SERVICE WAS REQUIRED.

DETERMINING DIRECTCR COMPENSATICN

FART VI, SECTICN B, 15A

WHEN THE BOARD HIRED SUSAN MALONE, EXECUTIVE DIRECTOR, SHE WAS WITH THE
AGENCY FOR OVER 7 YEARS AT THE TIME, AND SUBMITTED HER RESUME FOR
CONSIDERATION. AN EXTENSIVE TRANSITION PLAN WITH BOARD INPUT WAS CREATED

WHEN THE FOUNDER STEPPED DOWN IN PARTWERSHIP WITH SUSAN. THE BOARD

For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 980 or $90-EZ. Sehedule O (Form 980 or 390-EZ) (2010)
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Schadule O [Form 950 or 990-EZ) 2010 Page 2
Name of the arganization Employer Identification number

WIDE ANGLE YOQUTH MEDIA, INC. 52-2276602

CREATED A JOB DESCRIPTION AND SALARY REQUIREMENTS, THEN CONDUCTED TWO
LONG INTERVIEW SESSIONS TO CONFIRM THAT SUSAN WAS THE RIGHT CANDIDATE FOR
THE JOB. THE JOB WOULD HAVE BEEN OPEN TO THE PUBLIC IF SUSAN WAS NOT
SELECTED AS THE CANDIDATE. THE BOARD CREATED AN AGREEMENT AND SALARY
REQUIREMENTS, THAT WERE AGREED UPON BY BOTH PARTIES. VOTING ON SUSAN AS

THE EXECUTIVE DIRECTOR WAS RECORDED IN THE BOARD MINUTES.

DETERMINING PROGRAM MAMAGER COMFENSATION

PART VI, SECTIOM B, 15B

WHEN WIDE ANGLE STARTED THE JOB SEARCH FOR OUR PROGRAM MANAGER, THE
EXECUTIVE DIRECTOR DRAFTED A SALARY RANGE AND JOB REQUIREMENTS THAT WERE
MODIFIED AND APPROVED BY THE BOARD OF DIRECTORS. THE JOB WAS POSTED ON
IDEALIST, CRAIGSLIST, THE AFTERSCHOOL INSTITUTE LISTSERV, NAMAC LISTSERV,
BND ON THE GBCA JOB BOARD. OVER 100 RESUMES WERE COLLECTED, AND NARROWED
DOWN TC 10 TOP CANDIDATES. THOSE CANDIDATES WERE REQUIRED TO SUBMIT
WRITING SAMPLES AND REFERENCES. 50% OF CANDIDATES WERE GIVEW A FIRST
ROUND INTERVIEW WITH THE EXECUTIVE DIRECTOR AND AN INTERVIEW WITH ANOTHER
STAFF MEMBER. 2 CANDIDATES WENT THROUGH A SECOND INTERVIEW WITH THE
EXECUTIVE DIRECTOR, AN INTERVIEW WITH 2-4 YOUTH PRODUCERS (STUDENTS), AND
B STAFF INTERVIEW. THESE TWCO CANDIDATES WERE REQUIRED TO SUBMIT
REFERENCES WHICH WERE ALL FOLLOWED UPF WITH. THE EXECUTIVE DIRECTOR MADE
THE FINAL DECISION, BUT WAS INFORMED BY ALL THE PARTIES THAT INTERVIEWED

THE PROGRAM MANAGER.

OTHER EXPENSES

PART I¥, STATEMENT OF FUNCTIONAL EXPENSES, LINE 24F

DE1228 2,000
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Schedula O (Form 580 or 300-EZ) 2010 Pags 2

Mamae of the organization Employer identification number
WIDE ANGLE YOUTH MEDIA, INC. 52=-2276602
EXFENSE PROGRAM MANAGEMENT FUNDRAISING
DUES §£335 $500 NONE
OTHER EXFPENSE $115 5403 NONE

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

WIDE ANGLE YOUTH MEDIA SERVES BALTIMORE YOUTH IN AFTERSCHOOL
FROGRAMS, AT SCHOOLS, AND IN THE COMMUNITY. MOST OF OUR WORESHOFPS
ARE FREE FOR YOUTH, AND IN OUR MORE ADVANCED TRAINING FROGRAMS CAN
BE PAID A STIPEND FOR THEIR PARTICIPATION AND WORK. WE ARE AN
OFFICIAL SERVICE LEARNING SITE FOR BALTIMORE CITY PUBLIC SCHOOLS,
GIVING YOUTH THE OPPORTUNITY TO EARN SERVICE LEARNING HOUBS AS
THEY LEARN NEW SKILLS AND CREATE MEDIA THAT EDUCATES AND SUPPORTS

THEIR COMMUNITY.

WIDE ANGLE TRAINS MORE THAN 350 YOUTH IN CRITICAL THINKING, PUBLIC
SPEAKING, AND MEDIA PRODUCTION, AND SHARES THEIR STORIES AND

MESSAGES WITH MORE THAN 9,500 PECPLE IN THE BALTIMORE METRO AREA.

THE BALTIMORE SPEAKS OUT! PROGRAM, IN FARTNERSHIP WITH THE ENOCH
PEATT FREE LIBRARY, PROVIDES YOUTH AGES 11-15 WITH MEDIA EDUCATION

RIGHT IN THEIR OWN COMMUNITY. THROUGH 10-WEEK AFTERSCHOOL PROGRAMS

154 Schedule O (Form 580 or 990-EZ) 2010
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Sechadule O (Form 990 or #00-EZ) 2010 Page 2

Mame of the organization Employer identification numbar
WIDE ANGLE YOUTH MEDIA, INC. 52-2276602
ATTACHMENT 1 (CONT'D)

FOCUSING ON VIDECQ PRODUCTION, CRITICAL THINKING, PUBLIC SPEAKING,
TEAMBUTLDING, AND YOUTH DEVELOPMENT SKILLS, YOUNG PEOPLE CREATE
THEIR OWN VIDEOQ ABOUT YOUTH AND COMMUNITY CONCERNS. STUDENTS ARE
ELIGIBLE TO EARN SERVICE LEARNING HOURS FOR THEIR PARTICIPATION.
OUR CURRENT BSOP WORKSHOPS ARE HELD AT THE HERRING RUN AND THE
ORLEANS STREET BRANCHES OF THE ENOCH PRATT FREE LIBRARY. A TOTAL
OF 48 STUDENTS PARTICIPATED IN THE BALTIMORE SPEAKS OUT! PROGRAM

IN FY1l.

THE MENTORING VIDEQ PROJECT IS AN ADVANCED MEDIA FRODUCTION
PROGRAM FOR 12 BALTIMORE CITY YOUTH AGES 14-20 YEARS OF AGE THAT
EMPHASIZES STORYTELLING, CRITICAL THINKING, WRITING AND MEDIA
PRODUCTION SKILLS. WORKING AS A TEAM, YOUTH PRODUCE THEIR OWN
PUBLIC ACCESS TELEVISION SHOW, BEMORE TV, WHICH IS DISTRIBUTED
LOCALLY AND WATIONALLY ONM PUBLIC ACCESS, AND ON THE WEB. IN FY11l
VIDECQ TCOPICS INCLUDED: TEEN PARENTING, VIDEC GAME ADDICTION,
POSITIVITY IN RAP MUSIC, AND CONCERNS ABOUT PUBLIC TRANSPORTATION.
ALL WIDE ANGLE STUDENTS HAVE GRADUATED FROM HIGH SCHOOL AND ALL OF

OUR GRADUATING SENICRS IN FYll ENTERED COLLEGE.

OUR ANNUAL YOUTH MEDIA FESTIVAL GIVES 300 YOUTH FROM 10-19 AN
OPPORTUNITY TO SHOWCASE THEIR TALENTS IN VIDEC, PHOTOGRAFHY,
POETRY, PERFORMANCE AND FINE ART WHICH CULMINATES IN A MONTH LONG
CELEBRATION IN THE SPRING. FRCM OCTOBER-MARCH, WORKSHOFPS ARE

COMDUCTED AT SCHOOLS AND AFTER SCHOOL PROGRAMS - WHILE THE 12

JEA Schedule O (Form 380 or 990-EZ) 2010
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MName of the organization Employer identification numbar
WIDE ANGLE YOUTH MEDIA, INC. 52-2276002
ATTACHMENT 1 (CONT'D)

YOUTH FESTIVAL COMMITTEE MEMBERS DESIGN AND CURATE THE FESTIVAL.

YOUTH SPEAKS OUT! IS AN ENRICHMENT PROGRAM OFFERED AT PARTNER
ORGANIZATIONS AND IN BALTIMORE CITY PUBLIC SCHOOLS. 100 STUDENTS
RECEIVED INTENSIVE MEDIA TRAINING TO COMPLEMENT THE MISSION OF
WIDE ANGLE'S PARTHER. YOUTH ARE TRAINED TO CREATE A VARIETY OF
MEDIA FROM ANIMATION TO PHOTO COMICS TO SHORT DOCUMENTARY VIDEOS
TO PHOTOGRAPHIC SELF-PORTRAITS. THE GOALS OF THE PROGRAM ARE TO
HELF YOUTH THINK CRITICALLY ABOUT THEIR LIVES AND COMMUNITIES
WHILE PROVIDING ACCESS TO CUTTING-EDGE MEDIA TECHNOLOGY. THIS
PROGRAM OCCURS IN PARTNERSHIP WITH THE SCHOOL SYSTEM'S SUMMER AND

AFTER-SCHOOL PROGRAMS.

IN ADDITION, EACH YEAR WIDE ANGLE CONDUCTS SEVERAL SMALL SCALE
SPECIAL PROJECTS TO TEACH MEDIA SKILLS TO A BROAD CROSS-SECTION OF
¥YOUTH IN BALTIMORE. IN FY11 WIDE ANGLE CONDUCTED PROGRAMMING FOR
OVER 175 YOUNG PEOPLE IN PARTNERSHIF WITH GROUPS SUCH AS THE
BALTIMORE CITY HEALTH DEPARTMENT, CENTER FOR URBAN FAMILIES, THE
CREATIVE ALLIANCE, THE LIVING CLASSROOMS FOUNDATION, PAUL'S PACE

THE WALTER'S ART MUSEUM AND MANY MORE.

J5A Schedule O (Form 990 or 900-EZ) 2010
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Schedule O (Form 890 or 980-E2) 2010 Page 2

Mame of the organization Employer identification number
WIDE ANGLE YOUTH MEDIA, INC. 52=-2276602
ATTACHMENT 2

FORM 990, PART VIII - FUNDRATISING EVENTS __

GROSS NET
DESCRIPTION INCOME INCOME
SPECIAL EVENTS 2,918. 2,918.
TOTALS 2,918, i 2,918,
ATTACHMENT 3

FCRM 590, PARRT X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREFAID EXPENSES 1,087,
TOTALS 1,087,

ATTACHMENT 4

FORM 990, PART X - DEFERRED REVENUE

' 5 ENDING
DESCRIFPTION BOOK VALUE
DEFERRED REVENUE 5,000,
TOTALS 3,000,
e Schedule O (Form %80 or 990-EZ) 2010
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