o 990

Department of the Treasury

i

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (excent private foundations)
P Do not enter Soctal Security numbers on this form as it may be made public. QOpento Public

Internal Revenue Service P Iinformation about Form 990 and its instructions Is at www.irs.gov/form890, Inspection
A For the 2013 calendar year, or tax year beginning 07/01, 2013, and ending 06/30, 20 14
C Name of crganization D Employer identification number
B omckvaples | yrny ANGLE YOUTH MEDIA, INC. 52-2276602
Aarase Dolng Business As
Nams change Number and street {or P.O. box if mail is not delivered 1o street address) Room/suite E Telephone number
Inftial refun 2601 NORTH HOWARD ST 160 (443 } 752-6700
Terminsted Clty or fown, state or province, country, and ZIP or foreign postal code
Amonded BALTIMORFE, MD 21218 G Gross recelpls § 486,476.
Appluzton |7 Name and address of principal officer: SUSAN MALONE H{a) Is this a group retur for Yes No
pending subordinates? =
1116 WILLIAM STREET BALTIMORE, MD 21230 Hib) Ace allsubordinates weites? | | Yes | | Mo

| Tex-exempt status: | X t501(c}(3) l | 501(¢) (. ) A (nsertno) I I 4947{a)(1) or i ;527 [£ "No," attach a list, (saa Instructions)
J  Website: p WWW.WIDEANGLEMEDIA.ORG Hic) Group exemption number
K Form of organization: | X | Corporation | | Trust] [ Association | | other p | L Year of formation: 20071 M State of legal domisite: ~ MD
Summary
1 Briefly describe the organization's misslon or most significant activiies: TO FROVIDE BALTIMORE ¥YOUTH WITH

Activities & Governance
[« I W - AR X

Number of voting members of the governing body (Part VL line1a) _ . . . . . . . . . v it i v v s e an n 3 14.
Number of independent voting members of the governing body (Part VL line1b) , . . . . ... .. ... .... 4 14.
Total number of individuals employed in calendar year 2013 (Past V. line2a), , . . ... .. ... . ' . . «. 5 17.
Total number of volunteers (estimate IFNECESSaNY) | | . . . . v i v s v s s e v m s s ms e v et eens s 6 58
7a Tofal unrelated business revenue from Part VIl column (G line 12 | | . . L . . . 0 i v v i i s e e e e e e 7a 0
b Net unrefated business taxable income from Form 990-T,Ine34 , . . v . « 4t 4 4 vt s s v s u s uevna.a |TD 0
) Prior Year Current Year
o| 8 Contributions and grants (Part VI Ine 10, . . . . . . vt s e e s e e e e e e me e 260,308. 396,329,
2| 9 Program serdce revente (PartVIIL IN028Y , . . . . L . i e 29,088. 83,388.
é 10 Invesiment income (Part VIIl, column (&), lines 3,4, and7d), , , , ., .. .. ... ..... 5. 0
11 Other revenue (Parl VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 118}, _ . . .. ... .. 6,225, 6,759.
12 Total ravenue - add lines & through 11 {must equal Part VIII, calumn (A), ine 12). . . . . . . 325,636, 486,476,
13 Grants and similar amounts pald (Part {X, column (A), tnes4-3) _ , . . . .. ........ 0 0
14 Benefits paid to or for members (Part [X, column (A} line dy , . . . . .. .. ........ 0 0
4|15 Salaries, other compensation, employee benefils (Part 1X, column (A), lines 5-10), , , | | . 230,673. 239,978,
§ 16a Professional fundraising fees (Part IX, column (A}, line11e) , , . . .. ... .. .« ... _ Y 0
%| b Tetal fundraising expenses (Part IX, column (D), lne28)p» 7,772, ) P PR .
“117  other expenses (Part IX, column (A), lines 11a-11d, 11F-24€) |, , . . . ., . s o v v v v v 118, 920. 115,474,
18 Total sxpenses, Add lines 13-17 (must equal Part X, column (A}, Iine28) . . .. ... .. 349,593. 355,452,
19  Revenue less expenses. SubtractBne 18fromiine 12, . . . . . . v v it it i e e a . -23,957. 131,024.
5 g Beginning of Current Year End of Year
85120 Totatassets (PAr X, IE 16) , . .. v v vttt 101,219. 207,904.
‘Eﬂ 21 Total Habilitles (Part X, M8 28), | . . . . i i it i s et v e s e s e e e e - 55,139, 30,800.
27|22 Nt assets or fund balances. Subtract line 21 from lIne 20. . . . . e e e aaeaas 46,080. 177,104,
m Signature Block

Under penalties of perjury, | declare that | have examined this returmn, including accompanying schedules and stalements, and to the best of my knowledge and bellef, il Is
true, correct, and corygg[g[)eclarahon of preparer {other than officer) is based on all information of which preparer has any knowledge.

1

Sign @ Date
-
Here Tsan Malone __ Exavrve T ¢ceten”
Type or print name andditle !
Print/Type preparer's name Preparer's signature Date [ Check L_J i | PTIN
E";‘;d oy [PHILIP H CORMBLATT , CPA seltempioyed | PO0252478
Useponly Firm's name MCCHNREZNICK LLP FimsEN B 22-1478089

Firn's address P*500 EAST PRATT STREET, SUITE 200 BATLTIMORE, MD 21202-3100

Phoneno, 410-783-4900

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

............. m Yes I_’ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 1.000
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note toanylineinthisPart Il . . . .. .. ... v .. ceeea ]

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? _ ., . e e e [dves [XIno
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
BIVIES L L e e ettt e e ceeny L ves [X]No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(¢)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations {o others,
the total expenses, and revenus, if any, for sach program service reported.

4a (Code: ) {Expenses $ 309,347, including grants of $ ) (Revenue $ 83,388, )
ATTACHMENT 2

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

4c (Code; ) (Expenses $ including grants of $ ) (Revenue $ }

4d Other program services (Describe in Scheduls G.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses 309,347.

Form 990 (2013)

SEiﬂé%AZ.DOD .
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WIDE ANGLE YOUTH MEDIA, INC,

52-2276602

Form 990 (2013) Page 3
Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complefe Schedile A . v @ o o 0 i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complefe Schedule C,Part /. . . . . v « v o v i i c it e s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partll. . . . . . . . . v oo o v ot o oo o 4 X
& Is the organization a section 501(c}{4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If *Yes,” complete Schedule C,
F o T 3 | T
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedife D, Partl . . . o ¢ o v v i i it e e e e e e e e e e e e i e e e e e 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partli. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of arf, historical treasures, or other similar assets? If "Yes,"
complefe Schedule D, Parfiff . . ... ....... f e e e e e e e e e 8 X
9 Did the organization repert an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounis not listed in Part X; or provide credit counseling, debt management, credit repatlr, or
debt negotiation services? If "Yes," complefe Schedule D, Part IV . . . . . . . v v i o o v e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowmenis? If "Yes, " complete Schedule D, PartV ., . .. .. Ml
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, |

12

13
14

VI, VI X, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,”
complete Schedule D, PartVvl , . _ .. ... b r e e ek e e e ek e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, line 187 If "Yes,” complete Schedule D, Part VIif , , . . . . . . . v v v s
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,"complete Schedule D, Part VIlf, . . . . . . . .. .. ... ..
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,* complete Schedule D, Part IX

....................... LR

e Did the organization report an amount for other liabilities in Part X, line 25?2 If "Yes," complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, PartX , . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complefe Schedule D, Parts XTand Xl .« . .« . @ i i s s it s s st s et b n e n e s .
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Scheduie D, Parts Xtand Xl isoptional . « - v « v v v 0 v v v W &
Is the organization a school described in section 170(L)(1NAXD? If "Yes,” complete Schedufe E . . . . . ... ..
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. .. ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsfand V. . . . . .. .. ..

[ U I

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistanca to or
for any foreign organization? If "Yes," complete Schedule F, Partslfand vV . . . . . . . .. ... .. .. e
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of agaregate grants or other
assistance to or for foreign individuals? Jf "Yes," complete Schedule F, Partsiffand IV . . . . . . . .. .. .. ..
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) . . . v . v v v v\ .
18  Did the organization report more than $15,000 tofal of fundraising event gross ihcome and contributions on
Part VI, lines 1c and 8a? /f "Yes,” complete Schedule G, Parfll . . . .« « o v v i it e it e e s an e s e e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if"Yes,"complete Schedule G, Parflll . « v v« v o v i i e s e e e e e e e h e e
20 a Did the organization operate one or more hospital faciliies? if "Yes,” complete Schedule M . . ., . . . . .. .. ..

b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .

11a X
11b X
11¢c X
11d X
11e X
11f X
12a X
12k X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20h

JsAa

3E1021 1.000
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WIDE ANGLE YCUTH MEDIA, INC. 52-2276602

Form 990 (2013)

21
22

23

24a

26

27

28

29
30

31
32
33
34

35a

36

37

38

Page 4
Checklist of Required Schedules {conlinued)

Yes | No
Did the organization report more than $5,000 of grants or other assisiance to any domestic organization or
government on Part IX, column (A), line 17 f *Yes,” complete Schedule |, Parfstand it . . . .. ... .. e |21 X
Did the arganization report more than $5,000 of grants or other assistance to individuals in the United States
on Part [X, column {A), line 22 If "Yes," complefe Schedule I, Parfstand il . . . . . . . ... o v v oo 22 p:
Did the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"compiefe Schedile J | . . . . v i vt s e e e e e e e e e e 23 X
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 fssued after December 31, 20027 If "Yes," answer fines 24b
through 24d and complete Schedule K. If ‘No,"go fo line 25a. . .. ... e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt Bonds? . . . . . . . L L e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complefe Schedule L, Partl, . . . . v v v v v v e e e 25a X
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 890 or 990-EZ?
If "Yes," complefe Schedule L, Part L . . . v . v 0 i i i s i e e e e et e e e 25h b
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il | . . . . . . . . 0 e 25 X
Did the organizafion provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contribufor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complefe Schedule L, Partllf. . . . . .. ... ..... 27 £
Was the organization a party to a business transaction with one of the following parties (see Scheduls L, "/}~ =%
Part IV instructions for applicable filing thresholds, conditions, and exceptions): R R
A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parf IV, . ., ... .. [28a| X
A family member of a current or former officer, director, trustes, or key employee? If "Yes,” complefe
Schedule L, Part IV, © @ v i s e it i e et e e et e i e e e s e e e e | 28D X
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV, . . .. ... .[28¢ X
Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical freasures, or other similar asseis, or qualified
conservation contributions? If "Yes,“complete Schedule M. . . .. . . .. . s i i .. e e . 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N
Parl. o e i e e e C o E e e e e r b e ke e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes”
complefe Schedule N, Part ll . . @ 0 v v i i i vt e i i e s e st m s e e e P I X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R, Part{ . . . . .« . v v v v v i v v v n 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R Part Il Il
oriV,and PartV,jine 1 .. ...... e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... .. ... 35a X
K "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2. _ . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organization? ff "Yes,” complefe Schedule R PartV line2 . . . . ... . . N - X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R,
PartVi. .. ... D T T T T T T I Y4 X
Did the organization complete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and
197 Nota. All Form 990 filers are required fo complete Schedule O - . -+ o o o o o o o o o e e e o 38| X

JSA
3E1030 1.000
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Form 990 (2013)

WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . . .. .. ... .
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . , .. .. ... 1a 10f
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable, . . ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, _ . . . e e b ke e e e e e e
2a Enter the number of employees reported on Fom W-3, Transmlttal of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by this return , | 2a 173
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greafer than 250, you may be required to e-file (see instructions), . ., . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , ... ... ..
b If "Yes," has it filed & Form 980-T for this year? If “No™ to fine 3b, provide an explanation in Schedule © , . . . . ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a hank account, securities account, or other financial
account)? . ... ... . ... .. e e e e e m e s e e e
b If “Yes,” enter the name of the foreign countey: . oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If*Yes" to line 5a or 5b, did the organization file Form 8886-T2 | . . . . . . . o i i i et v e e e e e e
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , ., .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . ... ... ... L L L e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . , ., .. ... ............ S e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . ., . ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. ... ......... T 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear , , . . .. .. ... ..... | 7d 1 = :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . . . . .
g If the organization received a conftibution of qualified intellectual property, did the organization file Form 8899 as required?
h [f the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 6§08(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at anytime during the year? , . . . . . . . . o o o i v e o v e e .

89 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 _ . . . ... .. e e e e e e
b Did the erganization make a distribution to a donor, donor advisor, orrelated persen? . , . . . . . .. .. .. ...
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, fine 42 . . ., ... .. .. ... 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilties . , , . [10b
11  Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders . . . .. .. T, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.) . . . . . . . vt v st e e e e e 11b
12a Section 4947{a){1} non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . , . |12h'
13 Section 501{c)(29) gualified nonprofit health insurance issuers.
a s the organization licensed to lssue qualified health plans inmore thanonestate?, . . . . .. .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issue qualified healthplans |, ., .. ... .. ....... 13b
¢ Enter the amount of reservesonhand , ., , .. .. .. e e e e e e o 13¢
14a Did the organization receive any paymaents for indoor tanning services during the faxyear? . . . . ... ... ...
b _If "Yes," has it filed a Form 720 to report these payments? if "No,"” provide an explanation in Schedule O . . . ...

JSA
3E 4040 1.000
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Form 50 (2013) WIDE ANGLE YOUTH MEDIA, INC. 52-2276602 Page 6

WUl  Governance, Management, and Disclosure For each “Yes" response fo lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoanylineinthisPartVi « - - -+« v o o o v o i i i v o vt
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . . 1a 14
If there are material differences in voting rights among members of the governing body, or if the govsrning ‘ g
body delegated broad authority to an executive committee or similar committee, explain In Schedule C. T A
b Enter the number of voting members included in line 1a, above, who are independent. . . . . 1b 14 ,;:7
2 Did any officer, diracter, trustee, or key employee have a family relationship or a business relationship with | 7
any other officer, director, trustee, orkeyemployee? . . . . . . v oo i s L i e e e e 2 X
3 Did the organization delegate contrel over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a managemsent company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . & v o i r i ch i i s s s s & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . + » « - o o o v r bt b i r i i s s s s e e s Ta X
b Are any governance decisions of the organization reserved {o (or subject io appreval by) members,
stockholders, or persons other thanthe governingbody? . . . .+ v . oo o v o i o i e i i ool 7b X
8 Did the organizafion contemporaneously document the meetings held or written actions undertaken during
the year by the following:
2 The GOVEMING DOAY?. - « v v e e e e e ettt et e e e e e e e Ba | X
b Each commitiee with authority to act on behalf of the governingbody? .« . . . . . .. . v o v i v i v e n 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedufe O, , . . . .. . . .. 9 X
Section B. Policies (This Seclion B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . .. .. . . .. .. oo 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 110b
11a Has the organization provided a complete capy of this Form 980 fo all members of its governing body before filing the form? . |1 15‘_ X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, R
12a Did the organization have a written conflict of interest policy? If "No,"gotofine 13 . . . . . v v . v v oo ... [12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TISE 10 CONMMIIEIST « v v v v v v v e v s e e e b e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes"
describe in Schedule Qhowthiswasdone . . . . v v o v i i v i i v v w v s e, |12 X
13  Did the organization have a written whistlsblower policy?. . . . . . . ... .. R I < i -
14  Did the organization have.a written document retention and destruction policy?. . . . . . . . .. e e 1_4 X
16 Did the process for determining compensation of the following persons include a review and approval by |~ e
independent parsons, comparabitity data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEOQ, Executive Director, or fop managementofficial . « .« v v o v v o0 v v h v v v v 0t 15a) X
b Other officers or key employees of the organization . . . .. .. .. ... O I £ -1 .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see insiructions). oo
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |- *|" :
with ataxable entity dUring the YBaI? . « + « « v v v v e v it i s s i e i e 16a] (X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its |- ° |~~~
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | -
organization's exempt stafus with respect to such arrangements? , . . . . ... ... ... e e e e e e e 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ». M0

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaitable for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request [:l Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.

20 State the name, physical address, and telephone number of the persen who possesses the books and records of the
Organization: P SUSAN MALONE 2601 N HOWARD ST. SUITE 160 BALTIMORE, MD 21218 443-755-67060
JSA Form 990 (2013)

3E1042 1.000
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Form 990 (2013) WIDE ANGLE YOUTH MEDIA, INC. 52-2276602 Page 7
LAYl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note foanylineinthisPartVIl. . .. .. .. .. ... e D
Section A.  Oificers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 andfer Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List alt of the organization's former officers, key employees, and highest compensated employees who received mors than
$100.000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual ftrustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(&
(&) [12)] Position (D) E) F)
Name and Title Average | (donot check more than cne Reportable Reportable Estimated
hours per | box, unless person is both an compensation  jcompensation from amount of
week (istany| officer and a director/trusies} from related other )
howstr | o =] 5| o] =] & <] o the organizations compensation
related ;é g 3|&i34 g organization (W-2/1099-MISC}) from the
organtzations | 821 51 218128 | 8| (W-2/1089-MISC) organization
below dotted H#E| 2 S8 and related
g o o PR
0 18 s 3 organizations
ine) @ *E* o k=]
gl a g
3 8
g
_(WeINa pavIis | __3.00]
BCARD PRESIDENT X X 0 0 0
_{2)IRVIK DEANDREI DRUMMOND __ | _1.50]
BOARD TREASURER X 0 0 0
L{3)SEBRON FLYNN ] _1.08
BOARD MEMBER X 0 c 0
_(#)PRBLO JUSEM __ 1.590]
BOARD VICE PRESIDENT X 0 0 0
_(5)SUZANRE KNIZNER | 1.50]
BOARD MEMBER X 0 0 0
_[6OEN IaNp oo 1250
BOARD MEMBER X 0 0 0
_{7JASOR LovicLio | _1.50
BOARD MEMBER X 0 0 0
_{@TY PEARSON | __1-59]
BOARD MEMBER X G 0 0
_{9CHERISTOPHER REED | _1.50]
BOARD MEMBER X 0 0 0
{10)HEATHER ROSENBLOOM 3.0C]
BOARD SECRETARY X 0 0 0
{1)SEDICA sawkz | _1.50]
BOARD MEMBER X 0 0 0
(12)SYLVIA STROBEL o130
BOARD MEMBER X G G 0
(13)JAMES WYyN§w | _1.50
BCARD MEMBER X 0 0 0
(14)ANDRES ZAPATA | _1.59 -
BOARD MEMBER X 0, a 0
JSA Form 990 (2013)

31041 4,000
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Farm 990 (2013) Page 8
SCIRYR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B ©) D) (E} F
Name and title Average Pasition Reportable Reportable Estimated
hoursper | {do not check more than cne compensation  |compensation from amount of
week (fist any hox, tunless person is both an from related ofher
hours for | Officer and a directorAnustee) the organizations compensation
relsled |8 ZHZIQIEF (S| S !  organization | (W-2/1099-MISC) from the
organizations | = %: ;::i-" 8‘ ® -g- ES % (W’2/1 099-MISC) organization
befow datted | 5 IRl A A and related
tine) i % ﬁ % ° g crganizations
HEEE
2
( 15) SUSAN MALONE __ —— |_40.00
EXECUTIVE DIRECTCR X 51,814. ) 0 9,693,
b Sub-fotal L e e > 9 9 0
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... .... .. » 51,814, 0 9,693
d Total{add linesThand 1e) . « - « « v v v o i o v s v v v i s s s s v o o » 51,814, 0; 9,693
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization list any former officer, director, or frustee, key employes, or highest compensated
employee on line 1a? If “Yes," complefe Schedule Jfor suchindividual . . . . .. . . . . i v v i v i e s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complefe Schedule J for such
individual . . . . .0 e e e e e e e f e e e e e e e e e e e e et e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? )f "Yes,” complefe Schedule J for suchparson . . . . ., & v i oo ‘s

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. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) =) (C}
Name and business address Description of services 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 organization » 0 L da iy ;
J5A Form 990 (2013)

3E1055 1,000
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Form 990 (2013) WIDE ANGLE YOUTH MEDIA, INC. 52-2276602 Page 9

GERRYLE  Statement of Revenue
Check if Schedule O contains a

ponse or note to anylineinthis Part VI, ., . .. . ... . ... . ... . .... |:|

e (A} (B} ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from fax
function revenue under sections
revenue 512-514

{5% 4a Federated campaigns . . . . . . . . | 18 3,740,
§8| b Membershipdues . ... .....|1b
j<| ¢ Fundralsingevents . ........[1¢c
E,"_E d Related organizations . - . « . . . . | 4d
%;,E-, e Government grants {contributions) . . L. 1e 16, 500.
E E £ Alb other contributions, gifts, arants,
5 and similar amourts not included above . L_1f 376,089. |
g% ¢ Noneash centributions included In lines 1a-1f: §
h_ Total Addlines1a-ff . . . . . . . . ' o, ...0
% Business Code |
% | 2a Procmam revEwuE 711190
% b PROGRAM EXPENSE REIMBURSEMENTS 711190
g e
#| d
El o
g f All other program service revenue « . . . .
a g Total Addlines 2a-2f . . . . . . . . .. ... ... P 83,388,
3 Investment lncome (including dividends, interest, and
other similaramoumts)« = « =« « v v v v v v vuenon?® g
ihcome from investment of tax-exempt bond proceeds . . . »> ]
6 ROyalfies » « = » » + v s vt s s 0 v v r a0 a 0 P _of
(i) Real (il) Personai :
6a Grossrents . . . .. 0 o
b Less: rental expenses . . .
¢ Rental income or {loss) . .
d Netrentalincomeor{loss} . + « v v v v v v v s v oo o B
{1} Securities (iiy Other
Ta Gross amounf from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . -
¢ Ganaor(loss) - « .. <.
d Netgainof(loss) « « « v @ s e 6 v 0 s v v s
g 8a Gross income from fundraising
5 events (not including $
a of contributions reported on line 1¢),
= SeePartV,ine18 . . .. ....... a
2 Less:directexpenses . . . . . . . ...
8 ¢ Netincome or {loss) from fundraising eveats .
9a Gross income from gaming acfivifies,
SeePartlV,lne1® , ,......... a
b Less:directexpenses . . .. ...... b
¢ Net income or {foss) from gaming activities . .
10a Gross sales of invenfory, less
returns and allowanees . . ... .... a
b less: costofgoodssold. ... ..... b
¢ Netincome or (loss) from sales of inventory, |,
Miscetlanecus Revenue
11a
b
c
d Aliotherrevenue . . ... ... .....
e Total Addlines 118-11d « + « = v v v v v v a v a s
12  Total revenue. Seeinsfructions . . . . . + v v v v v 2 o . P 486,476,
JSA Form 990 (2043)

JE1061 1.00¢
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Form 990 (2013) WIDE ANGLE YQUTH MEDIA, INC. 52-2276602 Page 10

e Statement of Functional Expenses
Section 501(c)(3) and 501(c){4} organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or notefoanylineinthisPartIX , , ., ... ............. e
Do not include amounts reported on lines 6b, 7b, Total ggenses Progra(nB'n)sewice Mana grzr}em and Func(ilr:,el)lsin
8b, 8b, and 10b of Part Vill, eXpenses genergl expenses experasesg
1 Grants znd other assistance to govemments and FA B
organizations in the United States. See Part IV, line 21 , 0
2 Grants and other assistance to individuals in '
" the United States. See Part W, line22, .. ... 0
3 Grants and other assistance to governments,
ofganizations, and individuals outside the
United Siates. See Part IV, lines 15 and 16, | _ , 0
4 Benefits paid toorformembers | |, ., .., ... 0
& Compensation of current officers, directors,
frustees, and keyemployees | _ . . . ... .. 55,064, 49,942, 4,262. 860.
6 Compensation not included above, to disqualified
persons (as defined under seclion 4958{f}(1)} and
persons described [n seclion 4958(c}(3{B) 0
7 Other salariesandwages _ . _ _ . . . ... .. 135,635, 123,019. 10,499, 2,117.
8 Pension plan accruals and contfibutions (inélucie section
401(k} and 403(b} employer contrlbutions}. . . . . . G
9 Otheremployeebenefits . . . . ... ... .. 30,620. 25,671. 4,949.
10 PayroffaXes ¢ = v @ v v e e e 18,659. 16,170, 2,251, 238.
11 Fees for services (hon-employees):
a Mapagement |, .. .......... g
blegal .. ... ... i 0
cAccounting . ., .. ... .. 13,360. 6,300. 7,009.
dlobbying ., .., e 0
@ Professicnal fundraising services. See Part IV, line 17, 0
f Investment managementfees e e e s e e 0
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, lisi line 11g expenses on Schedule 0.). « & & « & O
42 Adverfising and promotion |, , . .. . ... .. 0
13 Officesxpenses . . . . . . . N 4,215, 3,815. 265. 135.
14 Information technology. . . . . . . e e e 9
15 Rovalies, . v v v v v v u st v s v v = n n 5 n 0
16 OCOUPATIGY & » » v v s v v n e e e mmn s 29,135, 26,588. 2,438. 109.
17 Travel . . . . . ... 6,260, 4,153, 4506, 1,651,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials G
19 Conferences, conventions, and meetings | , , , 0
20 Inferest | . .. .. ... e e 0
21 Paymentstoaffiliates, . . ... .+ 4 o v .« 0
22 Depreciation, depletion, and amortization _ | | 15,567. 14,010, 1,557,
23 Insurance | . . . . ... . v .. e e e e e . 4,192. 1,755. 2,437.
24 Ofher oxenses. ltemize expenses not covered R R AR I
above (List miscellanecus expenses in line 24e. |
line 242 amouni exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O} I s . g
aPAYROLL SERVICES _____ 1,467. 1,163. 304.
bSTIPENDS o __ 7,553, 7,534. 19.
cTELEPHONE 3,637. 3,400, 237.
dPRINTING & PUBLICATIONS _ . __ 2,996. 2,048. 30. 458,
e All otherexpenses _ ___ __ . . ______ 27;552- 23;779- 1,559- 2,204.
25 Total functional expenses. Add lines 1 through 24e 355,452, 308,347, 38,333. 7,772,
26 Joint costs. Complete this [ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here | ] if
following SOP 98-2 {ASC 858-720), . . . . .. 0
gg‘:osz 1.000 Form 990 (2013)
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . . .. .02 0o or oo ... [ |
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing _ S 23,728.1 1 88,376.
2 Savings and temporary cash mvestments e e q 2 0
3 Pledges and grants receivable,net ... ... ... ... 22,748.] 3 81,625,
4 Accountsreceivable,net 9,413.] 4 10,117,
5§ loans and other receivables from current and former officers, directors, SR T ST
frustees, key employees, and highest compensated employees. o
Complete Part ll of Schedule L | | _ .. . .. ........... 0
6 Loans and other receivables from other disqualified persons (as defined under sectlon’ R -
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501{c}(9) voluntary employees' beneficiary () B .
organizations (see Instructions). Complete Part [l of Schedule L., _ _ , . .. .. .. ] 0
g 7 MNotes and loansreceivable, net | | ., . ... . ... a7z 0
21 8 Inventories forsaleoruse, ... ... .. ... ... q s 0
9 Prepald expenses and deferred charges . .. ........ATCH, 4 2,915.] 9 81.
10a Land, buildings, and equipment: cost or . S L
other basis. Complete Part Vi of Schedule D 10a 88,054. | SRR B SRR
b Less: accumulated depreciation, . . .. ... .. 10b 62,448, 49,316.(10¢ 25,606.
11 Investments - publicly traded securities _ , . . ... ... ... .. .. o a 11 0
12  [nvestments - other securities. See Pat IV, line 11, , ., , .. ... ... .. a2 0
13 Investments - program-related. See PartiV,line i1 , , ... ......... Q13 0
14 Intangibleassets, , ... ....... e e e g 14 0
15 Other assets. See PartlV, line 11 ., . . . ... v i vt o v e e i 2,099.[158 2,099,
16 Total assets. Add lines 1 through 15 {(mustequalline 34) . ... ...... 101,219.116 207,904,
17 Accounts payable and accrued expenses, |, | . . . . .. . .. .. ... .. 28,378.117 20,425,
18  Grants payable , e e e 918 0
19 Deferred revenue | |, . . .. 00 i e e e ATCH.&. 26,761.]19 10,375.
20 Tax-exempt bond liabilitles , , | . F g 20 0
“#(21 Escrow or custodial account liability. Complete Part IV of Schedule D |, | , | g 21 0
g 22 loans and other payables to current and former officers, directors, B Do
§ trustees, key employees, highest = compensated employess, and 1.7 .
= disqualified persons. Complete Partli of ScheduleL , , , . . ... ...... 022 0
23  Secured mortgages and notes payable to unrelated third parties | _ | . . . Q23 0
24 Unsecured notes and loans payable to unrelated third parties, |, , ., . ... 0 24 0
25 Other liabilities {including federal income tax, payables to related third'
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD , . ., . ... . e 9 25 0
26 Total liabilities. Add lines 17 through25, . . . ... .. .. .. .. .. ... 55,139.} 26 30,800.
Organizations that follow SFAS 117 (ASC 858), check here » | X| and EERREE O R
a complete lines 27 through 29, and lines 33 and 34, : g
% 27 Unrestricted netassets . . e o 18,466.| 27 31,4978,
E 28  Temporarily restricted netassets . ... ... .. ... .. .. ... 27,614,128 125,625,
|29 Permanently restricted netassefs, |, . .. .. . .. o i v i i 0 29 20,000.
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and e T
5 complete lines 30 through 34, 2
% 30 Capital stock or trust principal, or currentfunds . .. .. D, 30
2131 Paid-in or capital surplus, or land, building, or equipment fund _ | C 31
<132 Retained earnings, endowment, accumulated income, or other funds. . 32
2|33 Total netassets orfund balances . L 46,080.] 33 177,104.
34 Total liabilities and net assets/fund batances. . . . ... ... ... s e 101,219, 34 207,964,
Form 990 {2013)
JSA
3E1053 1.000
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Form 990 (2013) page 12
Reconciliation of Net Assefs

Check if Schedute O contains a response ornote to anylineinthis Part Xl ... . ... ... ' o' v v |:|

1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . .. . oo v e s 1 486,476,

2 Total expenses (must equal Part IX, column (A), ine25) . . . . . . .. . .. ... e e 2 355,452,

2 Revenue less expenses. Subfractline 2 fromlinet. . ... .. ... ... .. e e e e 3 131,024.

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - . . . . 4 46,080,

§ Net unrealized gains (losses) on investments . . . . . . e r bt e e e 8 0

6 Donated servicesand useoffacilities . . . . . . v .0 L it e 8 ¢

7 Investment eXpenses . o . o v v v v b vt i e s e h e e e e e e e e s 7 a

8 Priorperfodadjustments . . . . o i i e s s e s s e e s e e 8 0

3 Other changes in net assets or fund balances (explainin Schedule O). . . . . . ... .. . . ... 9 0

10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equai Part X, line
33, ColUmMN (B)) v & v i i e e e e e e e e e e e e e ek e ae e e aea e e v e e 10 177,104.

Financial Statements and Reporting

Check if Schedule O contains aresponse ornofeto anylineinthisPart XIE . ... ... . ..... ...

1 Accounfing method used to prepare the Form 99(: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? |

If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis I:I Both consolidated and separate basis

b Waere the organization's financial statemenfs audited by an independent accountant? . . . .. .. e

If "Yes," check a box below to indicate whether the financial statements for the year were aud;ted on a
separate basis, consolidated basis, or both:

Separale basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c_

If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O,

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 & . . v v f o v i v i c s it s st s e s e e 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b

Formn 990 (2013)

JSA
3E1054 1.000
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SCHEDULE A " Public Charity Status and Public Support OMB No. 1545-0047

{Form 930 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4847(a)(1} nonexempt charitable trust.

Department of the Treasury P Attach to Form 930 or Form 990-EZ. . Coento Public
internal Revenue Service P information about Schedule A (Form 980 or 990-EZ) and its instructlons Is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number
WIDE ANGLE YOQUTH MEDIA, INC. 52-2276602
Xl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is net a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
A school described in section 170(b)(1)}(A}(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(h){1)(A)(iti.
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:

2
3
4

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

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

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

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

An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2} no more than 334/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lll.)

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

I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases of one or more publicly supported organizations described in section 50%(a)(1) or section 509({a){2). See section
509{a)(3). Check the box that describes the type of supporiing organization and complete lines 11e through 11h.

a D Type | b D Typell ¢ D Type lll-Functionally integrated d D Type IHl-Non-functionally integrated
eD By checking this box, | certify 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 supporied organizations described in section 509(a)(1)

L&)
NERAREREEE
pg
=]
o
=
=]
o0
=5
N
]
jrl
[=]
=
o]
pe)
4}
=
]
—_
[4:]
Q
—h
[=]
-
e
=
-]
or
]
>
@
=
-
o
=
o
Q
=]
@
(=]
03]
o
=
=
=.
=
114
-
w
=
e
o
£
=
13
o
=3
-
=
o
(0]
-
=
17}
o
=2
-
]
«
2
[V]
=
3
3.
]
=
=
=)
=
=
=
f=3
[o)
w
2]
=
o
{0
o
=

or section 509(a)(2).
f If the organization received a written determination from the [RS that it is a Type |, Type (I, or Type I supporting
organization, check this box = | B e ek e e e a ok aa e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . .. .. .. .. ... ... 114gii)
(i) Afamily member of a persondescribed In (fabove? . .. ... ... ... ... ... L. | Maliy
(i} A 35% confrolled entity of a person described in (Y ar (i above? . . ... ... ... .. .. . L. [1tatii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iit) Type of organization fiv) isthe | (v) Did vou notify {vi) Is the (vil) Amount of monetary
organization {described on lines 1-9 organizationin | the organization | organization in support
above or IRC section “"’L-”(');:f;?di "= | in col. (i) of your | col, {f) organized
(see instructions)) sl stippart? Inthe U.8.?
Yes | No Yes No Yes No
{A)
(B)
c
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2} 2013

Form 990 or 990-EZ.

JSA
3E1210 1.000
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Schedule A (Form 990 or 980-E7) 2013

Page 2

Support Schedule for Organizations Described in Sections 170{b)}{1){A){iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”} . . . . . - 162,148,

188, 650. 280,529, 260, 305. 416, 323,

1,317,962,

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

3 The value of senvices or facilifies
furnished by a governmental unit to the
organization without charge . .

9

Total. Add lines 1 through 3 260,305,

1,317,962,

162,149, 188,650,
PR T T it o

B R TS

5 The portion of total confributions byEfz e
each person {other than a it 2 £
governmental unit or publicly {2t
supported  organization)

: 4

7 = '] il 5; 2

included  on &
line 1 that exceeds 2% of the amount [

(3]

shown online 14, column . . . . . .. Bk
Public support. Subfract line § from lins 4. (24

Section B. Total Support

412,982,
984,980,

Calendar year (or fiscal year beginning in)

7

>

Amounts from line 4

(a) 2009

(b) 2610

(c) 2011

(d) 2012

() 2013

() Total

162,143,

188,650,

280,528,

260,305,

416,329,

1,317,862,

8 OGross income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from simitar

sources, . . .. . 14. 5,

19,

9 Nef income from unrelated business
activities, whether or not the business

..........

is regutarly carried on
10 Other income, Do not include gain or
loss from ihe sale of capltal asseis
{Explain in Part 1v.)

11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activifles, eic. {see Instrustions) 426,638,
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisbhoxandstop here . . . . 4 o v i 0 4 v w v i x e w e n e s s e ke s e e m e e e e e w e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column (f) divided by line 11, column () . . .. .. .. 14 68.60¢%
15 Public support percentage from 2012 Schedule A, Part 1L 0ine 14, , . . . . vt v e e v v nn v v 15 98.98 ¢,
18a 331/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 334/3% or more, check
this box and stop here. The organizafion qualifies as a publicly supported organization , . . .. .. ... .......... |
b 33113% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 Is 334/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . ... ... .. ... . ... »
17a 10%-facts-and-circumstances test - 2013, 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
OrgaMZaliON . L L L L L i i e s e e e e e e st e e e »
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 18a, 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 iY how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . L L L L e e i e e e et e e
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see
INStructions . . . vy v s v e e e e s A T I T PD
Schedule A (Form 390 or 994-E2) 2013
JSA

JE1220 1,000
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WIDE ANGLE YQUTH MEDIA, INC. 52-22776602
Scheduls A (Form 990 or 980-EZ) 2043 Page 3
Support Schedule for Crganizations 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 ) »|  (a) 2009 (b) 2010 {c) 2011 (d)2012 (e) 2013 {f) Totat
1 Gifts, grants, confributicns, znd membership fees
recejved, (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise

s0ld or senvices performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid

§ The value of services or facilities
furnished by a governmentat unit to the
organization without charge

& Tofal. Add lines 1 through 5, , , ., . . .

Ta Amounts Included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on fines 2 and 3
recelved from other than  disqualified
persons that excesd the greater of $5,000
or % of the amount on line 3 for the year

c Addlines7aand7b. . . . . . . . .. .

8 Public support (Subtract line 7¢ from
lineB) . . . o i i i e

Section B, Total Support
Calendar year (or fiscal year beginning in) p-|  (a) 20089 (b) 2010 (e} 2011 (d) 2012 ~ (e)2013 (f) Total
9 Amounisfromlines. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUMCES . « v v 2 s s v 4 5« e e e

b Unretated business faxable income (less
section 511 f{axes) from businesses
acquired after June 30, 1975

¢ Addlines10aand10b _ _ _ .. .. ..

11 Net income from unrelated business |
activiies not included in line 10b, )
whether or not the business is regularly
carriedon - -+ x 6 s e e v s s ks e

42  Other income. Do not include gain or
loss from ihe sale of capitai assels

(ExplaininPart IV} , ... .......
13 Total support. (Add lines 9, 10c, 11,
andid2) L. . .
14  First five years. If the Form 990 is for the organizatfon’s firsl, second, third, fourth, or fifth tax year as a section 501{(c}(3)
organization, check this boxand stop here. . . . . [T T P R R T »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (], , . . . .. . ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . .. . .. N 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, colkumn () . . . . _ . R I ¥ %
18  Investment income percentage from 2092 Schedule A, Partill, fine? , . . . .. .. ... ... R i | %

19a 331/3% support tests - 2013. f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly subpoﬁed organization M
b 331/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Privaie foundation, If the organization did not check a box on line 14, 1%a, or 19b, check this box and see instructions » H
g?—:gzm 1.000 Schedule A {Form 990 or 990-EZ} 2013

1054Ccs 7704 1/26/2015 7:08:08 PM Vv 13-7.15 58-23140-23140 PAGE 16




WIDE ANGLE YOUTH MEDIA, INC. 52~22776602
Schedule A (Form 290 or 880-EZ) 2013 Page 4

LEAVE  Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, line 17a or 17b;
and Part llf; line 12. Also complete this part for any additional information. {See instructions).

ISA Schedule A (Form 880 or 990-EZ) 2013

3E1225 2,00
1054cs 7764 1/26/2015 7:08:08 PM V 13-7.15 58-23140-23140 PAGE 17




Schedule B Schedule of Contributors O Ho. 16450047
(Form 980, 990-EZ,

O B0 e Trossu P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013
ool Revanus Sendes | P Information about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions Is at wiww.irs.gov/formeso,
Name of the organization Employer identification number

WIDE ANGLE YOUTH MEDIA, INC.

52-2276602

Organization type (check one}:

Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 ) {enter number) organization

4947(a){1) nonexempt charitable frust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chatitable trust treated as a private foundation

0000 0O K

501{c)(3) taxable privaie foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in maney or
property) from any one contributor. Complete Parts | and Il.

Special Rutes

For a section 501(c)(3) organization filing Form 990 or 880-EZ that met the 33 1/3 % 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 greater of (1) $5,000 or {2} 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 980-EZ, line 1.
Complete Parts | and Il

D 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, total contributions of more than $1,000 for use excfusively for religious, charitable, sclentific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Compiste Parts |, Il, and Ill.

D For a section 501(c){(7), (8}, or (10) crganization filing Form 990 or 990-EZ that received from any one contributer,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not total 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 unlsss the General Rule
applies to this organization because it received nonexclusively raligious, charitable, etc., contributions of $5,000 or
more during the year | > $

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

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990, 590-EZ, or 990-PF, Schedule B {(Form 990, 990-EZ, or 990-PF) {2013}

JSA

3E125% 4,600
1054Cs 7704 1/26/2015 7:08:08 PM ¥V 13-7,15 58-23140-23140 PAGE 18




Schedule B (Form 890, 890-EZ, or 890-PE) (2013)

Page 2

Name of organization WIDE ANGLE YOUTH MEDIA,

INC.

Employer identification number
52-2276602

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b)
No. Name, address, and ZIP + 4

(o]

Total contributions

(d)

Type of contribution

1 ANNIE E. CASEY FOUNDATION

701 ST. PAUL ST

Person
Payroll
Noncash

{Complete Part Il for
nencash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 BALTIMORE COMMUNITY FOUNDATION

Person
Payroll
Nencash

{Compiete Part Il for
noncash contributions.}

(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- § B I Person
Payroll .
500 WATER STREET, 15TH FLOOR | $__________5.000. | Noncash ||
" (Complete Part Il for
JACKSONV IE‘E‘EL_EE__%%%QZ_ ___________________ noncash contributions.)
{(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 FRANCE MERRICK FOUNDATION

Person
Payroll
Noncash

{Complete Part [ for
noncash confributions.}

(a) (b)
No.

(c)
Total contributions

(d)

Ty pe of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

{a) . (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

6 HENRY & RUTH BLAUSTEIN ROSENBERG FDN

10 FAST BALTIMORE, SUITE 1111

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA

3E1263 1.000

1054C3 7704 1/26/2015 7:08:08 PM

v 13-7.15

Schedule B (Form 990, 990-EZ, or 99¢-PF) (2013)
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Schedule B {Form 990, $90-EZ, or 990-PF) (2013}

Page 2

Name of organization WIDE ANGLE YOUTH MEDIA,

INC.

Employer identification number

52-2276602

I contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b} {c) (d
No. Name, address, and 2IP + 4 Total contributions Ty pe of contribution
__7_| BOFEBERGER FOUNDATION INC Person
Payroll
_1_0_1_ WEST MOUNT ROYAL AVENUE I —————— __}QLQQQ_ Noncash
(Complete Part il for
BALTIMORE, MD 21201 noncash contribufions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__8_| Mal CHARITABLE FOUNDATION _ Person
Payroll
ONE M AND T PLAZA, 3RD FL | $______.__19,000. | Noncash
{Complete Part i} for
?PFE%EQL_E’__E%QQ ________________________ noncash contributions.)
(a) )] (c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
__ 9| NAZIONAL ENDOWMENT FOR THE ARTS __ Person
Payroll
1100 PENNSYLVANIA AVENUE, NW ___________f$_ ________12,500. | woncash
{Complete Part |l for
WASHINGT QISL_QQ_H?,Q‘?_O_@ _____________________ noncash contributions.)
(a) (b) c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ 10 _| OPEN SOCIETY INSTITUTE ___ Person
Payroll
201 N. CHRARLES STRERT | $_..______75,000. | Noncash
(Complete Part 1| for
BALTIMORE, MD_ 21201 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_JLi THE MIAMI FOUNDATION Person
Payroll
200 5 BISCAYNE BLVD #505 | $__________5,000. | Noncash
(Complete Part It for
E’i_IE*Eﬁ_I_r_E’T:__éé.l,éé __________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
_lz_ WELLS FARGO_FOUNDATION _ Person
Payroll
123 BRORD STREET MAC Y1379-030 _ [ $_________ 5,000. | Noncash
. {Comgplete Part Il for
FHILADELPHIA, PA_ 19109 nencash contributions.)
JSA Schedule B (Form 980, 880-E2, or 990-PF) (2013)
3E1253 1.000

1054Cs 7704 1/26/2015

7:08:08 PM
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58-23140-23140

PAGE 20




Schedule B (Form 980, 990-EZ, o 990-PF) (2013)

Page 2

Name of organization WIDE ANGLE YQUTH MEDIA,

INC.

Employer identification number
52-22776602

] contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c}
_ Total contributions

()

Type of confribution

WILLIAM G. BAKER, JR. MEMORIAL FUND

2 FAST READ STREET. 9TH FLOOR

BALTIMORE, MD 21202

Person
Payroll
Noncash

(Comptefe Part 11 for
noncash contributions.)

(a)
No.

. {b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Ty pe of contribution

Person
Payroll
Noncash

(Complete Pari 11 for
nencash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payrolt
Noncash

{Complete Part [l for
noncash contributions,)

(a)
Na.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person
Payroli
Noncash

{Complete Part Il for
noncash coentribufions,)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Compleie Part |l for
noncash contributions.)

JEA
3E1253 {.000

1054Cs 7704 1/26/2015

7:08:08 PM V 13-7.15

Schedule B (Form 890, 990-EZ, or 990-PF) (2013}
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Schedule B (Form 580, 990-E2, or 990-PF) (2013)

Page 3

Name of organizafion WIDE ANGLE YOQUTH MEDIA, INC,

Employer identification number

52-2276602

2T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV {or estimate)
(see instructions)

(c)

Date received

_____________________________________________ S |
{a) No. (c)
from {b) FMV (or estimate) (d)
Descripticn of noncash property given Date received
Part | (see instructions)
___________________________ - e | |
() No. {c}
from (b) FMV (or estimate) (d)
Description of noncash property given Date received
Part | (see Instructions)
_____________________________________________ S .
{a) No. {c}
from (b) FMV (or estimat (c)
Description of noncash property given ate) Date received
Part ] (see instructions)
_____________________________________________ $ | e _
(a) No. (c)
from (b) FMV (or estimate) @
Description of noncash property given Date received
Part | {see instructions)
_____________________________________________ S |
(a) No. (3
trom () ENV (o1 cstimat (@)
Description of noncash property given or estimate) Date received
Partl {see Instructions}
_____________________________________________ S| e _

JGA
3E$264 1,000

1054Cs 7704 1/26/2015 7:08:08 PM V 13-7.15
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Schedule B (Form 990, 890-EZ, or 980-PF) (2013)

Page 4

Name of organization WIDE ANGLE YOUTH MEDIA, INC.

Employer identification number
52-2276602

Uil Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a} through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
|\;rortnl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgrortn] {b) Purpose of gift (c) Use of gift (d} Description of how gift [s held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferes
{a) No.
;rorlg\} (b) Purpose of gift (c) Use of gift {d} Description of how gift is held
a

(a) No.
from
Partl

JBA
3E1265 1.000

1054Cs 7704 1/26/2015

7:08:08 PM  V 13-7.15

Sechedule B (Form 990, 980-EZ, or 990-FF) (2013}
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. » OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements | owe o
(Form 990) P Complete if the organization answered “Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. . Open to_ Public
Internal Revenue Senice P information about Schedule D (Form 990) and its instructions is at www.irs.gowform990, Inspection
Name of the organjzation : Employer idenfification number
WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

{a) Donor advised funds (b) Funds and other accounts
1i Total number atendofyear ... ...... -
2 Aggregate contributions to (during year) ., . ..
3  Aggregate grants from (duringyear), . ... ..
4  Aggregate value atendofyear. . . ... .. ..
5§  Did the crganization inferm all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject fo the organization's exclusive legal contral? . . . . . e . Yes D No

6 Did the organization inform all grantees, doners, and donoer advisors in writing that grant funds can he used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .. .. e h e ke e e I e D Yes I:l 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.g., recreation or education) Preservation of an historically important fand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day.of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . ... .. .. P e b e e e s e e
b Tofal acreage restricted by conservation easements . . ... . e e e e s e
¢ Number of conservation easements on a ceriified historic structure included in (a). . . . . .
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a
historic structure listed in the National Register. . . . . . N 2d
3 Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _ _ o ___ :

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

violations, and enforcement of the conservation easements itholds? ... ..... L e b e e s e e D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
T Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> __

8  Does sach conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)
() and section 170MANEBNIN?. . . .. ... .. ...... e e, [ves Llno
9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a M the or?an]zati_on elected, as permitted under SFAS 116 (ASC 958), not o re.gp‘rt in iis revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial 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 foliowing amounts relating to these items;

(i} Revenues included in Form 990, Part Vi, lined . . ... ... e e e e e N &
(i) Assets included in Form 980, PartX .. ............ e e e e B &

2 If the organization received or heid 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) relating to these items:

a Revenues included in Form 990, PartVill,lined ... .. .. ........ ... e e e >
b Assets included in Form 890, PartX . ...... ke e e ae e e wa e e e e e e e e e ae s |
For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schedule D (Form 990) 2013
JsA

3E1268 2,000
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WIDE ANGLE YOUTH MEDIA, INC. ' 52-2276602
Scheduls D {Form 990) 2013 Page 2
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 items (check alt that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
¢ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold io raise funds rather than te be maintained as part of the organization's collection? . . . . . . I_i Yes D No
G UA  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.

1a |s the erganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, , . .., . . e e e [ ves [no
b If "Yes," explain the arrangement in Part XiIf and complete the following table:

Amount
¢ Beginning balance . .. ... .. ... et h e b e e 1¢
d Additions during the year . ... . e e et e e e e P e 1d
e Distributions duringtheyear. . . . .. v . . v i i L e e e 1e
f Endingbalance . . . .. ... . oo, e s h e s e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21% . . .. ... . .. ... ... . [ | Yes Ne
b 1f "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided InPart Xl . . _ ... .. o
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{(a) Current year (k) Prior year (c) Two vears back (d) Three years back | {e) Four years back

1a Beginning of year balance . . . .
b Coniributions . .. ... ... ..
¢ Net invesiment earnings, gains,

and losses. + v v v v v e . .
d Grants or scholarships . .. ...
e Other expenditures for facllities

and programs . . - . . . ... .
f Administrative expenses .. . . .
g End ofyearbalance. . . ... ..
2 Provide the astimated percentage of the current year end balance (line 1g, column {a)} held as;

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment . %

The parcentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: . Yes | No
(i) unrelated organizations, . . . ... ...... ... ... C e e r e e e e e e 3aii)
(Mrelated organizations , . . ... . ... .. .. .. ...ttt e e e 3a(ii)

b [f“Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . .. .......... e 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.
Part VI Land Bu:Edmﬁs and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (2) Cost or other basis | {h) Cost or other basis (c) Accumulated (d) Book value
{invesiment) {other) depreciation
1a Land« « « « « « o s « =« e e e e e ww : Yt
b Buildings - v v e v v i v v v v
¢ Leasehold improvements. « + -+~ « v ..
d Equipment . .. ... . e 88,054, 62,448 25,606.
e Other - . - v vt 0 e s i s s s v e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10(c}.). . . . .. » 25,606,
Schedule D (Form 980) 2013
Jsa
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 920, Part [V, line 11b. See Form 994, Part X, line 12.

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

Total, (Golumn (b} must equal Form 996, Part X, col. (B} line 12) W
Rl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2}
{3)
{4)
(5)
(8)
)
8
®
Tofal. {Column (h) must equal Form 980, Part X, col. (B) line 13.) P
Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

{1) -
{2)
{3)
(4)
(5)
(6)
&)
(8
(9)

Total. (Column (b} must equal Form 890, Part X, col. (BJline 15.). . . . . . . v . v o v s vu. Ve

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. (a) Dascription of liability {b) Book value
{1) Federal income taxes
{2)

(3)
_(4)
(5)
(6)
(7)
(8)
(9 B i :
Total. {Column (b) must equal Form 990, Part X, col, (B) line 25.) W B Aot ‘@;;_9

2. Liability for uncertain tax pesitions. In Part XII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

éSEJ:ﬂo 1,000 Schedule D (Form 990} 2013
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WIDE ANGLE YQUTH MEDIA, INC. 52-2276602
Schedule D (Form 990) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _ . .. R 504,741.
Amounts included on line 1 but not on Form 990, Part VI, line 12: D

a Netunrealized gainsoninvestments . . . .. ............l2a p

b Donated services and use of facilites |, . . . ... .............|l2p 18,265

¢ Recoveries of prioryeargrants . ... ................ 2¢c

d Other (Describein Part XUL} _ . . .. . . 2d

e Addlines 2athrough2d = .. ... ......... e e e 2e 18,265.
3 Subtractline2e fromlinet .. ... ...... ... . e e 3 486,476.
4  Amounts included on Form 980, Part VHI, line 12, but not on lina 1: W

a Investment expenses not included on Form 990, Part Vil line 7b | 4a

b Other {Describe in Part XBEL) | . . . . . . e e 4b B

¢ Addlinesdaanddb L e e A I
§ Toifal revenue. Add lines 3 and 4c. (This must sgual Farm 990, Part |, J'me 12) .............. [ 486,476,

EN Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .~~~ 1 373,717,
Amounts included on line 1 but not on Form 990, Part IX, line 25: B

a Donated services and use of facilities 2a 18,265.4

b Prior year adjustments e 2

c Other bossos .... ”

d Other (Descrlbe in'Part XEEE) e 2d

e Addlines 2athrough2g T oot 2e 18,265.
3 Subtractline2e from linet’ . . _ L L s 355,452,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Farm 990, Part Vil tine 7b 4a

b Other (Describe in Part XIiL) R A ¢ °| .

¢ Add lines 4a and 4b T ) 4c
5 Total expenses. Add lines 3 and dc, (This must equal Form 990, Part £ line 18). . .. " g 355,452,

=3R4l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines Tb and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JBA Schedule D (Form 980) 2013
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Schedule D (Form 990) 2013 WIDE ANGLE YOUTH MEDIA, INC. ) 52-2276602 Page §
el Pdll]  Supplemental Information (confintied)

PART X LINE 2

WIDE ANGLE RECEIVED A DETERMINATICN LETTER FROM THE INTERNAL REVENUE

SERVICE (IRS}) TO BE TREATED AS A TAX-EXEMPT ENTITY PURSUANT TQ SECTION

501(C) (3) OF THE INTERNAL REVENUE CODE AND DID NOT HAVE ANY UNRELATED

BUSINESS INCCME FOR THE YEAR ENDED JUNE 30, 2014. DUE TO ITS TAX-EXEMPT

STATUS, WIDE ANGLE IS NOT SUBJECT TO INCOME TAXES. WIDE ANGLE IS REQUIRED

TC FILE AND DOES FILE TAX RETURNS WITH THE IRS AND OTHER

TAYING AUTHORITIES. MANAGEMENT HAS DETERMINED THAT THE ORGANIZATION DOES

NOT HAVE ANY UNCERTAIN TAX POSITIONS ¥OR ANY OPEN TAX RETURNS. WHILE NO

INCOME TAX RETURNS ARE CURRENTILY BEING EXAMINED BY THE IRS, TAX YEARS

SINCE 2011 REMAIN OPEN.

Schedule D (Form 990) 2013

JEA
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SCHEDULE L Transactions With Interested Persons |_OME No. 1545-0047

(Form 890 or 980-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions. """ Open To Public
Intarnal Revenue Senvice P information about Schedute L {Form 880 or 890-E2Z) and its instructions is at www.jrs.gov/form990, .. Inspection
Name of the crganlzation Employer identification number
WIDE ANGLE YOUTH MEDIA, INC. 52-22776602

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations oniy),
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a} Name of disqualifled person (b) Refationsh;g gitggﬁ?zgg%%uahﬂed person {e) Dascription of transaction ::—:::%3
(1)
{2)
{3)
{4)
(5)
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection 4958 | . .. .. . it vt vt i s e e r e e e e e e e e | ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. ........... |

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 5, or 22,

(a) Mame of interested person | () Relationship | (¢) Pumose of | {d) Loan fo or (e) Original {f) Balarce due  {g) In default?{(h) Approved]| (i) Written
with organization Toan from the principal amount by board or | agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes [ Ne

{1)
{2)
{3)
4
(5}
(6}
(7)
(8)
9)
{10)
L - | T T P [ )
Grants or Assistance Benefiting Interested Persons.
Complete Iif the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person | (b) Relationship between Interested |{c} Amount of assistance {d) Type of assistance (e) Purpose of assistance
' person and the organization

(1
(2)
{3)
{4)
(5}
(8}
{7
(8)
{9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2} 2013
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Schedule L. (Form 880 or 980-EZ) 2013 Page 2

FELAVE Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢.

{a} Name of interested person {b) Relationship between {¢) Amount of (d) Description of transactien (e) Sharing of
interested person and the transaction organization's
organization ravenues?
Yes | No
(1) cin rerrara FORMER DIRECTOR 4,975, DESTGN AND GRANT WRITING X
(2)
(3)
{4)
(8)
(6)
{7)
(8)
{9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
BE150S .00 Schedule L (Form 980 or 990-EZ) 2013
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| oms ne. 1545-0047

2013

SCHEDULE O
(Form 990 or 930-EZ)

Suppiemental Information to Form 920 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Intoenal Revanub Sores. ™ »-Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
WIDE ANGLE YOUTH MEDIA, INC. 52-22776602

PART VI, SECTION B, LINE 11

THE‘EXECUTIVE DIRECTOR AND BOOKKEEPER REVIEW THE 950 FIRST. THEN THE
FINANCE COMMITTEE WHICH INCLUDES THE PRESIDENT, VICE PRESIDENT, AND
TREASURER OF THE BOARD OF DIRECTORS REVIEWS THE 290 FORM, AND THEN
PRESENTS IT TO THE BOARD OF DIRECTORS. THE ACCOUNTANT ALSO IS ON HAND FOR
QUESTIONS/COMMENTS AND PRESENTATION DURING THE BOARD MEETING. THE

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

PART VI, SECTION B, LINE 12

THE POLICY IS DISCUSSED WITH NEW STAFF MEMBERS AND BOARD MEMEBRS. IF A
SITUATION ARISES IT WOULD BE DISCUSSED BY THE EXECUTIVE COMMITTEE AND IF
NECESSARY VOTED ON BY THE GOVERNING BOARD.

THE BOARD MEMBERS COMPLETE PLEDGE FORMS EVERY YEAR, AND THE EXECUTIVE
COMMITTEE OF THE BOARD MEET YEARLY WITH THE MEMBERS TO SEE IF THERE ARE
CONFLICTS OF INTEREST.

THE BOARD MEMBERS MONITOR CONFLICT OF INTEREST AND SO DCES THE EXECUTIVE
DIRECTOR. IF ANY VENDOR WAS BEING USED THAT WAS RELATED TO A BOARD MEMBER

CR EMPLOYEF A BIDDING PROCESS WCOULD BE REQUIRED.

PART VI, SECTION B, 15A

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

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule O (Form 990 or 880-E2) {2013)

JSA
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1054Cs 7704 1/26/2015  7:08:08 PM V 13-7.1i5 58-23140-23140 PAGE 31




Schedule O {(Form 890 or 990-E2) 2013 Page 2
Mame of the organizaticn Employer identification number

WIDE ANGLE YOUTH 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.

PART VI, SECTION B, 15B

WHEN WIDE ANGLE STARTED THE JOB SEARCH FOR QUR PROGRAM DIRECTOR, 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,
AND ON THE GBCA JOB BOARD. OVER 100 RESUMES WERE COLLECTED, AND NARROWED
DOWN TO 1C TOP CANDIDATES. THOSE CANDIDATES WERE REQUIRED TO SUBMIT
WRITING SAMPLES AND REFRRENCES. 50% OF CANDIDATES WERE GIVEN 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
A STAFF INTERVIEW. THEESE TWO CANDIDATES WERE REQUIRED TOQ SUBMIT
REFERENCES WHICH WERE ALL FOLLOWED UP WITH. THE EXECUTIVE DIRECTOR MADE
THE FINAL DECISION, BUT WAS INFORMED BY ALL THE PARTIES THAT INTERVIEWED

THE PROGRAM DIRECTCR.

ATTACHMENT 1

FORM 990, PART TTI, LINE 1 - ORGANIZATION'S MISSTON

FOUNDED IN 2000, WIDE ANGLE YOUTH MEDIA PROVIDES BALTIMORE YOUTH WITH
MEDIA EDUCATION TO TELL THEIR OWN STORIES AND BECOME ENGAGED WITH

THETR COMMUNITIES. WE DELIVER FREE AND ACCESSIBLE AFTERSCHOCL AND

JSA Schedule O (Form 920 or 980-EZ) 2013
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Schedule O {Farm 990 or 990-EZ) 2013 Page 2
Name of the organization Employer Identification number
WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

’ ATTACHMENT 1 (CONT'D)

FORM 990, PART TIX, LINE 1 - ORGANIZATION'S MISSION

OUT-0F-SCHOOL TRAINING IN MEDIA PRODUCTION AND LITERACY TC MORE THAN
350 YOUNG PEOPLE AGES 10~-20 EACE YEAR. WIDE ANGLE'S PROGRAMS PROMOTE
ACADEMIC AND WORKFORCE-READINESS SKILLS AND HAVE SERVED OVER 3,500
BALTIMORE CITY YQUTH IN INTENSIVE MEDIA LEARNING EXPERIENCES THAT
INCLUDE EITHER PHOTOGRAPHY, DESIGN OR VIDEQO. YOUNG PECPLE HAVE
CREATED MORE THAN 145 VIDEOS ABOUT YOUTH.AND COMMUNITY ISSUES, SUCH
A5 VIOLENCE/SAFETY, YOUTH IDENTITY, THE IMPORTANCE OF REGULAR SCHOCL
ATTENDANCE AND THE ENVIRONMENT. THEIR WORK HAS BEEN SHARED WITH TENS
OF THOUSAWNDS OF PEOPLE EVERY YEAR IN COMMUNITY SCREENINGS, ON
TELEVISION, AT FILM FESTIVALS, AND ONLINE. YOUTH IN OUR PROGRAMS HAVE
COMPLETED HIGH SCHOOL, ATTENDED COLLEGE, AND FOUND MEANINGEUL WORK
EXPERIENCES IN A VARIETY bF DISCIPLINES -- TO DATE, EVERY YOQUTH WHO

HAS STAYED IN OUR PROGRAM HAS GRADUATED HIGH SCHOOL.

ATTACHMENT 2

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

WAYM CARRIES OUT ITS PROGRAM THROUGH THE FOLLOWING FIVE

INITIATIVES:

THE BALTIMORE SPEAKS COUT! PROGRAM IS A FREE INTRODUCTORY VIDEC

MAKING AND YOUTH DEVELOPMENT PROGRAM PRODUCED IN PARTNERSHI? WITH

THE ENQCH PRATT FREE LIBRARY. WORKSHOPS ARE CCNDUCTED EACH

SEMESTER IN NEIGHBORHOOD LIBRARY BRANCHES AND SCHOOLS.

MENTORING VIDEQ PROJECT IS AN ADVANCED MEDIA PRODUCTION PROGRAM

FOR BALTIMCRE CITY YOUTHS AGES 14-20 THE OPPORTUNITY TO GAIN

ADVANCED VIDEO AND AUDICO PRODUCTION TRAINING, AND DEVELOP TIEIR

JsA Schedule O {Form 950 or S90.EZ) 2013
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Scohedule O (Form 890 or 890-EZ) 2043 Page 2
MName of the organization : Employer Identification number

WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

ATTACHMENT 2 (CONT'D)

CRITICAL THINKING, STORY-TELLING AND CREATIVE SKILLS BY PRCDUCING
SHORT CRIGINAL FILMS THAT ARF DISTRIBUTED NATIONALLY.

TRAVELING YOUTH EXHIBITION IS A PROGRAM THAT PROVIDES YOUTHS (AGES
10-20) WITH FREE OR LOW COST PHOTOGRAPHY WORKSHOP AT CITY SCHOOLS
AND LOCAL ORGANIZATION TO GENERATE WORK TO BE DISPLAYED AT A RANGE
OF VENUES IN BALTIMORE CITY. THE WORK IS DISPLAYED IN SCHOOLS,
FARMER'S MARKETS' AROUND BALTIMORE, GALLERIES AND IN LARGE-SCALE
PUBLIC INSTALLATIONS.

ATTENDANCE AND DESIGN TEAM IS AN AFTER~SCHOOL PROGRAM THAT OFFER
HIGH SCHOOL AGED YOUTH THE QPPORTUNITY TO GAIN ADVANCED GRAPHIC
DESIGN AND MEDIA TRAINING WHAILE DEVELOPING THEIR PUBLIC SPEAKING,
LEADERSHIP AND MARKETING SKILLS.

INTENSIVE MEDIA SUMMER CAMP PROGRAM PROVIDE YOUTHS IN BALTIMORE
CITY WITH INTENSIVE VIDEO PRODUCTION OR GRAPHIC DESIGN TRAINING.
IN ADDITICON TO WIDE ANGLE YQUTH MEDIA'S FIVE CORE PROGRAMS, WAYM
OPERATES A SOQOCIAL ENTERPRISE TO BUILD ORGANIZATIONAL CAPACITY.
WIDE ANGLE PRODUCTIONS PRODUCES VIDEOS FOR CILIENTS' YEAR ROUND ON
A FEE-FOR-SERVICE BASIS. WIDE ANGLE PRODUCTIONS HIRES YOUTH
APPRENTICES AND PAYS THEM AN HOURLY WAGE OR STIPENDS TO PRCDUCE
MULTIMEDIA PROJECTS FOR CLIENT UNDER THE DIRECTOR OF QOUR ADULT
STAFF. STUDENTS WHO PARTICIPATE IN WIDE ANGLE YQUTH MEDIA
PRODUCTICN PROJECTS GET VALUABLE WORK EXPERIENCE WHILE GENERATING

INCOME FOR THEMSELVES AND THEIR FAMILIES.

JSA Schedule O [Form 980 or 990-EZ) 2013
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Schedule O (Form 890 or 990-E7) 2013

Page 2

Name of the organization Employer identlfication number
WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

ATTACHMENT 3
FORM 9290, PART ¥VIIT - FUNDRAISING EVENTS

GROSS NET
DESCRIPTICON INCCME INCOME
SPECIAL EVENTS 6,758. 6,759,
TOTALS 6,759, 6,759,
ATTACHMENT 4
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING

DESCRIPTION BOOK VALUE
PREPAID EXPENSES 81.

TOTALS

FORM 290, PART X - DEFERRED REVENUE

DESCRIPTION.

DEFERRED REVENUE

TOTALS

81,

ATTACHMENT 5

ENDING
BOOK VALUE

10,375,

10,375,

JSA

3E1228 1.000
1054Cs 7704 1/26/2015 7:08:08 PM  V 13-7.15

Schedule O (Form 920 or 980-E2) 2013

58-23140-231490 PAGE 35







