See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:13-4189808_990_200908.pdf
https://public.resource.org/privacy?2010_08_EO:13-4189808_990_200908.pdf

OMB No 1545-0047

2008

Open to Public lnspection'

Form 990 Return of Organization Exempt From Income Tax

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

]
Department ot the Treasury
Internal Reverye Service

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

For the 2008 calendar year, or tax year beginning Sep 1 , 2008, and ending Aug 31 , 2009
B Check if applicable C Name of organization D Employer identification Number
Pl
Address change | IRS label |NINGSPAN ARTS, INC. 13-4189808
Name change 3: ':,T Number and street (or P O box if mail 1s not delivered to street addr)  [Room/suite E Telephone number
S
Intial return spectiic |C/O GARY BERNSTEIN 630 NINTH AVENUE |410 (212) 586-2330
Instruc-
Termination tions City. town or country State ZIP code + 4
Amended return NEW YORK NY 10036 G Grossrecepts § 1,290,722,
D Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? H Yes % No
CHERYL VOLLWEILER WINGSPAN ARTS Inc. 630 NEW YORK NY 10036 |{H® ll:r.e all affiliates included? Yes No
No," attach a list (see instructions)

| Tax-exempt status El 501(c) (3 )< (insert no ) I_] 4947(a)(1) or |—| 527
J Website: * WWW.WINGSPANARTS.ORG

K Type of orgamization l;lCorporatlon [_] Trust |—| Association I_] Other ™

H(c) Group exemption number >

| L Year of Formaton 2001 l M state of legal domicle  NY

{Partl | Summary
1 Briefly describe the organization's mission or most significant activiies TO _REACH OUT AND EXPOSE DIVERSE GROUPS
® ESPECIALLY_ YOUNG AUDIENCES TO ALL FORMS OF THE PERFORMING VISUAL __ _ __ ____ ___ __
g MEDIA AND LITERARY ARTS. _ _ _ _ _
c
5| e e ——— e~
3| 2 Check this box » it the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 |8
o | 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 |6
;% 5 Total number of employees (Part V, line 2a) 5 |26
% 6 Total number of volunteers (estimate If necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 252,505. 145,424.
g 9 Program service revenue (Part VI, line 2g) 1,333,296. 1,125,778.
2 | 10 Investment income (Part VIII, column (A), lines 3.4, and 7d) 4. 10.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) -7,324. 9,848.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,578,481. 1,281,060.
13 Grants and similar amounts paid (Part |X, column (A), hnes 1-3)
14 Benefils pad (A), hne 4)
.| 15 salanes, otne{ compfRdnilp Fehhfdre (Part 1, column (A), lines 5-10) 484,680, 455,168.
§ 16a Professional fiindrgising fees (Part 1X, colu 3))( ), line 11e)
Q - -
5— b Total fundraisi experﬁjt(l%zril)?[}Wmn (1?) iine 25) » 0.
17 Other expens suflj art IX, column (A), lines @ 1d, 11£-24f) 1,147,851. 832,936.
18 Total expensep Al . 1 Pdrt 1X, column (A), hine 253) 1,632,531. 1,288,104.
19 Revenue less pxpensésdubliatVine rom lhe 12 -54,050. -7,044.
E§ Beginning of Year End of Year
§% 20 Total assets (Part X, line 16) 104,345, 63,737.
I3[ 21 Total hiabilities (Part X, line 26) 359,797. 326,233,
[
22| 22 Net assets or fund balances Subtract line 21 from line 20 -255,452. -262,496.
LPartli Signature Block
=
S e e e e S L o B S S B STl 8 howfad o m Knowede and bt 15
=sign  |>wc/ —- lx_#/13]10
“Here Signature of officer - Date [ 4
= » CHERYL VOLLWEILER
= Type or print name and title
= . pate Crec RsETERanipy o o
al employed *
Z Pre-  |Tame Zia WP =2 =
< I;:er's signature. B> / . ) ‘6/ /O Pooa2R (9N
g Use Fum's name (o Newman, DeCoster & Co. LLP
¢ Only g‘r)r:;;rzlsolye%%, , > 111 Broadway, Suite 1504 EN > /(- 29890 (6
Sea New York NY 10006-1925 Phoneno » (212) 619-0192

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

X] ves [ [ No \\Q

TEEAO101  04/23/09 Form 990 (2008);
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Form 990 (2008) WINGSPAN ARTS, INC. 13-4189808 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

1 Brefly desceibe the organization's mission®
TO,REACH OUT AND EXPOSE DIVERSE _GROUPS

2 Did the organization undertake any significant program services during the year which were not hsted on the pnior

Form 990 or 990-EZ? [] Yes ] nNo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes IZ] No

If 'Yes,' descnbe these changes on Schedule O

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

4a (Code ) (Expenses $ 349,481. including grants of $ 162,179.) (Revenue $ 758,264.)
PROVIDING ARTS ENRICHMENT TO SCHOOL CHILDREN IN NEW YORK CITY AND THE

4b (Code ) (Expenses §$ 313,972. including grants of § 0.) (Revenue § 367,514.)
PROVIDING ARTS ENRICHMENT TO SCHOOL CHILDREN IN NEW YORK CITY AND THE

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of  § ) (Revenue $ )
4e Total program service expenses » § 663,453. (Must equal Part IX, Line 25, column (B).)
BAA TEEAD102 12/24/08 Form 990 (2008)



Form 990 (2008) WINGSPAN ARTS, INC. 13-4189808 Page 3
[Part IV |Checklist of Required Schedules
. Yes | No
1 s the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,' complete
Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organlzatlon engage in direct or indirect pohtlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in Iobbymg activities? If 'Yes,' complete Schedule C, Part Il 4 X
Section 501(c)X4), 501(cX5), and 501(c)X6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,  complete Schedule C, Part Ill . 5
6 Did the orgamization maimntain any donor advised funds or any accounts where donors have the rnight to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Did the orgamzation receive or hold a conservation easement, lncludlng easements to preserve open space, the
environment, historic land areas or hustoric structures? If Yes complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not ||sted in Part X,
or provide credit counseling, debt management, credit repanr or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets In term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Diud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
vil, Vill, IX, or X as applicable 11 X
12 Did the organization recetve an audited financial statement for the year for which it 1s completing this return that was
prepared tn accordance with GAAP? If ‘Yes,' complete Schedule D, Parts XIi, Xll, and Xl 12 X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
16 Did the orgamization report on Part IX, column (A) hne 3, more than $5,000 of ag?regate grants or assistance to
individuals located outstde the United States? I 'Yes,' complete Schedule F, Part li 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If 'Yes,’ complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), hne 17 If ‘Yes, ' complete Schedule I, Parts | and Il 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,’ complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the tast day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer quest/ons 24b-24d and
complete Schedule K If 'No,'go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durmg the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tlme during the year” . 24d
25a Section 501(c)X3) and 501(c)X4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,’ complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emp|o¥ee hlghly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,* complete Schedule L, Part Ii] 27 X
BAA Form 990 (2008)

TEEA0103  10/13/08



Form 990 (2008) WINGSPAN ARTS, INC. 13-4189808 Page 4
[Part IV [Checklist of Required Schedules (continued)
‘ Yes | No
28 Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee !
!
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), '
or an indirect business relationship through ownershlp of more than 35% in another entity (mduwdually or collectively - - -
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon7 If 'Yes,' complete
Schedule L, Part IV 28b| X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entity (or a shareholder of a professional
corporation) doing busmess W|th the organization? If 'Yes,' complete Schedule L, Part IV . 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .1 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-32 If 'Yes,' complete Schedule R, Part | 33 X
34 \INas the organization related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il Ill, 1V, and V, 4
ine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
BAA Form 990 (2008)

TEEAO104 12/18/08




Form 990 (2008) WINGSPAN ARTS, INC. 13-4189808 Page 5

[Part V' TStatements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S i
Information Returns Enter -0- If not applicable 1la 190 l
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N (S B
(gambling) winnings to prize winners? 1e| x
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i
calendar year ending with or within the year covered by this return 2a 26 | _ 4. 4
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) R B !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organmzation have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b if ‘Yes,' enter the name of the foreign country > l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts NN '
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regardmg
Piohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o i
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| ;
e Did the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal IR i I
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For all contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)X3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3) B
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have -
excess business holdings at any time during the year? 8 X
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds. I N
a Did the organization make any taxable distnbutions under section 4966? 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter. g
a Initiation fees and capital contributions included on Part VI, ine 12 . 10a }
b Gross Receipts, included on Form 990, Part ViII, hne 12, for public use of club facilities 10b .
11 Section 501(c)X12) organizations. Enter
a Gross income from other members or shareholders 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b oo I
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2008)

TEEAO105 04/08/09




Form 990 (2008) WINGSPAN ARTS, INC. 13-4189808 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No' response to lines 8 or 9b below, describe the circumstances, Yes | No
\ processes, or changes in Schedule O See instructions
| 1a Enter the number of voting members of the governing body la|8 ,‘
‘ b Enter the number of voting members that are independent , 1bl6 ‘
} 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other E— T
: officer, director, trustee or key employee? 2 X
‘ 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
| of officers, directors or trustees, or key employees to a management company or other person? 3 X
] 4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? .
5 Dud the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7 a Does the orgamization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following D R
a The governing body? 8al X
b Each commitiee with authornty to act on behalf of the governing body? . 8b X
9a Does the organization have local chapters, branches, or affihates? . 9a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizattons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a wnitten conflict of interest policy? If ‘No,' go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done . 12¢| X
13 Does the organization have a wnitten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: N B o
a The organization's CEO, Executive Director, or top management official? . 15a X
b Other officers of key employees of the organization? 15b X

Describe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable -~
entity during the year? 16a

b If 'Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participation |
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt - - -
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » New York

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

|:] Own website @ Another's website D Upon request

19 Describe in Schedule O whether (and iIf so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» EMILY GNAGEY 630 NINTH AVENUE SUITE 410 NY NY 10036 (212) 586-2330

BAA Form 990 (2008)

TEEAQ106 12/18/08




Form 990 (2008) WINGSPAN ARTS, INC. 13-4189808 Page 7

{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors

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

1a Complete thus table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees Swhether individuals or orglanlzanons), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) If no compensation was paid

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

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

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

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

H Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) (C)) (©) (D) e Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — compensation from compensation from amount of other
PSR E S 42 E] OENS | WOMNES | SR
salEl2fz22|3 organization
2| 3 £135|° and related
= 5 f{ ,%' i % organizations
; i
GARY BERNSTEIN _ _ _____ __
PRESIDENT (RESIGNED 05/14/09)}40.00 X | X 30,693. 0. 0.
ELLEN LEVINE __________
DIRECTOR 1.00] X 0. 0. 0.
DALE BERNSTEIN ___ __ ____
DIRECTOR 1.00] X 0. 0. 0.
NATHAN KEMIER _ _ _ _ ___ _ __
DIRECTOR 1.00] X 0. 0. 0.
TRACEY MITCHELL _ _ __ __ __
DIRECTOR 1.00] X 0. 0. 0.
DAWN WILLIAMS _________
SECRETARY 1.00] X 0. 0. 0.
DAVID ROEEM _ __________
(APT. 05/13/09) 1.00( X 0. 0. 0.
CHERYL VOLLWEILER __ _ _ _ __
PRESIDENT (APT. 05/15/09) 1.00( X X 0. 0. 0.

BAA TEEAQ107  04/24/09 Form 990 (2008)




Form 990 (2008) WINGSPAN ARTS, INC. 13-4189808 Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) (A) B) () ©) ® (]
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
oS 5] 5 =Te =] =] compensation from compensation from amount of other
per ween - 3| @ 8 &E&|e the or%gmzahon related o 0gamzatlons compensation
e2lEl5 [SREl3 | w-endesmsc (W-2/1089-MISC) from the
gal& | ¢ 3 5] al @ organization
gal§ S RBg and related
s{ & e[ § organizations
al = 2 B
2 :
[} g
L] @
Q
——————————————————————————— ﬁ
___________________________ 4
1b Total > 30,693. 0. 0.

2 Tota! number of individuals (including those in 1a) who recelved more than $100,000 in reportable compensation from the
organization *

Yes | No
3 Ddd the orgamzahon st any former officer, director or trustee, key employee, or hlghest compensated employee SN (R S—
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related orgamzahons greater than $150,0007 If ‘Yes' complete Schedule J for such — -1
individual 4 X
5 Dd anydperson listed on line 1a receive or accrue compensation from any unrelated organization for services it R -
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
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 orgamzation
©)

(A (B)
Name and business address Description of Services Compensation

2 Total number of independent contractors (iIncluding those 1n 1) who received more than $100,000 in
compensation from the organization >
BAA

TEEAQ108 10/13/08 Form 990 (2008)




Form 990 (2008) WINGSPAN ARTS, INC. 13-4189808 Page 9
(Part VIll| Statement of Revenue
. (B8) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ .,| 1a Federated campaigns 1a {
E;z', b Membership dues 1b }
g.% ¢ Fundraising events 1c
Eg d Related orgamzations 1d
:'E e Government grants (contributions) le 13,850.
Z3
nc‘-,.“.‘, f All other contributtons, gifts, grants, and
gg similar amounts not included above 11 131,574.
Eg g Noncash contribns included in Ins 1a-1f e
82| h Total. Add lines 1a-1f > 145,424.
w Business Code Y e e !
E 2a CONTRACTRIAL SERVICES (611710 367, 514 367, 514 0. 0.
& b TUITION BASED PROGRAM _[611710 758,264. 758,264. 0. 0.
gl °_ o ______
8l 4 ______
-
g f All other program service revenue
& g Total. Add lines 2a-2f » 1,125,778.
3 Investment income (including dividends, interest and
other similar amounts) 10. 10. 0. 0.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (u) Personal ]
6a Gross Rents ‘
b Less' rental expenses A
¢ Rental income or (loss) R R L !
d Net rental income or (loss) >
|
7a Gross amount from sales of () Securiies () Other
assets other than inventory
b Less cost or other basis 1
and sales expenses |
¢ Gain or (loss) I | I = - . J
d Net gain or (loss) >
w | 8a Gross income from fundraising events |
2 (not including $ ;
E of contributions reported on line 1¢) ‘
. See Part IV, line 18 a 19,510. ,
E b Less direct expenses b 9,662.f  __ _ ___ R B .
° ¢ Net income or (loss) from fundraising events > 9, 848 . 9,848. 0. 0.
9a Gross income from gaming activities |
See Part IV, line 19 a !
b Less direct expenses b _ _ N R o
¢ Net income or (loss) from gaming activities »>
10a Gross sales of inventory, less returns ’
and allowances a ]
b Less cost of goods sold b _ N U R !
¢_Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code - D e P _ o
Ma_ _ _ _ o _____
b_ o _____
C o
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9,
10c, and 11e 1,281,060.( 1,135,636. 0. 0.
BAA TEEA0109  12/18/2008 Form 990 (2008)




¢ [}

Form 990 (2008) WINGSPAN ARTS, INC. 13-4189808 Page 10
[Part IX [ Statement of Functional Expenses

. Section 501(c)X3) and 501(c)4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. , (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments !
and organizations in the US See Part IV, !
line 21

2 Grants and other assistance to individuals 1n
the US See Part IV, ine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the i
US SeePartiV, ines 15 and 16 i

4 Benefits paid to or for members ’

5 Compensation of current officers, directors,
trustees, and key employees 30,693. 15,347. 15,346. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salanes and wages 369,590. 295,672. 73.918. 0.

g8 Pension plan contributions (include section
401(k) and section 403(b) employer
contrnibutions)

9 Other employee benefits 20,038, 15,630. 4,408, 0.
10 Payroll taxes 34,847. 27.,181. 7,666. 0.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 17,440, 11,685. 5,755. 0.
d Lobbying

e Prof fundraising svcs See Part IV, In 17
f Investment management fees .

g Other 580,542. 580,542. 0. 0.
12 Advertising and promotion 4,749. 4,749, 0. 0.
13 Office expenses
14 Information technology . 21,514, 17,211, 4,303. 0.
15 Royalties .

16 Occupancy 32,397. 23,326. 9,071. 0.
17 Travel 9,897. 7,918, 1,979. 0.

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

19 Conferences, conventions, and meetings

20 |Interest 9,393. 7,514. 1,879. 0.
21 Payments to affihates

22 Depreciation, depletion, and amortization 5,702. 3,991. 1,711. 0.
23 Insurance 12,164. 9,974. 2,190. 0.

24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below )

a AFTER SCHOOL PROGRAMS 32,5389. 32,539. 0. 0.
b CONVERVATORY PROGRAMS 38,805, 38,805. 0. 0.
¢ OTHER_PROGRAM COSTS _ 11,567. 11,567. 0. 0.
d OTHER EXPENSES (SEE ATT. SCH.) 56,227. 44,982, 11,245. 0.
e e ______
f All other expenses

25  Total funchional expenses. Add lines 1 through 24f 1,288,104. 1,148,633, 139,471. 0.

26 Joint Costs. Check here » I:] iIf following
SOP 98-2 Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA Form 990 (2008)
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Form 990 (2008) WINGSPAN ARTS, INC. 13-4189808 Page 11
[Part X [ Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 26,582, 1 13,840.
2 Savings and temporary cash investments 1,464.| 2 1,467.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 57,500.] 4 35,650.
5 Receivables from current and former ofﬂcers directors, trustees, key employees,
or other related parties Complete Part |l of Schedule L 0.] 5 0.
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) R R
and persons described in section 4958(¢c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans recewvable, net 0.1l 7 0.
$ 8 Inventonies for sale or use 8
s | 9 Prepaid expenses and deferred charges 3,228.| 9 0.
10a Land, bulldings, and equipment cost basis 10a 26,531. !
b Less' accumulated depreciation Complete Part Vi of L ) i
Schedule D 10b 18,267. 7.,907.]10c 8,264.
11 Investments — publicly-traded securities 327.1 1N 324.
12 Investments — other securities See Part IV, hne 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 7,337.115 4,192,
16 Total assets Add lines 1 through 15 (must equal line 34) 104,345.]16 63,737.
17 Accounts payable and accrued expenses 34,686.]17 48,369.
18 Grants payable 18
19 Deferred revenue 0.]119 0.
'.‘ 20 Tax-exempt bond liabilities 20
‘é 21 Escrow account habiity Complete Part IV of Schedule D 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees, '
% highest compensated employees, and disqualified persons Complete Part Ii L e ~ o
é of Schedule L 130 950.(22 85 000.
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other habihities Complete Part X of Schedule D 194,161.| 25 192,864.
26 Total liabilities. Add lines 17 through 25 359,797.126 326,233.
N Organizations that follow SFAS 117, check here » D and complete lines 1
T 27 through 29 and lines 33 and 34. o I
g 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here > [}E] and complete
i lines 30 through 34. N Y o
5130 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds -255,452.] 32 -262,496.
g 33 Total net assets or fund balances. -255,452.] 33 -262,496.
5| 34 Total habihthes and net assets/fund balances 104,345.| 34 63,737.
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash E Accrual |:| Other R v,"
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2al X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or comp|lal|on of its financial statements and selection of an independent accountant? 2c| X
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth 1n the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the orgamization undergo the requnred audit or audits? 3b
BAA Form 990 (2008)
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008

[ (Form 990 or 990-E2)
To be completed by all section 501 (c)X3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public |

Department of the T ) !
inerna) Bevenue Soruea™ » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection ‘
Name of the organization Employer identification number
WINGSPAN ARTS, INC. 13-4189808

[Part| [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

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

3 A hospital or cooperative hospital service organization described in section 170(bX1)XAXiii). (Attach Schedule H)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's
name, cty, and state _ _ L

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

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

7 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)}1XAXvi). (Complete Part 1l )

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 E An organization that normally recewves (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organmization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)X4). (see instructions)
n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b DType Il c D Type |l — Functionally integrated d D Type Ill— Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Hl or Type lll supporting organization, D
check this box
g Stnce August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? . 119 (i)
(i) afamily member of a person descrnibed in (1) above? 11 g @ii)
(iiiy a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Name of Supported ) EIN (1) Type of organization (V) Is the (v) Did you notify (w1} Is the (vii) Amount of Support
Organization (described on lines 1-9 orgamization in co! | the organtzation in | organization in col
above or IRC section 1} histed 1n your col () of (1) organized in the
(see instructions)) dgovernmq? your support? us?
ocument
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 WINGSPAN ARTS, INC. 13-4189808 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(bX1)XAXiv) and 170(b)}1XAXvi)

«(Complete only If you checked the box on Iine 5, 7, or 8 of Part | )
Section A. Public Support

Begmning g 0" fecal vesr () 2004 (b) 2005 (c) 2006 (&) 2007 (e) 2008 (0 Total
1 Gifts, grants, contributtons and
membership fees received 'SDO

not include 'unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities generally furnished to
the public without charge

4 Total. Add lines 1-3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organtzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

gg;?r',‘gi‘:{gyﬁ,‘;'ﬁm fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income Do not include
gain or loss form the sale of
capttal assets (Explain in

Part IV)
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f . 15 %

16 a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008, If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization » I:I

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumstances’ test. The organization quahfies as a publicly supported organization > H
»>

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

WINGSPAN ARTS,

INC.

13-4189808

Page 3

[Part Il [Support Schedule for Organizations Described in Section 509(a)2)

. (Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received .SDO
not include ‘unusual grants.

67,363.

137,006.

192,834.

252,505.

145,424.

795,132,

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished 1in a activity
that 1s related to the
organization's tax-exempt
purpose

963,788.

899,784.

1,099,242.

1,333,296.

1,125,778.

5,421,888.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

16,727.

17,124.

87,311.

31,465.

19,510.

172,137.

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

1,047,878.

1,053,914.

1,379,387.

1,617,266.

1,290,712.

6,389,157.

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

9,000.

76,000.

166,000.

149,570.

106,520.

507,090.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b

9,000.

76,000.

166,000.

149,570.

106,520.

507,090.

8 Public support (Subtract line

7¢ from line 6 )

5,882,067.

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) »

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

9 Amounts from line 6

1,047,878.

1,053,914.

1,379,387.

1,617,266.

1,290,712.

6,389,157.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

13.

55.

10.

88.

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

¢ Add lines 10a and 10b

13.

55.

10.

88.

11 Net income from unrelated business
activities not inctuded inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV

13 Total support. (add Ins 9, 10c, 11, and 12)

6,389,245,

14 First five years. |f the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

-

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 92.06%

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 76.60%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10¢, column (f) divided by line 13, column (f)) 17 0.00%

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 1515 more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [ﬂ

b 33-1/3 support tests — 2007. If the or%amzation did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

-H

BAA

TEEAQ403

01/29/09
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Schedule A (Form 990 or 990-EZ) 2008 WINGSPAN ARTS, INC. 13-4189808 Page 4

[Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
. Part I, line 17a or 17b; or Part I, ine 12. Provide any other additional information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



SCHEDULE D . - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Department of the Treasury Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered 'Yes,' to Form 990, Part IV, lines 6,7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer Identification number
WINGSPAN ARTS, INC. 13-4189808

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? E] Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? [_| Yes ﬂ No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply)
Preservation of land for public use (e.g , recreation or pleasure) HPreservatnon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfornplete lines 2a-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 Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included i (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it holds? D Yes |:| No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year »  §

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)®B)() and 170(h)(@)B)(1)? []ves [] No

9 In Part XIV, describe how the orgamization 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

[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not 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, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these tems

() Revenues included in Form 990, Part VIlI, line 1 >$

(ii) Assets included in Form 990, Part X . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items*

a Revenues included in Form 990, Part VIII, hne 1 . -$
b Assets included in Form 990, Part X -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 WINGSPAN ARTS, INC. 13-4189808 Page 2
{Part lll_|Orgdnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uswig the orgamization's accesston and other records, check any of the following that are a significant use of its collection items (check all

that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

q growg;ava description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_| Yes l_l No
[Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If 'Yes, explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year e
f Ending balance 1f
2a Did the organizatien include an amount on Form 990, Part X, hine 21? D Yes D No

b If 'Yes," explain the arrangement in Part XIV
[Part V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, Iine 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance |
b Contributions
¢ Investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment *» %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . . . . 3a(i)
(ii) related organizations . . 3a(ii)

b If "Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
laland

b Buildings

¢ Leasehold improvements

d Equipment 26,531. 18,267. 8,264.

e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) > 8,264.
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 WINGSPAN ARTS, INC. 13-4189808 Page 3
[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total (Column (b) should equal Form 990 Part X, col. (B) line 12) ™
(Part VIl [Investments—Program Related (See Form 990, Part X, line 13)

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

Total Column (b)(should equal Form 390 Part X, Col (B)lne13)  *
[Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

LEASEHOLD IMPROVEMENT (FULLY AMORTIZED) 0.

SECURITY DEPOSIT 4,248,

OTHER -56.

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15) » 4,192.
[Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount {

Federal Income Taxes ,

BANK OF AMERICA - LINE OF CREDIT 192,864. ;

1

{

Total. Column (b) Total (should equal Form 990, Part X, col (B) line25) ™ 192,864. '

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain tax
positions under FIN 48

BAA TEEA3303  10/29/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 WINGSPAN ARTS, INC.

13-4189808 Page 4

| [Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tota! revenue (Form 990, Part Vlil,column (A), line 12) 1,281,060.
2 Total expenses (Form 990, Part X, column (A), line 25) 1,288,104.
3 Excess or (deficit) for the year Subtract ne 2 from line 1 -7,044.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facihites
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8

| 10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 -7,044.

{Part XIl {Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1,290,722.
2 Amounts included on hine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d 9,662,

e Add lines 2a through 2d 2e 9,662.
3 Subtract hine 2e from line 1 3 1,281,060,
4 Amounts included on Form 990, Part VIil, hine 12, but not on hne 1

a Investments expenses not included on Form 990, Part VI, fine 7b 4a

b Other (Describe 1n Part XIV) 4b B

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, Iine 12) 5 1,281,060.

[Part XlII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,297,766.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Losses reported on Form 990, Part IX, line 25 2¢C

d Other (Descnbe in Part XIV) 2d 9,662.f _ |

e Add lines 2a through 2d 2e 9,662.
3 Subtract line 2e from line 1 3 1,288,104.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b ]

¢ Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c (Th|s should equal Form 990, Part |, line 18 ) 5 1,288,104.

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, line 8, Part Xll, lines 2d and 4b, and Part XIII lines 2d and 4b

Pt XII Line 2d FUNDRAISING COSTS

Pt XIII Line 2d FUNDRAISING COSTS

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 WINGSPAN ARTS, INC. 13-4189808 Page 5
(Part XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule D (Form 990) 2008




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities

» Must be completed by organizations that answer ‘Yes' to Form 990, Part IV, lines 17, 18, Open to Public
Department of the Treasury or 19, and by organ?’zations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
WINGSPAN ARTS, INC. 13-4189808

[Part|_|Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed 1n Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(v) Amount paid to .
(i) Name of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed Iin (or retained by)
of contributions? col () organization
Yes No
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701  12118/08



Schedule G (Form 990 or 990-EZ) 2008 WINGSPAN ARTS, INC.

13-4189808

Page 2

[Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
. reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events Ac(igi) Total Events
( col (a) through
FLOPS col. (@) g
(event type) (event type) (total number)
R
v
5 1 Gross receipts 16,982. 16,982.
£
2 Less Charntable contributions
3 Gross revenue (ine 1 minus hne 2) 16,982. 16,982.
4 Cash prizes
T
g 5 Non-cash prizes
§
€ 6 Rent/facility costs
»
5 7 Other direct expenses 5,131. 5,131.
g
S 8 Direct expense summary. Add lines 4- through 7 in column (d) . > 5,131.
9 Net income summary Combine hnes 3 and 8 i column (d) > 11,851.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
2 Cash pnizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T £l 4 Rent/facility costs
5 Other direct expenses
u Yes % || Yes % [[_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1 and 7 in column (d) >
YES | NO
9 Enter the state(s) in which the organization operates gaming activities. R R '}
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If 'No," Explain
__________________________________________________________ 1
I o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' Explain '
11 Does the_o?g;nTz;u;n operate gaming activities with nonmembers? n
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to PO i S
administer charitable gaming? 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008




Schedule G (Form 990 or 990-EZ) 2008 WINGSPAN ARTS, INC. 13-4189808

Page 3

13 indicate the percentage of gaming activity operated in
a The organization's facity 13a %

YES

NO

b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes," enter the amount of gaming revenue received by the organization  § and the amount
of gaming revenue retained by the third party $
c If 'Yes,"' enter name and address

16 Gaming manager information

Gaming manager compensation » §$

Description of services provided »

E] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §

:|5a

717a

i

BAA TEEA3703 07/18/08

Schedule G (Form 990 or 990-EZ) 2008



SCHEDULE J Compensation Information

(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

Attach to Form 990. To be completed by organizations that

OMB No 1545 0047

2008

Open to Public |

Department of the Treasury answered 'Yes' to Form 990, Part IV, line 23. Inspection !
Name of the organization Employer tdentification number
WINGSPAN ARTS, INC. 13-4189808
[Part| [Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part H
VIil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees |
Discretionary spending account Personal services (e g , maid, chauffeur, chef) ;
|
b If ine 1a 1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision of all -— !
of the expenses described above? If ‘No,’ complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following organmization uses to establish the compensation of the organization's |
CEOQ/Executive Director Check ali that apply |
|
Compensation committee Wnitten employment contract I
Independent compensation consultant Compensation survey or study !
Form 990 of other organizations Approval by the board or compensation committee !
4 Duning the year, did any person listed in Form 990, Part VI, Section A, hine 1a I
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
if 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Il [
Only 501(c)X3) and 501(c)X4) organizations must complete lines 5-8. !
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of | ]
a The organization? Sa X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part [ll. !
6 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation ;
contingent on the net earnings of. S '
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part |1l I !
7 For person listed in Form 990, Part VII, Section A, Iine 1a, did the orgamzation provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' describe in Part i1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part [ll 8 X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4101  12/23/08

Schedule J (Form 990) 2008
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SCHEDULE L . . OMB No 1545-0047
(Form 990 or 990-EZ) Transactions with Interested Persons 20 08
. » Attach to Form 990 or Form 990-EZ.
Yes' on Form 590, Bart1V, ine Saa. 2ab, 28, 27, 384, 280, or 28 Open to Public |
'Yes' on Form , Pa , line 25a, , 26, 27, 28a, , or 28c¢, pen to Public !
D o heryeasury or Form 990-EZ, Part V, line 38a or 40b. Inspection |
Name of the organization Employer identtfication number
WINGSPAN ARTS, INC. 13-4185808

[Part | [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 >3
>3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
(Partll__[Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose {b) Loan to or from (c) Onginal (d) Balance due (e) In default? | (f) Approved (9) Wnitten
the organization? principal amount y board or agreement?
committee?
To From Yes No Yes No Yes No
GARY TO MEET TEMPORARY| X 130,000. 85,000. X | X X
BERNSTEIN CASH FLOW NEEDS| X 0. 0. X X X
Total > s 85,000. :

[Part lll_| Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationstup between interested person and {c) Amount of grant or type of assistance
the organization

[Part IV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the fransaction $ organization's

organization revenues?

Yes No

DALE BERNSTEIN DIRECTOR 0. |NONE X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501 12/17/08



SCHEDULE Q Supplemental Information to Form 990 BT Bw
(Form 990)

2008

> Attach to Form 990. To be completed by organizations to provide

Depariment of the T additional information for responses to specific questions for the Open to Public
e Bovanun Seasury Form 990 or to provide any additional information. Inspection
Name of the organization

Employer identification number

WINGSPAN ARTS, INC. 13-4189808

Pt VI-C, Line 19 THE ORGANIZATION MAKES DOCUMENTS AVAILABLE UPON

______________ SENT_BY MAIL.  DOCUMENTS ALSO AVAILABLE ON GUIDESTAR.ORG _ _ _ _______.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008
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GARY M. FLAUM
CERTIFIED PUBLIC ACCOUNTANT
1109 LAWRENCE ROAD
NORTH BELLMORE, NEW YORK 11710

To the Board of Directors
Wingspan Arts, Inc.
New York, New York 10036

Independent Auditor's Report

To the Board of Directors:

I have audited the accompanying statement of financial position of Wingspan Arts, Inc. (a New
York corporation) as of August 31, 2009, and the related statements of activities and changes in
net deficit, and cash flows for the year then ended. These financial statements are the
responsibility of the Company's management. My responsibility is to express an opinion on
these financial statements based on my audit.

I conducted the audit in accordance with auditing standards generally accepted in the United
States of America. Those standards require that I plan and perform the audit to obtain
reasonable assurance about whether the financial statements are free of material misstatement.
An audit includes examining, on a test basis, evidence supporting the amounts and disclosures in

___the financial statements. An audit also includes assessing the accounting principles used and

significant estimates made by management, as well as evaluating the overall financial statement
presentation. I believe that my audit provides a reasonable basis for my opinion.

In my opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Wingspan Arts, Inc. as of August 31, 2009, and the results of its
operations and its cash flows for the year then ended in conformity with accounting principles

generally accepted in the United States of America.

Respectfully submitted,

February 23, 2010
North Bellmore, N.Y.

TEL (516) 551-4289 « FAX(316) 221-7076 * Email. GMFCPA®@optonlhne net




WINGSPAN ARTS, INC.

STATEMENT OF FINANCIAL POSITION

August 31, 2009

ASSETS

Current Assets
Cash and cash equivalents
Accounts receivable
Prepaid expenses

Total Current Assets
Property - at Cost

Office equipment
Building improvements

Total Property and Equipment
Less: Accumulated Depreciation

Property - Net
Other Assets
Security deposit (Note 4)

Total Assets

26,531

12,851

LIABILITIES AND FUND BALANCE

Current Liabilities
Accounts payable
Accrued expenses
Credit card loans
Bank credit line (Note 5)

Long term liabilities
Bank credit line payable (Note 5)

Shareholders' loan payable
Total liabilities

Commitments and contingencies (Note 4)

Net deficit - unrestricted

Total Liabilities and Fund Balance

See accountant’s audit report and notes to financial statements

2.

GARYM FLAUM

CERTIFIED PUBLIC ACCOUNTANT

$ 153575
35,650

51.225

39,382
(31,118)
8,264

4,248

3 3,534
24,074
20,761
12,000

60,369

180,864
85,000

265,864

(262,496)

63,737



WINGSPAN ARTS, INC.

STATEMENT OF ACTIVITIES AND CHANGES IN NET DEFICIT

FOR THE YEAR ENDED AUGUST 31, 2009

Revenue

Tuition based programs
Contracted services .
Fundraising & special events - net
Contributions

Other revenue
Interest and dividend income

Total revenue

Expenses

Salaries Director
Other

Benefiis

Payroll taxes

Payroll processing

Program expenses Teaching artists fee
After school programs
Conservatory programs
Other

Rent - (Note 4)

T'undraising

Accouting

Audit

Other outside services

Insurance

Equipment leasing

Telecommunications

Office

Hospitality

Professional development

Marketing expenses

Ulilities

Travel

Bank & credit card charges

Computer expenses

Repairs & maintenance

Information technology

Interest

Depreciation & amortization

Total expenses

Decrease in net assets - Unrestricted

Net Deficit - Unrestricted - Beginning of the year

Net Deficit - Unrestricted - End of the year

5 758,264

367,514
19,510
145,424

1,290,712

10

1,290.722

30.693
369.590
20.038
34.847
4.364
580,542
32.539
38.803
11.567
32,397
9,662
6,440
11,000
950
12,164
9,753
4,368
9,401
5,719
5,298
4,749
4,978
9,897
2,422
4,967
4,007
21,514
9,393
5,702

s 1297766

(7,044)

(255,452)

3 (262,496)

See accountant's audit report and notes to financial statements

GARY M. FLAUM
CERTIFIED PUBLIC ACCOUNTANT




WINGSPAN ARTS, INC.
STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED AUGUST 31, 2009

‘

Cash flows from operating activities:

Decrease in net assets {7,044)

Adjustments to reconcile net cash provided
by operating activities:

Provisions for depreciation 5,702
Decrease In accounts receivable 21,850
Decrease in prepaid expenses 3,228
Decrease in accounts payable (4,331)
Increase in accrued expenses 9,986
Increase in credit card loans 8,028
Net cash from operating activities: 37,419

Cash flows from investing activities:

Additions to fixed assets (2,994)

Increase In security deposit {(8)
Cash used for financing activities: (3,002)

Increase in credit line payable (1,297)

Increase in shareholders' loan payable (45,950)
Cash used by financing activities: {47,247)
Net decrease_ in Cash and Cash equivalents (12,830)
Cash and Cash equivalents, Setember 1, 2008 28,405
Cash and Cash equivalents, August 31, 2009 15,575
Cash paid during the vear

Income taxes -0-

Interest 9,393

See accountant's audit report and notes to financial statements

-4-
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WINGSPAN ARTS, INC
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED AUGUST 31, 2009

NOTE 1 - ORGANIZATION

Wingspan Arts, Inc (the Company) is a non profit organization incorporated in the State of
New York in September 21, 2001. The Company leases office space located in
New York, NY. The primary purpose of the Corporation is to reach out and expose
diverse groups, especially young audiences, to all forms of performing, visual, media and
literary arts. ’

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Cash and Cash Equivalents
For purpose of the statement of cash flows, the Company considers all highly liquid debt
instruments such as money market accounts to be cash equivalents.

Depreciation
Property and equipment are being depreciated over their estimated lives using the straight-

line or Internal Revenue Code methods.

NOTE 3 - FEDERAL INCOME TAXES

The Internal Revenue Service as well as state and local governments have exempted the
Company from income taxes under section 501(c)(3) of the Internal Revenue Code. The
Company is however subject to a proxy tax under section 6033(e) based upon investment
income.

NOTE 4 - LEASE COMMITMENTS

The Company leases office facilities as renewed for a term of five years beginning
December 1, 2009 and ending November 30, 2014. Monthly rents are $2,167 and future
minimum lease payments are as follows:

Lease term Annual rent
9/1/09 - 11/30/09 7.500
12/1/09 - 11/30/10 26,000
12/1/10 - 11/30/11 27,300
12/1/11 - 11/30/12 28,665
12/1/12 - 11/30/13 30,098
12/1/13 -11/30/14 31.603
Total 151,166
The value of the security deposit with the landlord at August 31, 2009 is $4,248.
-5-

GARY M FLAUM
CERTIFIED PUBLIC ACCOUNTANT



WINGSPAN ARTS, INC
NOTES TO FINANCIAL STATEMENTS
FOR THE YEAR ENDED AUGUST 31, 2009

NOTE 5- BANK CREDIT LINE PAYABLE

The company entered into a $50,000 line of credit demand loan agreement with Bank of
America on December 30, 20004 and was amended to increase the credit line to $100,000
on August 29, 2005 and to $225,000 on June 3, 2008. The balance at August 31, 2009 is

$192,864.

The Loan is secured by the business assets of the company and a personal guarantee from
director Dale Bernstein. The interest rate per annum is equal to one half of one percentage
point above the Bank’s Prime Rate. The current adjustable interest rate is 4.25%. Interest

only is invoiced by the bank and payable monthly.

-6-
GARY M. FLAUM
CERTIFIED PUBLIC ACCOUNTANT



; .

Lo . . {
Appucation for Extension of Time To Fne an
;‘Z’Tp%g&eg Exempt Organization Return OMB No 1545 1709

t of the Treasu . . .
Eﬁgranr;rln}ggvenue Service i > File a separate application for each return.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box »> E
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[Part] | Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only »> |:|

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronicaliy if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
print
WINGSPAN ARTS, INC. 13-4189808
File by the Number, street, and room or suite number if a P O box, see instructions
due date for
gy,  [C/O GARY BERNSTEIN 630 NINTH AVENUE, #410
instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions
NEW YORK NY 10036
Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of ® EMILY GNAGEY

Telephone No ™ (212) 586-2330 FAXNo. ™ (212) 586-2330
® |f the organization does not have an office or place of business In the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box ™ [j If 1t 1s for part of the group, check this box . ™ D and attach a hist with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti Apr 15__ _,20 10_, to file the exempt organization return for the organization named above
The extension Is for the organization's return for:
> calendaryear20 _ _ _ or
> tax year beginning Sep 1 _ _ ,20 08 _ ,andendng Aug 31 _ ,20 09 _
2 If this tax year Is for less than 12 months, check reason: D Inttial return D Final return D Change 1n accounting period

3alf this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a($ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, L

deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) -

See Instructions 3c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2008)

FIFZ0501 04/16/08



Form 8868 (Rev 4.2008) WINGSPAN ARTS, INC. 13-4189808 Page 2
® If you gre filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . > ‘
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f you are filing for an Automatic 3-Month Extension, complete only Part| (on page 1)
[Partli | Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Name of Exempt Organization . | Employer identification number
Type or :
print WINGSPAN ARTS, INC. (113-4189808
Number, street, and room or suite number. If a P.O box, see mstructions For IRS use only
File by the
exlengded
due date for

filing the C/0O _GARY BERNSTEIN 630 NINTH AVENUE, #410

::;'{{:diﬁi. City, town or postofhice. siate, and ZIP code For a foreign address, see instructions

NEW YORK NY 10036 R R T

Check type of return to be filed (File a separate application for each return).
Form 90 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ EMILY GNAGEY

Telephone No. ™ (212) 586-2330_ _ FAXNo. ™ (212) 582-0781 _
® If the organization does not have an office or place of business 1n the United States, checkthisbox ....... ...... ... ..o L. Nl D
® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . .. Af thisas for the

whole group, check this box ... > l:] . i1t s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of tme untd Jul 15__ _ | .20 10.

5 For calendaryear _ _ _ _ , or other tax year beginning Sep 1 _ _ _ _ .20 08 ,andending Aug 31 ___ ,20 09.

6 If this tax year 1s for less than 12 months, check reason: Imitial return D Final return Change in accounting period
7 State in detail why you need the extension ... AWAITING INFORMATION FROM THIRD PARTY

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See lnstructlons T T T . 8al|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax “l»
payments made. Include any pnor year overpayment allowed as a credit and any amount pald prewously “Z

with Form 8868 . .. . .. i e e e i e e e e e . .| 8bls 0.
¢ Balance Due. Subtract line 8b from line 8a. Inctude your payment with this form, or, If required, deposut
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instrs ... . 8ci$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, i is true,
correct, and complete, and that | am authonized to prepare this form.

Signature ™ Tite ™ Date ™

BAA FIFZ0502 04/16/08 Form 8868 (Rev 4-2008)



