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"Form 960-EZ (2010)

A0 r

L

. Balance Sheets. (ses the instructions for Part Il.)

Check If the organization used Schedule O to respond to any quesﬂon in this Part {l . N |

: {A) Beginhing of year {B) End of year
22 Cash, savings, and investments 16775.95 |22 38251.63
23 lLandandbuildings. . . . 0|23 0
24 Other assets (describe in Schedule 0) 0|24 0
25 Totalassets. . . - 16775.95 |25 36251.63
26 Total Habilities (descnbe in Schedula O) . 0 |26 858.62
27 Net assets or fund balances (line 27 of column (B) mult agrae wlth Ilne 21) 168775.95 |27 87303.01

Statement of Program Service Accomplishments (see the Instructions for Part lll.) Expenses

Check if the organization used Schedule O to respond to any question in this Partlll . . []] (Requiedforsection

What is the organizetion’s primary exempt purpose?  Production and Distribution of Educational Media mﬂ&ﬂe%

Describe what was achieved in carrying out the organization's exempt purposes. in a clear

concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(sX1) trusts; optional
for others)

28 Distribution of film titles: Fairfight in the Marketplaca, A Simple Question,

Ms. M'a Collectad Hopas, multiple titles of Reatoring Balance Seiies

(Grants $ ) If this amount includes forelgn grants, check here . » 1 {28a 16271.24
29 Production of filme: Bald Eagle by Natlonal Park Setvice, Not for Myesif Alans and Bay Institute title

(Grants $- ) If this amount includes forelgn grants, check here . » [1 |29a 39880.72
30

(Grants $ ) If this amount includes foreign grants, check here . > [1 |30a
31 Other program services (describe in Schedule O) . . - - e

(Grants $ )_If this amount includes fordmlants check here . > ] |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 56151.96

List of Officers, Directors, Trustees, and Key Employuo. List each one even rr not compenwed (soe thie Instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in thisPart iV . . . . O
{a) Name and ackirees b)m.pn:’rwnk‘ “(?.'-"ded. " ( m";:ia. l(:)oountl and
devotad to position onber -0-.) ddund canp.n-tm other allowances
H. Kevin White
550 Bryant Street, San Francisco, CA 94107 President, 40hra/wk ol 0 0
Michal Aviad
63 Goidon Street, Tel Avly, lergel Vice Prasident, 20 hrsiwk 0 0 0
Eva Santelil '
101 Twin Peaks Drive. Walnut Cresk, CA 94595 Sacretary, 4 hrs/wk 0 4 0

Fom 990-EZ 010
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. Other Information (Note the statement requirements in the instructions for Part V.)

" Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . O
Yes| No
33 D the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed v
description of each activityinSchedule O . . . . . . . . . . . . o o o o o oo 0L 33
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . . . 34
35  if the organization had income from business activities, such as those reported on ||nes 2, 6a and 7a (among others) but :
not reported on Form 990-T, explain in Schedule O why the arganization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), v
501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice, reporting, and proxy tax requirements? |353
b If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . . . 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or s1gn1ﬁcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. B> I 37a | g [*"
b D the organization file Form 1120-POL forthisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustee or key employee orwere |”. |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 18a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ) ’
39  Section 501(c)(7) organizations. Enter: ' ‘
a Inhation fees and capital contributions included online® . . . . . . . . . . 3%a 0 N
b Gross receipts, included on ine 9, for public use of club facilties . . . 39b o -
40a Section 501(c)}(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 b 5 ;section4912» o ;section 4955 p- o
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess bensfit | .
transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!. . . . . . . 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . .. . N )
d Section 501(c){3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . - 6 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | -./
transaction? If “Yes,” complete Form 8886-T. e e e e e e e e e e e e 40e v
H List the states with which a copy of this retum is ﬁled P caiifcing
42a The organization’s books are in care of B . Kevin Wiike, Filmmakers Collaboiative Telephone no. » 415 546-0355
Located at B 580 Gryant 5t, 3an Francisca, CA ZIP+4 p» 94107-1217
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financiai account in a foreign country (such as a bank account, securities account, or other financiat Yes| No
account)? . . . . L. L L L L L L L L L L s s s s ey e v
if “Yes,” enter the name of the foreign country: b | )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank )
and Financial Accounts. o '
¢ At any time dunng the calendar year, did the organization maintam an office outside of the US.?2 . . . . 42c| v
If “Yes,” enter the name of the foreign country: > Isiazl
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . A N
and enter the amount of tax-exempt interest received or accrued duting thetaxyear . . . . . » [ 43 [ 0
Yes| No
44a Did the organization maintan any donor advised funds during the year? If “Yes,” Form 990 must be | . |.7."|
completed instead of Form 990-EZ7 . . . . . . . . . 4423 v
b Did the organization operate one or more hospxtal facvlrtles dunng the year’? If "Yes Form 990 must be o ’ )
completedinstead of Form990-EZ . . . . . . . . . . . . . . . . . . . . .. 44b v
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an |- R
exp/anat/on/nScheduleO...........................44d

Form 990-EZ (2010



Page 4
Yes| No

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45/ v

a Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (seeinstructions) . . . . . . . . . . . o o . . . o L. o . . o . . ..
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . . . 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and compiete the tables for lines 50 and 51.

Form 990-£Z (2010)

45aL) | v

Check if the organization used Schedule O to respond to any question inthisPartvVl . . . . . . . . . [
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 v
48  Is the organization a school as described in section 170(b)(1)(A){)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b if “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
| (b} Title and average (c) Compensation (d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans &  account and
than $100,000 devoted to posttion deferred compensation | other allowances
a3t
f  Total number of other employees paid over $100,000 . . . . »

51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and address of each independent contractor paid more than $100,000 {b) Type of sewvice {c) Compensation
none
d Total number of other independent contractors each receiving over $100,000 . .p» none
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charrtable trusts must attagh<a completed Schedule A . . . . »[vlYes [INo
Under penalties of perjury, | degfare that examined this rpturn, including accompanying schedules and statements, and to the best of my knoyledge and belef, it is
true, correct, and complete P I ration f p parer (other thap officer) is based on all information of which preparer has any knowledge. I f
Pa)
Here ignature of officer Date
H. Kevin White. President
Type or prnint name and title
Paid Pont/Type preparer’s name ?B‘P—are 's s nAture \ /LA ,X y/v‘-“zs(' Date check 71 4 | PN
Preparer AT \btﬂ ™MS \/(/f'L;ZVV} [l b 0\ \‘\ \k \ | selfremployed
Use only Firm's name b Uatrlck MeDermaott, CPA Firm's EIN >
Flrmsaddressb"‘}k'%\ A WAL NVT D j‘h’ f):;\K." LEY QL\““\(TGQ\ Phone no. 5‘“":&*\""7\!\
May the IRS discuss this retum with the preparer shown above’? Sed instructions .. P> [v] Yes []No

Form 990-EZ 2010



CHEDULE A . . ] | omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section _
4947(a)(1) nonexempt charitable trust. Open tO Publlc i
Department of the Treasury Inspectton

Internal Revenue Service b Attach to Form 990 or Form 890-EZ. » See separate instructions.
Employer idenuﬁcatlon number

F(\mma\@/rj Collabc,farﬁ\/e Ine Q4-3059140

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

Name of the organization

The orgamzatlon Is not a private foundation because It I1s: (For lines 1 through 11, check only one box.) 0 (é
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). / 3
] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) (//

2

3 [] Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii1). Enter the
hospital’s name, city, and state:

(] An crganization cperated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b){1)(A)(iv). (Complete Part Il)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1){A){v).

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)(1)(A}{vi). (Complete Part Il )

8 [J A community trust described in section 170(b){1){A){vi). (Complete Part Il)

o [#an organization that normally receives. (1) more than 33'4% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of iis
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organtzation after June 30, 1975 See section 509(a)(2). (Complete Part Ill.}

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lli-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 tn section 509(a)(1)
or section 509(a)(2)
f If the organization recewved a wntten determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box co |
g  Since August 17, 2006, has the orgamzatlon accepted any glﬁ or contrlbutlon from any of the
following persons?

o

() A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? . . . 11g()
(iiy A family member of a person described in (1) above? e .o Co 11g(n)
{ii)) A 35% controlled entity of a person described in (1) or (1) above? . e 119(Iu)|
h Provide the following information about the sunnarted oraganization(s)
I AR Madadienl ndl ud VU Vg e 9y
) Name of supported (1) EIN (1) Type of organization | () Is the organization {v) Did you notify {vi) Is the {vn) Amount of
organization (described on lines 1-9 | mncol (i) hsted n your | the organizaton in | organization in col support
above or IRC section goveming document? col (1) of your (1) organized in the
D N A_ (see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total e L RE IR W N
For Paperwork Reductlon Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 930 or 990-EZ



Sthedule A (Form 990 or 990-EZ) 2010 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 faled to qualify under

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I1l.) i 7
Section A. Public Support DNA /
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2008 {e) 2010 (f) Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not
include any "unusual grants.") /

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

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions by | -°
each person (other than a
governmental  umt  or  publicly i
supported organization) included on LG
ine 1 that exceeds 2% of the amount |,.;
shown on iine 11, column (f) .

6  Public support. Subtract line 5 from line 4
Section B. Total Support DN A
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 | /(c) 2008 {d) 2009 {e) 2010 {f) Total

7 Amounts from line 4 . Pl

8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . /

9 Net income from unrelated business /
activities, whether or not the business /
Is regularly carried on . K

10 Other income Do not include gamn or /
loss from the sale of capital assets Vs
{Explain mn Part V)

11 Total support. Add lines 7 through 10

IS T T B T N R q T
R O LR S PR [URPEC] ILCR R P
TEAT bR SR e e R 3 Wy Y8

12 Gross recelpts from related activities, etc (see mstructlons) . 12 l
13  First five years. If the Form 990 1s for the érganxzatlon s first, second, th|rd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop hgre e e e e e e >
Seciion C. Comjputation of Public Support Percentage [ \] /A
14 Public support percentage for 2010 (Ilﬁe 8, column (f) divided by hne 11, column (f)) . 14 %
15  Public support percentage from 2009 Schedule A, Part I, ine 14 . 15 %
16a 33'3% support test—2010. If the’ organlzatlon did not check the box on Ime 13 and line 14 1s 33'3% or more, check this
box and stop here. The orgamzaﬁon qualifies as a publicly supported organization . . . . N Al
b 33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 1S 331/3% or more,
check this box and stop he/re The organization qualfies as a publicly supported organizaton . . . . S

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 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 orgam]zétlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton ./ .. e e

b 10%-facts-and-circumstances test—~2009. if the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
1515 10% or mgre, 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 orgamzatlon . . O
18  Private folindation. If the organization dld not check a box on line 13 16a 16b 17a or 17b check th|s box and see
nstructions . . . . . e e . .. ..o >N

Schedule A (Form 990 or 990-E2) 2010



Scnedule A (Form 990 or 990-EZ) 2010

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part [I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved (Do notinclude any "unusual grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the
organization’s benefit and either pad
to or expended on 1its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5

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

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

Add lines 7aand 7b

Public support (Subtract line 7c from B

line 6)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

&

V1

G000+

[b,0002°

c0e0*°

RE Y76

5‘5,768‘@

29 350

3|0|7"f°

28973047

72316

/6T 252 99

3% 160,50

20,16b.59

§oiq -

L{"‘h 8’5 O . "Lr

7937¢ 44

196758979

&

.

b
. .

s* H;i"y» G

196158. 99

Section B. Total Support

Calendar year (or fiscal year beginning in) B

9
10a

1

12

13

14

Amounts from line 6 .
Gross ncome from nterest, dividends,
payments received on secunities loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carned on
Other income Do not include gan or
loss from the sale of capital assets
(Explan in Part IV)

Total support. {Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3})

(a) 20086

(b) 2007

(cy 2008

(d) 2009

(€) 2010

(f) Total

257685

33,1bb.59

&0 i o0

YY g30.4357]

79370 Yy

19675 59

2054

9.13

3%

]

%8

31y .57

208 Y|

.13

3[4 EF

3% 073.9]

$0175. 72

5017.33

14540 5]

14 374,45

- 197073.§6

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2009 Schedule A, Part 1], line 15

15

[0

16

/00

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part Ilf, line 17

33'3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 3311%,
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

74

18

g

and line

>@(

33'3% support tests—2009. If the organization did not check a box on line 14 or lne 19a, and line 16 1s more than 33'2%, and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2010



[ oMBNo 1545-0047

2010

~ Open to Public .

}it‘,,'i“;‘;;i? 990-E2) Suppliemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury g

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection . -

Name of the organization Employer identification number
Filmimakers Collaboiative, ine 94-3056140

#1, Part |, ne 15

e Exnenses - Bank Chatges $222 59, Credit Caid Discount $102 49, Office Suppllies and Expenses §79 52,

Production Supplies 52426 45, Royalty Dishibution §1424 47, Travel for Production $5255.48, Travel for Promotion $3223 3g,

Distribuvon Cests $4208 41, Frhm Festival Applications $813.52, Promation/Advertising $1802.45, Conference Fee 5150 00,

Fillng Fees 545 00

Tofel Other Expenses. §19752 85

#2, Fair il, ime 26

Toral hal:flives Sales Tax cellecied on sale of DVD's SB58 62

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O {Form 990 or 980-EZ) (2010}



FILMMAKERS COLLABORATIVE
12/31/10

ID# 94-3059140

FORM 990EZ

SCHEDULE O

#1, Part |, line 16:

Other Expenses Amount
Bank Charges 222.69
Credit Card Discount 102.49
Office Supplies and Expenses 79.59
Production Supplies 2,425.46
Royalty Distribution 1,424.47
Travel for Production 5,255.48
Travel for Promotion 3,223.39
Distribution Costs 4,208.41
Film Festival Applications 813.52
Promotion/Advertising 1,802.45
Conference Fee 150.00
Filing Fees 45.00
Total Other Expenses $19,752.95

#2, Part ll, Line 26:

Total liabilities: Sales Tax collected on sale of DVD’s $858.62



0425874017

Jan. 26, 2012 LTR 2695C 0 R
94-3059140 201012 67

00024582

FILMMAKERS COLLABORATIVE INC
550 BRYANT ST
SAN FRANCISCO CA 94107

DECLARATION
013145

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of mv knowledge and belief, it 1s true, correct and
complete. 1 understand that this declaration will become
a permanent part of that return.

7
l/{/h/‘(’( Vi /\/({Zf/@’ X/ 7/CZ 128
Signature of officer or trustee Bate’
R Pl
S i, -
Tit]4@




