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Fom 990

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4847(a)(1) of the Internat Revenue Code (exoept black lung
benefit trust or private foundation)

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

A For the 2010 calendar year, or tax yearbeglnning SEP 1, 2010 ahdending AUG 31, 2011

B cnecxt  |C Name of organization D Employer identification number
weicatie | WINGSPAN ARTS, INC.

&= | c/0 GARY BERNSTEIN
[ J%amee |_Dolng Business As 13-4189808
[ J58% | Number and street (or P 0. box If mail Is not deiivered to street address) Roomvsults | E Telephone number
remi~ | 630 NINTH AVENUE 410 212-586-2330
[ JApenaeal ™ ity or town, state or country, and ZIP + 4 | Q_Gross recetptn 2,049,343,
[ieem>| NEW YORK, NY 10036 H(a) Is this a group return
Per®™ 'F Name and address of principel officerGARY BERNSTEIN for affliates? [ Jves XN

SAME AS C ABOVE

H{b) Are al affiiates included? [ Yes [ No

1_Texexempt status; [ X 501(cM3) L ] 501{c){ ) (sertno) [_J a947(a)1yor L] 527

If “No," attach a list. (see instructions)
Hic) Group exemption number B>

J Webalte: > WWW . WINGSPANARTS ORG

v bOﬂ)OﬂUOI‘I | | Trust ] } Association | | Oer »

| L Year of formation: Z 0T 1{ M Stats of legal domiclle: NY

; Sumary

1 Briefly describe the organtzation’s misslon or most significant activitles: TO REACH OUT AND EXPOSE DIVERSE

g GROUPS, ESPECIALLY YOUNG AUDIENCES, TO ALL FORMS OF THE PERFORMING

g 2 Check thisbox P> Dﬂthaotgantzatlon discontinued lts operations or disposed of more than 25% of Its net assets.
3 Number of voting members of the goveming body (Part VI,Ilne1a) ............ccccooo oo oo v veeeree v v o |8 8

g 4 Number of iIndapendent voting members of the governing body (Part VI, iine 1b) 4 6

Q| 8 Total number of individuals employed In calendar y 6 38

:E 6 Total number of volunteers (estimate If necessary) 1. ... .M CA IV ELY b oL L 8 0

2 7 a Total unrefated business revenue from Part VIIi, column, - 1 . |78 8-

LUIL 1 Prior Year Current Year

o| 8 Contributions and grants Part Vil Bne 1h) . . i 156,372, 167,471,

g ®  Program service revenus Part Vill, lne 2g) .......J..... v DEN ....... S 1,427,526.f 1,859,687.

E |10 Investment Income (Part VIll, column (A), Ines 3, 4, and 7 G UT 1,428. 1.
11 Other revanue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 106, and 116) ... ... 11,182, 22,184.

112 Totairevenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,596,508. 2,049,343,
13 Grants and simbar amounts paid (Part X, column (A), lnes 18) . .. ......... ..o 0. 0.
14 Benefits pald to or for members (Part (X, colimn (A), N8 4) .. . ... . 0. 0.

g 18 Salaries, other compensation, employae benefita (Past IX, column (A), linea 5-10) .... ... 533,804. 629,206.
1@a Professional fundraising fees (Part IX, column (A). ine 11e) . e e .

% b Total fundralsing expenses {Part I, column (D), Ihe 25) P 27,616. FE o e T 3
17 Other expanses (Past [X, column (A), nes 11a-31d, $1F240) ... .ooe veee e e . 903,214. 1 124 370.
18 Total axpenses. Add lines 13-17 (must equal Part IX, column (A}, Ine25) . ... ... ...... 1,437,018. 1,777,496.
19 Revenuse less expenses. Subtract ine 18trom N0 12 ... ..o s e e . 159,490. 271,847.

Eg Beginning of Current Year End of Year

§§ 20 Totel assets (Part X, e 18) ... ... ... . 136, 352. 183,257.

A Totalnabﬂltles(PaxtX.llnoZB) ................................................................... 239,358, 14,416.

27 ata ances. -103,006. 168,841.

%

Under penaltiss of perjury, | dectare that | have sxarnined this return, Including accompanying schedules and statements, and to the best of my knowiedge and bellef, it Is

true, correct, and co Daclaration of preparer (othey than officer) Is based on all information of which preparer has any knowledge. |
| AJa3/2¢12—
Date ’

Sign } Signatura of officer
Hero SCOTT WILCOX, CHAIRMAN
Yypa or print nams and title
PrintTyps prepargr's name Preparer's lgnature pDate { o ][ PTIN
Pald ecner ﬁ?i‘ 0 2 116 12 s arons
Preparer |Amm'sname _p» ROSENBERG, NEUWI & KUCHNER, CPA, PC Fm'sEIN
Use Only | Fir's address p, 2 PENN PLAZA FLOOR 4
NEW YORK, NY 10121 Phonene. 212-330-6000
9 e . a 0O p Y. Q .. . se goge m!” E!&
LHA For Papofwort Reduction Act Notlce, seo the separate Instructlcms. Form 990 (2010)

032001 (2-22-11

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

N\



WINGSPAN ARTS, INC.

Form 990 (2010) C/0 GARY BERNSTEIN 13-4189808 Page?2

{Part it | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lil |:]

1

Brefly describe the organization’s mission:

TO REACH OUT AND EXPOSE DIVERSE GROUPS, ESPECIALLY YOUNG AUDIENCES, TO
ALL FORMS OF THE PERFORMING, VISUAL, MEDIA, AND LITERARY ARTS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? o [ves [XIno
If “Yes," describe these new services on Schedule O :
Did the organizatlon cease conducting, or make significant changes in how it conducts, any program services? E:]Yes LY__l No

If *Yes," descnbe these changes on Schedule O.

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

4a (Code: )(Expenses $ 1,025,854 . including grants of $ 0. )(Revenues 1,574,835.,)
DPROVIDING AFTFR-SCHOOL PROGRAMS: CLUB WINGSPAN AFTER SCHOOL PROGRAMS
OPERATE ON-SITE AT INDIVIDUAL SCHOOLS AND PROVIDE ARTS ENRICHMENT
CLASSES FOR THE SCHOOL, COMMUNITY. THE TUITION MODEL PROVIDES A REDUCED
PRICE AND FINANCIAL AID OPTIONS FOR QUALIFYING FAMILIES. PROGRAMS
OPERATE ON A SEMESTER BASIS DURING THE SCHOOL YEAR.

4b (Code: ) (Expenses $ 197,274 . including grants of $ 0. )(Revenue $ 236,050.)

IN-SCHOOL ARTS RESIDENCIES: OUR IN-SCHOOL RESIDIENCIES ARE CUSTOM
DESIGNED TO SERVE THE ARTS NEED IN THAT PARTICULAR SCHOOL. PROGRAMS
ARE FUNDED THROUGH SCHOOL,GRANT OR PARENT ASSOCIATION MONIES AND RANGE
FROM 8 WEEK TO YEAR-LONG RESIDENCIES.

4c

(Code: ) (Expenses $ 203,522. inciuding grants of 0. )(Revenue $ 48,012.)
CONSERVATORY PROGRAMS: WINGSPAN ARTS CONSERVATORY RUNS THEATRE CLASSES
FOR STUDENTS YEAR ROUND. WE SEE APPROXIMATELY 120 STUDENTS PER YEAR
BETWEEN OUR FULL DAY SUMMER CONSERVATORY AND EVENING AND SATURDAY
CLASSES. ALL OF OUR CLASSES ARE RUN OUT OF SCHOOL BUILDINGS. WITHIN
THE CONSERVATORY WE ALSO RUN AFTER SCHOOL MUSICALS WITH TWO SCHOOLS.
TRINITY ELEMENTARY SCHOOL PUTS US IN CHARGE OF THEIR 4/5 GRADE MUSICAL
AND WE RUN THE MUSEUM MAGNET SCHOOL MUSICAL AS WELL.

4ad

Other program services. (Describe in Schedule O.)
(Expenses $ 2,404. including grants of $ ) (Revenue $ 790. )

4e

Total program service expenses P> 1 7 429 ’ 054.

Form 990 (2010)

032002
12-21-10




WINGSPAN ARTS, INC.
Form 990 (2010} C/0 GARY BERNSTEIN 13-4189808 Page 3
| Part4V { Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I “Yes," complete Schedule A 1] X
2 lsthe organization required to complste Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign actlvities on behalf of or In opposrtlon to candidates for
public office? If “Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying acﬂvltles or have a section 501(h) electlon In effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 [s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined In Revenue Procedure 88-197 /f *Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il L. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simllar assets? If "Yes, " complete
Schaduls D, Part m' 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 if the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VI, VUi, iX, or X e
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secuntles In Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes,"* complete Schedule D, Part Vil . 111b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, iine 167 If "Yes,* complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets reported in
Pant X, fine 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financfal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and Xill 12a| X
b Was the organization Included In consolidated, independent audited flnam:lal statements for the tax year?
If *Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)[)? If “Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service actlvities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complate Schedule F, Parts lf and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? /f “Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part I . |18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V|, Ilne 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complete Schadule H 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospltals must attach audited financial statements (see instructions) 20b
Form 990 (2010)

032003
12-21-10




WINGSPAN ARTS, INC.

Form 990 (2010) C/0 GARY BERNSTEIN 13-4189808 Ppaged
{ Part iV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If "Yes, " complete Schedules I, Parts | end I 21 X
22 Did the organization report more than $5,000 of grants and other asaistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes, ” complete Schedule I, Parts I and lif 22 X
23 Did the organization answer "Yes® to Part VIl, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organlization have a tax-exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Dld the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' Issuer for bonds outstanding at any time dunng the year” 24d
235a Seciion 501{¢){3) and 501{c){3) organizations. Did the organization engage In an avcesa benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former oﬁlcer. director, trustee, key employes, highly compensated employee or disqualrfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I} 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committes member, or to a person related to such an individual? If "Yes, " complete
Scheaule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A ?armly member of a current or former officer, director, trustes, or key employee? If "Yes, " complete Scheaule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes,* complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedu/e M 20 | X
30 Did the organization recelve contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes, " complete Scheoule M 30 X
31 Did the organization liquidate, temminate, or dissolve and cease operations?
If "Yes, " complete Scheduls 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 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37 K “"Yes,* complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts II, Ilf, IV, and V, fine 1 4 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage In any transactlon with a controlled entity within the meanlng of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, iine 2 L. D Yes - No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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 thatis not a related organization
and that [s treated as a partnership for federal iIncome tax purposes? /f "Yes," complete Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Vi, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)

032004
12-21-10
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WINGSPAN ARTS, INC.

990 (2010) C/0 GARY BERNSTEIN 13-4189808  Pageh

liPart Y] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 244 i 2
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 s ’
{gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1 ’
filed forthe calendar year ending with or within the year covered by this return 2a 38 ..
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. |fthe sum of lines 1a and 2ais greater than 250, you may be required to e-file. (see Instructions) J .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,' has it filed a Form 990-T for this year? If "No," provide an explanation in Schecdule C 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financlal account 1n a foreign country (such as a bank account, securittes account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
Sec instructions for filing requiremente for Form TD £ 00-22 1, Renont of Foraign Rank and Financial Acconnteg,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organizatlon that It was oris a party to a prohibited tax shelter transaction? 5b X
c If *Yes,"to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and 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 tax deductible? . 6b
7 Organizations that may receive deductible contributions under sectlon 170{c). '
a Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year |ld | B
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization recelved a contribution of qualifled Intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting .
organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Dld the organization make any taxable distributions under section 49667 fa
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capttal contributions included on Part VIli, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c}{12) organizations. Enter
a Gross Income from members or shareholders . | Ma
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst ‘
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fliing Form 990 in Ileu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans In more than cne state? 13a
Note. See the instructions for additlonal Information the organlzation must report on Schedule O.
b Enter the amount of reserves the organizatlon Is required to maintaln by the states in which the
organization Is licensed to Issue qualified heaith plans . 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes,' has It flled a Form 720 to report these payments? If “No, " provide an explanation In Schedule O 14b
Form 990 (2010)
032008

12-21-10




WINGSPAN ARTS, INC.
Form 990 (2010) C/0 GARY BERNSTEIN 13-4189808  Page6
! Part Vi f Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a “No*® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O containg a responss to any question In this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 8 el
b Enter the number of voting members included In line 1a, above, who are Independent 1b 6| ‘ o
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : o e
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 meke any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . 7a X
L Are any decisions of ths governing body subject to agproval by members, stockholdars, or othar peraons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year ’ .
by the following:
a The governing body? . ga | X
b Each committee with authority to act on behalf of the governing body? sh | X
9 s there any offlcer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,* provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about pollclas not required by the Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 103 X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affillates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before f|||ng the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 920.
12a Does the organization have a wntten conflict of interest policy? /f "No," go to ine 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . 126 ] X
¢ Does the organization regularly and consistently monttor and enforce compliance with the policy? /f "Yes," describe
In Schedule O how this is done . . . . 12¢| X
13 Does the organization have a wntten whlstleblower pollcy? , .. . . 13 | X
14  Does the organization have a wntten document retention and destruction pollcy? 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? R
a The organization’s CEOQ, Executive Director, or top management officlal .. 15a X
b Other officers or key employees of the organization . . . 15b X
If *Yes" to line 15a or 15b, describe the process in Scheduls O. (See instructions ) ! . ’
16a Did the organization invest In, contribute assets to, or participate In a joint venture or similar arrangement with a R Lo
taxable entity during the year? 16a X
b if “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its pamclpation ’
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organtzation's
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17 Lust the states with which a copy of this Form 990 s required to be filed PN'Y

18 Section 6104 requlres an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c})(3)s only) available for
public Inspectlon. Indicate how you make these available. Check &ll that apply.
[:] Own website E] Another's website Upon request

19 Describe in Schedule O whether (and if 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. P>
EMILY GNAGEY, BUSINESS MANAGER - 212-586-2330
630 9TH AVENUE, SUITE 410, NEW YORK, NY 10036

Form 990 (2010)

032006
12.21-10




WINGSPAN ARTS, INC.
Form 990 (2010) C/0 GARY BERNSTEIN 13-4189808 pPage?
IPart'Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part Vii |:]

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

ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® [st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- tn columns (D), (E), and (F) if no compensation was pald.
o | st all of the organization's current key employees, Jf any. See Instructions for definition of "key employee.*
@ List the organization's five current highest compansated smployees (other than an officer, director, trustes, or key employes) who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISG) of more than $100,000 from the organtzation and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who recefved more than $100,000 of
reportable compensation from the organization and any related organizations.
® (st all of the organization's former directors or trustees that received, In the capacity as a former director or trustes 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.

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E} (3]
ivame ana Titie Averaye Posiicn Repcitabls Reportable Eetimatad
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g the organizations compensation
hoursfor |5 | g organization (W-2/1099-MISC) from the
related | § g 8 E (W-2/1099-MISC) organization
organizations 2|& § g and related
In Schedule | £ E g g g’§ organizations
o) £ | = ¥ |[Es
GARY BERNSTEIN
EXEC DIR/PRESIDENT 40.00 X 48,962. 0. 1,958.
DALE BERNSTRIN
DIRECTOR 1.00{X 0. 0. 0.
DAVID BOEHM
DIRECTOR 1.00{X 0. 0. 0.
ELLEN LEVINE
DIRECTOR 1.00|X 0. 0. 0.
TRACY MITCHELL
DIRECTOR 1.00|X 0. 0. 0.
INNA WHITE
DIRECTOR 1.00 X 0. 0. 0.
SCOTT WILCOX
DIRECTOR 1.00 (X 0. 0. 0.
CHERYL VOLLWEILER
CHAIR 1.00 X 0. 0. 0.
NATHAN KEMLER
TREASURER 1.00 X 0. 0. 0.
DAWN WILLIAMS
SECRETARY 1.00 X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




WINGSPAN ARTS,

INC.

Form 990 (2010) C/0O GARY BERNSTEIN 13-4189808 Page8
Ipaﬂ*vmction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(») B) © (D) E) F)
Name and tttle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe | § the organizations compensation
hours for |3 B organization {(W-2/1099-MISC) from the
related é é g (W-2/1099-MISC) organization
organizations| £ | 3 g g and related
In ch)edule g g g g ggg E organizations
1b Sub-total . > 48,962. 0. 1,958.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1¢) . b 48,962, 0. 1,958.
2  Total number of individuals (including but rot limited to those listed above) who received more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustes, key employee, or highest compensated employee on .
line 1a? If "Yes," complete Schedule J for such individual . . i 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organtzation
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or Individual for services W
rendered to the organization? Jf "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 organization. NONE
(A) (B} ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than - "
$100,000 in compensation from the organization B> e .
Form 990 (2010)
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WINGSPAN ARTS,

INC.

Form 990 (2010) ‘C/0 GARY BERNSTEIN 13-4189808 Page9
[Part Vill.] Statement of Revenue
L i f , 5 W ® © Re\(/gr)'nue
Total revenue Related or Unrelated excluded from
. exempt function business tax under
, ) revenue revenue SE%'?S? 55 1142-
-‘g.‘g 1 a Federated campaigns 1a
£3| b Membership dues 1b
a,‘g ¢ Fundraising events 1c
%ﬁ d Related organlizations id
gE e Government grants (contributions) 1e 59,663.
-.§ g £ All other contnbutions, gifts, grants, and ;
.:E% similar amounts not included above 1 107,808.
g'g © Noncash contributions Included in lines 1a-1f $
O%  h_Total Add lines 1a-1f 167 471
Business Code iz
8 2a TUITION BASED PROGRAMS 1, 604 972 1,604,972,
To v CONTRACTED SERVICES 253, 925.1 253,925.
#2| ¢ SPECIAL EVENTS 790. 790.
g2
) d
g e -
o t Al other program service revenus
g Total. Add lines 2a-2f » {1,859,687.
3 Investment income (including dlvxdends, interest, and
other similar amounts) 4 1. 1.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties . b
(i) Real (1) Personal
8 a Gross Rents
b Lesa: rental expenses
¢ Rental Income or {loss)
d Net rental income or (loss) |
7 a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Garn or (loss)
d Net gain or (loss) »
8 8 a Gross Income from fundralsing events (not
£ including $ of
? contnbutions reported on line 1c). See .
[+
5 Part IV, line 18 . a| 2,860.
g b Less: direct expenses . b 0. )
c Net Income or ((oss) from fundraising events 4 2,860. 2,860.
9 a Gross income from gaming activities. See
Part IV, line 19 . . a
b Less: direct expenses b
c Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and aflowances . a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Codef - ° oo e
11 a OTHER REVENUE 19,324. 19,324.
b
c
d All other revenue
e Total. Add lines 11a-11d > 19,324, N B ) .
12 Totalrevenus Sea instructions » [2,049,343.]1,879,012. 0. 2,860.

032009
12-21-10

Form 990 (2010)




WINGSPAN ARTS,

INC.

Form 990 (2010) C/0 GARY BERNSTEIN 13-4189808 Page10
Part 1% | Statement of Functional Expenses
Sectlon 501(c)3) 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).
7D: rsrgt ignclude amounts reported on lines 6b, ‘lotal e(Qgenses Prograg? )serwce Managé%)ent and Funélrglstng
, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and T ! v ’
organizations inthe U S See Part IV, line 21
2 Grants and other assistance to individuals in
the U S. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 48,962. 48,962.
8 Compensation not Included abovs, to disqualified
persons {as defined undsr saction 4958(H{1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 498, 344. 413,203. 85,141.
8  Penslon plan contributions (include section 401(k)
and section 403(b) employer contributions) 14,206. 8,842. 5,364.
9 Other employee benefits 14,418. 8,880. 5,538.
10  Payroll taxes . 53,276. 33,056. 20,220.
11 Fees for services {non-employees):

a Management

b Legal 247. 247.

¢ Accounting . 13,560. 13,560.

d Lobbying .

e Profassional fundraising services See Part IV, Iine 17 23,920. 23,920.

f Investment management fees

g Other 845,788. 833,125. 12,663.

12  Advertising and promotion 3,257. 3,257.
13 Office expenses 2,230. 2,230.
14 Information technology 24,124. 24,124.
15 Royalties
16 Occupancy 33,916. 33,916.]"
17  Travel . 5,775. 5,775.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officlals
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 1,707. 1,707.
23  Insurance 23,146. 23,146,
24  Otherexpenses ltemize expenses not covared s .
above. {List miscellaneous expensas In line 241 If line
24f amount exceeds 10% of line 25, column (A) ,
amount, bist line 24f expanses on Schedule O) :

a AFTER SCHOOL PROGRAMS 72,312. 72,312.

b CONSERVATORY PROGRAMS 33,277. 33,277.

¢ EQUIPMENT 14,028, 14,028.

d PROFESSIONAL DEVELOPMEN 8,932. 650. 8,282.

e CATERING & HOSPITALITY 8,878. 2,541. 6,337.

t All other expenses 33,193. 14,136. 15,361. 3,696.
25 Total functlonal expensas. Add lines 1 through 24f 1,777,496.] 1,429,054. 320,826. 27,616.
28 Jointcosts Checkhare B> [ if following SOP

98-2 SASC 958-720) Complete thus line only If the
organization reported In column (B) joint costs from a
combined educational campalgn and fundralsing
solicitation
032010 12-21-10 Form 990 (2010)




WINGSPAN ARTS, INC.

Form 990 (2010) C/0 GARY BERNSTEIN 13-4189808 Page i
{ Part X | Balance Sheet ]
‘ (A) )
Beginning of year End of year
1 Cash - non-interest-beanng 22,583.] 1 67,815.
2 Savings and temporary cash investments 1,468, 2 1,469.
3 Pledges and grants receivable, net 3 11,154.
4 Accounts recelvable, net 24,872.] a 2,00 0
5 Recelvables from current and former officers, directors, trustees, key A I 5 L : o
employees, and highest compensated employees. Complete Part || A " e el T
of Schedule L 5
8 Recelvables from other disqualifled persons (as defined under sectlon . : . X
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ’ ; A e ’
employers and sponsoring organizations of section 501(c)(9) voluntary L - :
" employees’ beneficlary organizations (see instructions) 6
° 7 Notes and loans receivable, net 7
z 8 Inventorles for sale or use 8
§ Prepad sxpenscs and deferred charges 10,844.] o 12,151.
10a Land, bulldings, and equipment: cost or other . ‘e “ ;
basls. Complete Part Vi of Schedule D 10a 32,380. T - o,
b Less. accumulated depreciation 10b 26,334. 5,480.{ 10¢c 6,046.
11 Investments - publicly traded securities 66,772.] 11 78,289,
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 4,333.] 15 4,333.
168  Total assets. Add lines 1 through 15 (must equal line 34) 136 7 352.] 18 183 7 257,
17  Accounts payable and accrued expenses 16,257 .| 17 14,416.
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habllmes 20
9 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
:_E‘ 22 Payables to current and former officers, directors, trustees, key employees, “
:@ highest compensated employees, and disqualified persons. Complete Part Ii T N
- of Schedule L 75,550.] 22
23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third partles 24
25  Other liabilities. Complete Part X of Schedule D 147,551.] 25 0.
28 Tofal liabilities. Add lines 17 through 25 239,358.| 2 14,416.
Organizations that follow SFAS 117, check here 4 - and complete :
‘ ¢ lines 27 through 29, and lines 33 and 34. 4 . E
§ 27  Unrestrcted net assets -103,006.| 27 168,841.
g 28 Temporanly restricted net assets 28
| o |20 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > I:] and . . ; ’ - -
5 complete lines 30 through 34. .. e wa .
\ % 30 Capital stock or trust principal, or current funds 30
‘ ﬁ 31  Paldin or capital surplus, or land, building, or equipment fund 31
j % |32 Retained eamings, sndowment, accumulated income, or other funds 32
| Z |33 Total net assets or fund balances -103,006. as 168,841.
| ___ 1 34 Total habilities and net assets/fund balances 136,352, 34 183,257,
Form 990 (2010)
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WINGSPAN ARTS, INC.

Form 990 (2010) C/O__GARY BERNSTEIN 13-4189808 Pagei?

{Part XI] Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 2 4 049,343.
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,777, 496,
3 Revenus less expenses. Subtract line 2 from line 1 3 271,8 47.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -103 ’ 006.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B) 6 168,841.
LPart X{l| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ]
Yes | No
1 Accounting method used to prepare the Form 990: [__] Cash Accrual [ Other Ll ’
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. o
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? 2a X
b Were the organlzation's financial statements audited by an independent accountant? i . 2| X
¢ if “Yes" {0 iine 2a of 2b, does the organization have a commitioe that assumes responsibility for ovaraight of tha andit.
review, or compilation of its financial statements and selection of an independent accountant? 2¢c X
If the organization changed efther Its oversight process or selection process dunng the tax year, explain In Schedule O i
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a ;
separate basts, consolidated basis, or both: s
Separate basts L_j Consolidated basts [:l Both consolidated and separate basis N
3a As aresult of a federal award, was the organization required 1o undergo an audit or audlits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the requlred audlt or audits? If the organization did not undergo the required audit
or audtts, explaln why In Schedule O and describe any steps taken to undergo such audits. 3b

032012 12-21-10

Form 990 (2010)



SCHEDULE A OMB No 1545-0047

(Form 290 or 990-EZ)

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open io Pubtic.

Intomal Revenus Service B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Jaspection

Name of the organization WINGSPAN ARTS, INC. Employer identification number
C/0 GARY BERNSTEIN 13-4189808

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

The organization Is not a private foundation because It 1s: (For lines 1 through 11, check only one box)

> O
3 ]

a []

S0 00 O

10
1

N

e[ J

A church, convention of churches, or association of churches described in section 170(b)(1}(A)).
A school described in section 170(b}{1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b)(1}{A}ii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b}{1)(A)(iv). (Complete Part I1.)
A federal, state, or local govemment or governmentat unit described in section 170(b)}{1){A){(v}.
An orgamization that aommally receives a substantial part of te susport from a governmental unit ar from the general public descnbed In
section 170(b}(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1){A){vi). (Complete Part I1.)
An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membershtp 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functtons 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 [:] Type | b D Type Il c E:] Type I - Functionally Integrated al] Type lli - Other |
By checking this box, | certify that the organlzation I1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)().
If the organization received a wrltten determination from the IRS that it 1s a Type I, Type I}, or Type lll

supporting organization, check this box . . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? . . 11g(i)
(il A family member of a person described in () above? . 11g(ii)
(i) A 35% controlled entity of a person descnbed In (j or (i) above? . 11 g(hi)
h Provide the following information about the supported organization(s).
(1) Name of supportod (i) EIN g‘:{;{,’;}’z’;‘;gf’? ) Isthe organztion () 0 you notty the orgaotoma co) | (vl Amount of
organtzation (described on lines 1-9 of. (1) isted In you7r orgz;nlza 10n In €0 | (Y organized i the support
above of IRC section governing document?| (i) of your support U.s.?
(see instructions)) Yes No Yes No Yes No
Total .- L e ) :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 9890-E2Z) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 Page2
{Part I[i 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 falled to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beg/nning in) P _{a) 2008 {b) 2007 {c) 2008 _(d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any "unusual grants )

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add iines 1 through 3

5 The portion of total contributions v ‘ L ’ . ‘

Dy each person {Gtherthan a . , .
governmental unit or publicly w ol L R o g -
supported organization) Included | - ¢ B P ¢
on line 1 that exceeds 2% of the o ‘
amount shown on line 11, . .o
column (f) T T

6 Public support. subtract ine & from line 4

Section B. Total Support
Calendar year (or fiscal year baginning in) P {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business s regularly camed on
10 Other income. Do not Include gain
or loss from the sale of capital
assets (Explan in Part IV.)

2

11 Total support. Add nes 7 through 10 § . . .~ ) : X - * .
12 Gross receipts from related activities, etc. (see |nstruct|ons) 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . 114 %
15 Public support percentage from 2009 Schedule A, Part Ii, line 14 . 15 %
168a 33 1/3% support test - 2010.If the organlzation did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > I:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and Hne 15is 33 1/3% or more, check this box
and stop here. The organization quairfies as a publicly supported organization » [:]

17a 10% -facts-and-circumstances test - 2010.|f the organization did not check a box on ||ne 13, 16a or 16b, and line 14 is 10% or more,
and f the organization meets the *facts-and-clrcumstances® test, check this box and stop here. Explain in Part {V how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [::]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and tine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-clrcumstances® test The organization qualifies as a publicly supported organization . » D
1B__Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions | l:]
Schedute A (Form 990 or 880-EZ) 2010

032022
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WINGSPAN ARTS, INC.
Schedule A (Form 990 or 990-£2) 2010 C/0  GARY BERNSTEIN

13-4189808 pages_

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

{Compileate only If you chacked the box on line 9 of Part | or If the organization failed to qualify under Part 1l. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2006 {p) 2007 {c) 2008 {d) 2009

(e} 2010

{f) Total

1 Glits, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

82,834.| 252,505.| 38,725.| 156,372.

168,260.

698,696,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization’s tax-exempt purpose

1099242.] 1325972.] 1122360.[ 1427526.

1858897.

6833997.

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-

Jmpmd mefm Lamem af s mm ] mdb ol A
1IZaudi s ueient and &itnei pad o

or expended on its behalf

5 The value of setvices or facllities
fumished by a governmental unit to
the organization without charge

19,510.] 11,182.

30,692,

6 Total. Add lines 1 through 5 1182076.; 1578477.1 1180595.| 1595080,

2027157.

7563385.

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

106,520.| 15,000.

80,085.

201,605.

by Amounts included on lines 2 and 3 received
from other than disqualifled persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

0.

¢ Add lines 7a and 7b

15,000,

80,085.

201,605.

106,520.
8__ Public support Subtaetiine 7¢ fromfina 8) .

7361780,

Section B. Total Support

GCalendar year (or fiscal year beginning in) P {a) 2006 {b) 2007 {c) 2008 {d) 2009

{e) 2010

{f) Total

1182076.] 1578477. 1180595.] 1595080.

9 Amounts from line 6

2027157.

7563385,

10a Gross income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 6. 4. 10.

1,428.

1.

1,449,

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

¢ Add lines 10a and 10b 1,428.

1,449.

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmed on

12 Other income. Do not include gain
or loss from the sale of capital

22,184.

22,184.

assets {(Explain in Part 1V.)
13 Total support (acd lines 9, 10¢, 11, and 12

1182082.} 1578481.] 1180605.] 1596508.

2049342.

7587018.

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

check this box and stop here . . > ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f}) 15 97.03 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 98.30 o
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (ine 10c, column (f) divided by line 13, colurmn (f)) 17 .02 %
18 Investment Income percentage from 2009 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is 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 organlizatlon >

b 33 1/3% support tests - 2009. if the organizatlon did not check a box on line 14 or line 193, and line 16 Is more than 33 1/3%, and

Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 _Private foundation. If the organization did not check a box on line_14, 19a, or 19b, check this box and see Instructions > l:]

032023 12-21-10
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 2 01 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. _Operto Public -
e ervane so P> Attach to Form 990. B> See separate instructions. . Inspection :
Neme of the organizaton WINGSPAN ARTS, INC. Employer identification number
C/0 GARY BERNSTEIN 13-4189808

‘Part} I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete rf the
organization answered 'Yes" to Form 990, Part IV, line 6

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contrnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g bW

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 controi? [ ves [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring
|mnnrm|oo|hln nn\l:xfa hanafit? __l Yes _ No

LParl: i 1 Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) [:] Preservation of an histoncally important land area
|:] Protection of natural habitat [__] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d 1 the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

“{ Held at the End of the Tax Year

a Total number of conservation easements , 2a
b Total acreage restricted by conservation easements .| 2b
¢ Number of conservation easements on a certifled historc structurs |nc|uded n (a) 2¢
d Number of conservation easements Included In (¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred released, extlngu|shed or terminated by the orgamzatlon during the tax
year B>

4 Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . . [ ves [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durlng the year P
7 Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements during the year >3 o
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Cdves [Ino
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements.

[Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of ar,
histonical treasures, or other slmilar assets held for public exhibition, education, or research In furtherance of public service, provide, n Part XIV,
the text of the footnote to Its financlal statements that describes these items.

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

(i} Revenuss included In Form 990, Part VI, ine 1 > 3

(i) Assets Included In Form 9890, Part X . > 3

2 If the organization received or held works of art, historical treasures, or other simllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these Items:

a Revenues included in Form 2380, Part VIII, ine 1 > 3

b Assets included in Form 980, Part X . 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2010
032051

12-20-10




WINGSPAN ARTS, INC.
Schedule D (Form 990) 2010 C/0 GARY BERNSTEIN 13-4189808 Page2

| Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition
b !____‘ Scholarly research

d I:I Loan or exchange programs

e D Other

c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be malntained as part of the organization’s collection? D Yes

|:|No

| Part Wi Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
on Form 990, Part X? .
b If *Yes,* explain the arrangement In Part XIV and complete the following table:

[ Yes [_INo

Amount
¢ Beginning balance . ; . 1c
d Additions during the year .. C. 1d
o Distributions during the year 1o
f Ending balance . 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 [:] Yes D No

b

If *Yes,* explain the arrangement in Part XIV

|Part V| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

1a Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a o v

-~

{a) Current year

{(b) Prior year

{c) Two years back | (d) Three years back

(e) Four years back

‘.

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quas-endowment B>
b Permanent endowment P

%

%

¢ Termendowment B~

%

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(i)

b If "Yes" to 3al(ii), 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 V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basls (Investment) basls {other) deprectation
1a land . o
b Bulldings
¢ Leasshold improvements
d Equipment 32,380. 26,334. 6,046.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}.) B 6,04 6.

032052
12-20-10

Schedute D (Form 980) 2010




WINGSP

Schedule D (Form 990) 2010 c/0 G

AN ARTS, INC.
ARY BERNSTEIN

13~4189808 Page3

[Part VIl Investments - Other Securlties. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation®
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

(B)

(@]

(8)]

- Program

Related. See Form 090, Part X, ime 13

raie ks

(a) Description of Investment typo

(b} Book value

{c) Method of vaJuailon:
Cost or end-of-year market value

t)]

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13) B>
Part 1X 1 Other Assets. See Form 890, Part X, line 15

(a) Descnption

(b) Book value

1

(2)

3

()]

(5)

(6)

(4]

8)

@)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

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

1. (a) Description of liability

{b) Amount

(1) Federal Income taxes

2)

)]

@)

)

{6)

(7)

(]

©9)

(10)

1)

2. AN 48{ASC 740).

col (B) line 25 . b
al repo

¢ {footnolo 1o the organization’s inancial siatemen

Total. (Column (b) must equal Form 990, Part X, (g) ) Pon v -
ootnote In Panrt XiV, pr o the lext o © organization's hiability for uncerialn tax posiiions under

032053
12-20-10
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WINGSPAN ARTS, INC.

Schedula D (Form 990} 2010 C/0 GARY BERNSTEIN 13-4189808 page4d
[ Part X1 .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 2,049,343,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,777,496.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 271,847.
4 Net unrealized galns (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior penod adjustments 7
8 Other (Describe In Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 . 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 271,847.
| Part Xl -1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements . 1 2,049,343.
2 Amounts Included on line 1 but not on Form 990, Part VIIi, line 12: &
a Net unrealized gains on investments . . 2a
b Donated services and use of facilittes L. i 2b
¢ Recovenes of prior year grauits . . 2¢c
d Other (Describe In Part XIV.) . 2d
e Add lines 2a through 2d . . 2e 0.
3 Subtract line 2e from line 1 . . 3 2,049,343.
4 Amounts included on Form 990, Part VIll, Iine 12, but not online 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe In Part XiV.) . . 4b
¢ Add lines 4a and 4b . N . 4c 0.
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12.) 5 Zio 49 ;3 43.
Part XHH Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . 1 1,777 ] 496.
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
¢ Otherlosses . ; .. 2¢
d Other (Describe in Part XIV.) . . . . 2d
e Add lines 2a through 2d . . . 2e 0.
3 Subtract Iine 2e from line 1 . 3 1,777,496,
4 Amounts included on Form 990, Part IX, Ilne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, ine 7b . 4a
b Other (Describe In Part XIV.) . 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, line 18.) X - 5 1,777 496,

‘ Part XIV] Supplemental Information
Complete this part to provide the descnptions required for Part Il, Iines 3, 5, and 9; Part Ill, hnes 1a and 4; Part IV, Ines 1b and 2b; Pant V, Iine 4. Part
X, line 2; Part XI, line 8; Part XI, iines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2010

032054
12-20-10




SCHEDULE G Suppiemental Information Regarding OMB No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered ®Yes" to Form 990, Part IV, lines 17, 18, or 19, ér 1§’ Btr ‘l‘r
Department of ine Treasury or i the organization entered more than $15,000 on Form 990-EZ, line 6a. . r'ﬂ?? To,Public
P Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection. -
Name of the crganization WINGSPAN ARTS, INC. Employer identification number
C/0 __GARY BERNSTEIN 13-4189808

Fundraising Activities. Complete if the organtzation answered “Yes® to Form 990, Part IV, ine 17. Form 990-EZ filers are not
— required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a IX] Mail solicitations e Solicitation of non-government grants
b D—{_—] Internet and email solicitations f ljﬂ Solicitation of government grants
c l:] Phone solicitations g [E Special fundraising events

d IE Inperson solicrtations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [X‘ Yes l:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

1] v) Amount paid .
(i) Name and address of individual . ﬂ(m ,35',3, (wv) Gross receipts t(() or retalne% by) {vi) Amount paid
or entity (fundraiser) (i) Activity have u:stfd from activity fundraiser to (or retained by)
cont butions? fisted in col. (i) organization
PETER HELLER - 562 WEST 148TH [APITAL CAMPAIGN Yes | No
STREET, #47, NEW YORK, NY ICONSULTANT X 0, 20,500, 0,
Total . » 20,500,
3 List all states in which the organization 1s registered or icensed to solicit contributions or has been notified it s exempt from registration
or licensing.

NY
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z) 2010

SEE PART IV FOR CONTINUATIONS

032081 01-13-11




WINGSPAN ARTS, INC.

Sthedule G (Form 990 or 990-£2)2010 _C/O__GARY BERNSTEIN 13-4189808 page2
tPart {I I Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000 )
. of fundralsing event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (¢)

(event type) (event type) (total number)

Revenue

1 Gross receipts

2 Less: Chantable contnibutions

3 Gross income {ine 1 minus line 2)

4 Cash prizes

5 Noncash prizes

Rent/facility costs

7 Food and beverages

Direct Expenses
[+]

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 1n column (d) ... . > )
>

11_Net income summary. Combins line 3, column (d), and line 10
] Part (it | 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 8a.

® {b) Pull tabs/instant (d) Total gaming (add
g (@) Bingo bingo/progressive bingo (c) Cther gaming col. (a) through col. {¢))
| 3
| [t
| __ | 1 Grossrevenue
|
[ n [ 2 Cash pnzes
| 2 ‘
‘ % 3 Noncash prizes
} g 4 Rent/faclity costs |
|
} 5 Other direct expenses
L ves % [ Yes % |[_] Yes %
8 Volunteer labor . . D No [ JNo [___] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . . P | )

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities In each of these states? B D Yes D No
b If "No," explan*

\
\
‘} 8 Net gaming income summary. Combine line 1, column d, and line 7 >
|
|

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [__—J Yes l:l No
b If “Yes," explain.

032082 01-13-11 ” Schedule G (Form 990 or 990-EZ) 2010




WINGSPAN ARTS, INC.

Schedule G (Form 990 or 990-62)2010_C/O GARY BERNSTEIN 13-4189808 pages
11 Does the organization operate gaming activities with nonmembers? D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer chantable gaming? . . R D Yes L__] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility . . i 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? [:] Yes [:] No
b If *Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $

¢ if *Yus," entsr iame and addrose of the third party,

Name B>

Address P>

16 Gaming manager Information.

Name P>

Gaming manager compensation B $

Description of services provided P

D Director/officer D Employee [:] Independent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? R D Yes [:l No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organlzatlons or spent in the

organization’s own exempt activities during the tax year B $
LPgrt Wi Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: PETER HELLER

(I) ADDRESS OF FUNDRAISER: 562 WEST 148TH STREET, #47, NEW YORK, NY 10031

032083 01-13-1 Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE L Transactions With interested Persons

(Form 990 or 990-EZ)

B> Complete if the organization answered

“Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

Intemal Revenuo Service B> Attach to Form 990 or Form 990-EZ, P> See separate instructions.

OMB No 1545-0047

201

* (pen To Public *
ingpection

Name of the organization WINGSPAN ARTS,

INC.

C/0 _GARY BERNSTEIN

Employer identification number

13-4189808

l__P‘__grt i | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organtzation answered “Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 4Q0b.

1 ¢) Corrected?
(a) Name of disqualifted person (b) Descnption of transaction (¢) Corectad?
Yes No
2 Enier the amcunt of tax imposed on the organization managare or disqualfiad persona during the vear under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, retmbursed by the organization B $
{Partll| Loans to and/or From Interested Persons.
Complete if the organization answered *Yes*® on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a.
(a) Name of interested {b) Loan to orfrom | (c) Original princlpal | (d) Batance due {e) In ) Atfopa'?c;’g‘r’ {a) Wnitten
person and purpose the organization? amount default? cgmmjuem agreement?
To From Yes No Yes No Yes No

Total

> 3

]Eart | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

{b) Relationship between Interested person and

the organization

{c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ.

032131 12-21-10

Schedule L (Form 990 or 980-E2Z) 2010




C/O GARY BERNSTEIN

13-4189808
Schedule L (Form 990 or 990-E2) 2010 Page 2
] Parﬂg ] Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of é%g’rnggﬂgn?;
person and the organization transaction transaction revenues?
. Yes No

GARY BERNSTEIN DIRECTOR, FAMILY ME 50,920.PERFORMANCE X

{Part ¥ | Supplemental Information

Completa this part to provide additional information for responses to questions on Schedule L (see Instructions).

SCH

L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A)

NAME OF PERSON: GARY BERNSTEIN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR, FAMILY MEMBER OF DALE BERNSTEIN, DIRECTOR

(D)

DESCRIPTION OF TRANSACTION: PERFORMANCE OF SERVICE

032132
12-21-10

Schedule L (Form 990 or 990-EZ) 2010




SCHEDULE M Noncash Contributions OMB No 13450047
(Form 990) >
B> Complete if the organizations answered "Yes" on Form . 201 i
Department of the Treasury 990, Part IV, lines 29 or 30. . Open te Hiblic
Internal Revenue Service B Attach to Form 990. ", lnspsction "
Name of the organization WINGSPAN ARTS, INC. Employer identification number
C/0 GARY BERNSTEIN 13-4189808

[Part¥{ Types of Property

{a)
Check if Number of
applicable | contributions or

items contributed

(c)
Noncash contnbution
amounts reported on
Form 990, Part VIil, ine 1g

(d)
Method of determining
noncash contnbution amounts

1  Art-Works of art
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods - .
6 Cars and other vehicles
7 Bcals and planes
8 Intellectual property
9 Securlties - Publicly traded X 2 72,911. NY STOCK EXCHANGE
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Quallfied conservation contnbution -
Historic structures B
14 Qualified conservation contribution - Other
16 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplles
21  Taxdermy
22 Histoncal artifacts
23 Scientific specimens
24  Archeological artifacts L.
25 Other » (FACILITY SPAC) X 1 6,000. CURRENT SPACE VALUE
26 Other B | )
27 Other B ( )
28  Other ¥ | )
29 Number of Forms 8283 recelved by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Duning the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initial contribution, and which Is not required to be used for exempt purposes for b D
the entire holding penod? 30a X
b If "Yes,® describe the arrangement in Part | ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? 32a X
b If *Yes," descnbe in Part || - A4,
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, ’ ’
describe in Part . .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
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4

OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 890-EZ or to provide any additional information. ~‘Opanto Public -
gxm;ﬁ:ﬂmsuvy , B> Attach to Form 990 or 990-EZ. * | taspeetion - -
Name of the organization WINGSPAN ARTS, INC. Employer identification number

C/0 GARY BERNSTEIN 13-4189808

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

VISUAL, MEDIA, AND LITERARY ARTS.

FORM 990, PART VI, SECTION A, LINE 2: DALE BERNSTEIN, DIRECTIOR, IS

MARRIED TO GARY BERNSTEIN, DIRECTOR AND EXEC. DIRECTOR/PRESIDENT

FORM 990, PART VI, SECTION B, LINE 11: OUR BOARD OF DIRECTORS, PRESIDENT,

EXECUTIVE DIRECTOR, AND BUSINESS MANAGER REVIEW THE FORM 990 EVERY YEAR.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY

APPEARS IN EVERY EMPLOYEE MANUAL WHICH EMPLOYEES MUST SIGN TO ACKNOWLEDGE

THE CONTENTS. IF ENFORCEMENT IS NECESSARY, THE EXECUTIVE DIRECTOR WOULD

CONSULT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18: ALL INFORMATION IS AVATLABLE BY

REQUEST. FINANCIAL INFORMATION CAN BE FOUND ON GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES DOCUMENTS

AVAILABLE UPON REQUEST BY THE PUBLIC. GENERALLY THESE ARE SCANNED OR SENT

BY MAIL. DOCUMENTS ARE ALSO AVAILABLE ON GUIDESTAR.ORG (A NOT-FOR—-PROFIT

ENTITY THAT PROVIDES INFORMATION ON NOT~FOR-PROFIT ORGANIZATIONS)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Scheadule O (Form 990 or 890-EZ) (2010)

032211
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rorm 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemat Revenue Service J P> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > @

© [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.

Electronic filing {e-file). You can slectronically fils Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extenslon
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoctated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructlons). For more detalls on the electronic filing of this form,
visit www.irs.gov/efile and click on e-flle for Chanties & Nonprofits.

EPért i { 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 retums.

Type of | Name of sxempt crganization Employer identification number
print WINGSPAN ARTS, INC.
- C/0 GARY BERNSTEIN 13-4189808

fle by the

duedatefor | Number, street, and room or suite no. If a P.O. box, ses Instructions.

fingyour | 6§30 NINTH AVENUE , NO. #410

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

NEW YORK, NY 10036

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Retum
Is For Code |lIsFor Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

EMILY GNAGEY, BUSINESS MANAGER
© The books are inthe careof » 630 9TH AVENUE, SUITE 410 - NEW YORK, NY 10036

Telephone No > 212-586-2330 FAX No. »
® |f the organization does not have an office or place of business in the United States, check this box N 4 [:]
@ [fthis Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:l . If it is for part of the group, check this box B> [ ] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
APRIL 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:
» [ calendar year

or
» [X] tax yearbegnnng _SEP 1, 2010 ,andending_AUG 31, 2011

2 {fthe tax year entered in line 1 Is for less than 12 months, check reason: Ej Inttial return D Final return
D Change In accounting period

3a If this application Is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a |l $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, 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, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions 3¢ | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8888 (Rev 1-2011)

023841
01-16-12




