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€102 0 T 435 O3NNWOS

om. 990

Depertment of the Treaswy

Return of Organization Exempt From Income Tax

Under section 601(c), 627, or 4847(a){1) of the Internal Revenue Code {except black lung
bensfit trust or private foundation)

@'?4: 3 0]

tntemal Revenus Service P The organization may have to use a copy of this retum to satisfy state reporling requirements. iR

A__For the 2011 calendar year, or tax year beginning_ 10/01/11  andending O 9/30/12

B Check if applicable: € Name of organization D Employer identification number

Address chango WORKINGFIIMS, INC,
] e chango Doing Business As 56-2168107
Number and street {or P O. bax ¥ mall is not deflvered to strest address) Room/eutte € Telephone number

[ ittt 602 SOUTH 5TH AVENUE 910-342-9000

D Terminaled Clty or lown, stets or country, and 21P + 4

[ Amended retum WILMINGTON NC 28401 G Gross receipts § 886,166

F Namo and address of principal officer

23 noptcaon pendng He) istis agroup eumor afitstes? || Yes [X] No

H®) Ao ol afffiates included? D Yes D No
1 *Na,” aitach a iist. (ses instructions)
1 Tex status: 501(g s01(e) { ) Qgnsertno) I Imﬂnu nm
J__wenne: P Www.workingfilms.org c tion numver B>

] L_ Year of formation.

1999 |w Sukoliegaidomcle, NC

1 Briefly describe the organization's misslon or most significant activies: ~
8 . See Schedule O = | . Ll e e e
Sl e et e e e e
el e,
2 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its nat assets
3 3 Number of voting members of the govemning body (Part Vi, line1a) =~ "\ 3 18
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 18
% & Total number of individuals employed in calendar year 2011 (Part V, ling [ 8
21 & Totalnumber of volunteers (estimate f necessary) . | e | O
Ta Total unrelated business revenue from Part VIil, column (C), fine 12 | 7a 0
b Net unrelated business taxable income from Form 890-T, Iine 34 )\ - 7b 0
Prior Ydar Cument Year
o | 8 Contributions and grants (Part Vill, ine 1h) ,826 885,483
£| © Program service revenue (PartVill,line2g) ... ) 0 0
E 10 Investment Income (Part VIli, column (A), ines 3, 4, and 7d) | 1,299 683
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e). =" 0 0
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 1,081,125 886,166
13 Grants and similar amounts pald (Part IX, column (A), lines1-3) =~~~ 0 0
14 Benefits pald to or for members (Part iX, column (A), line 4) _ U 0 0
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 341,146 360,378
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
% b Total fundralsing expenses (Part IX, column (D), line 26) » 1,524 2 Re SAS e
17 Other expenses (Part IX, column (A), lines 11a~11d, 11/-24e) o 654,798 565,261
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 995,944 925,639
19 Revenue less expenses. Subtract line 18 from fine 12 85,181 -39,473
8 Begjinning of Current Year End of Year
g 20 Totalassets (PartX,linet6) 317,408 79,131
21 Totallisbilities (PertX, e 26) o 6,000 15,046
25 22 Net assots or fund balances. Subtract fine 21 from line 20 ., 311,408 64,085
i¥Efle;,  Signature Block -
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowlsdge and belief, it is
true, correct, and complete. Deg?m‘tlon %mpﬁ'er (other than officer) Is based on all information of which preparer has any knowledge.
AP [ &0
Sign Signature of offcer [ Date |
Here KYLE HARRIS TREASURER )
Type or print name and fille
PrtntType preparer's name s signature Date ~ Chack | PTIN
pPald DANTEL K. DAMERON BM K. )CPA‘NAM 08/14/13 u&m:wl:eld P00121449
Preparef | .eme » Kearns, Dameron & Co., PA Firmrs EIN D 56-1309300
Use Only . 219 East Kingston Avenue
Fimvs address b Charlotte, NC 28203 Phone no 704-332-7105
May the IRS discuss this return with the preparer shown above? (ses Instructions) e e e nYes r—mo
::Ar Paperwork Reduction Act Notice, see the separate Instructions. Form 980 2011)

>\ A\
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Form 990 (2011) WORKINGFIILMS, INC. 56-2168107 Page 2
@agtz Iii Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartt ... ... ... ... [X

1 Briefly describe the organization's misslon:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 0r 990-E27 . .. ... ... .. . e e e e, [ ves (X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? A [J Yes (X No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, if any, for each program service reported.

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

(Expenses _$ 815,429 including grants of $ ) (Revenue $ )
4e_Total program service expenses P 815,429

DAA Fom 990 (2011)
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Form 990 (2011) ‘“WORKINGFIIMS, INC. 56-2168107

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A o
is the organization requlred o complete Schedule B ‘Schedule of Contributors (see Instructions)? o
Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to

candidates for public office? If “Yes,” complete ScheduleC,Partt
Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvttles or have a sectnon 501(h)

election in effect during the tax year? If "Yes,” complete Schedwe C,Port4

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-187? If "Yes," complete Schedule C,

Pan "I + ee e« es sewaax  ms s messse es ss s ses s savs sa se e® 2% sssves ses  ass asvesssresssr o

Did the organlzatlon malntaln any donor advised funds or any slmllar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes”complete Schedule D, Partl L e e e e
Did the organization receive or hold a conservatlon easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedute D, Partet .~~~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partll e
Did the organization report an amount ln Pan 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 L L

Did the organization, directly or through a related organization, hold assets In temporaﬂly restnctad
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedute D, PartV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VE e e
Did the organization report an amount for lnvestments—other securthes in Part X, fine 12 that is 5% or more

of Its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Pastv
Did the organization report an amount for Investments—program related In Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schadule O, PARMIY
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 Part X, line 16? if "Yes," complete Schedule D Part IX

Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX
Did the organization obtaln separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XL XIL and XIN ... L L i e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the arganization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIll is optional o

Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete Schedue €
Did the organization maintain an office, employees, or agents outside of the United States? =~~~
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstandiv...~

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entily located outside the United States? If “Yes,” complete Schedule F, Partslland vV~
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or asslstance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts illand IV .
Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on

Part [X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~ =

Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Partyi .~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes comp!ete Schedute G, Part Il

Yes | No

11X
X

11b

11¢c

11d

11e

R O

11f

1221 X

12b

13

14a| X

14b| X

15

18

17

18

19

L E T I T - B

20a

20b

DAA

Form 990 (2011)
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Form 990 (2011) WORKINGFIIMS, INC. 56-2168107 Page 4
EPafY.; Checklist of Required Schedules (continued)
Yes | No
21 Dld the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the Unlted States on Part IX, column (A), fine 17 If “Yes,” complete Schedule |, Parts land Il . e 21
22 Did the organization report more than $5,000 of grants and other assistance to individuats in the Unlted Sla(es
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tandit 22

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Scheduley 0 0 L L 23 X

24a Did the organization have a tax-exempt bond lssue wlth an outstanding prlncnpal amounl of more then
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer linas 24b

through 24d and complete Schedule K. if 'No,"gotoline 25 . 0 L L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoepluon? _________________________ . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? e e e e 24c
d Did the organization act as an “on behalf of Issuer for bonds outstanding at any time during theyear? =~~~ .. |L24d
25a Sectlon §01(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 28a X

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

If 'Yes," complete Schedule L, Part} 0 L it e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensaled employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partd 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., :’s}
Part IV instructions for applicable filing thresholds, conditions, and exceptions): fg\
a A current or former officer, director, trustee, or key employee? lf "Yes,” complete Schedule L, Part v~ X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedl'"e L Pan lv .............................................................. 2ab x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, lrustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pasttv. .~ ... |.28c X
29  Did the organization receive more than $25,000 ifi non-cash contributions? If “Yes,” complete SchedwleM =~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ||| .. . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedute N,
Pan I ........................................................................................................ 31 x
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PartIl e e e, 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgenlzetlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete ScheduleR,Partt . TR X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Paris I, lII
WoandViined RO - X
35a Did the organization have a controlied enmy within the meanlng 'of section 512(b)(13)? . . i, 36a X
b Did the organization receive any payment from or engage In any transaction with a controlled enhty wllhln lhe
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 =~ o 35b X
38  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chanlable
related organization? If “Yes,” complete Schedule R, Part V, line 2 ) 36 X

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

Pan VI s s s e 4 & sasa e esees e swe e e s ms  sesesss etes &+ sm s s vasssssresseanrs . s . 37 x
38 Didthe organlzatlon oomplete Schedule 0 and provlde explanahons In Sd\edule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedute O __ e . : e e e 8} X

Form 990 (2011)

DAA



Form 990 (2011) WORKINGFILMS, INC. 56-2168107 Page 5
:m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ... ... ... ... ... .. []
. Yos | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable o |1a]| 8 *f"f:‘ é\‘i ;;;/ \§§§
b Enter the number of Forms W-2G Included in fine 1a. Enter -0- if not applicable =~ =~ = 1| O >

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings to prize winners? ... ...

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ 2a| 8

Note. If the sum of lines 1a and 2a ls greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? =
b If“Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
acooun?
b IfYes.” enter the name of the forelgn country: >~ Great Britain | .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? =
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? =~ §b
¢ [f"Yes”® to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

SR b e
g&\&sﬂj sl
ERRECE0 Ui

inkih R

organization solicit any contributions that were not tax deductible? =~ =~ = .. | ea X
b If“Yes,” did the organization include with every solicitation an express statement that such oontributlons or
giftswere nottax deductible? L 8b
7  Organizations that may recelve deductible contributions under section 170(c). \»w/
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods W
and services provided tothe payor? L e e e 7a
b If “Yes,” did the organization notify the donor of lhe value of the goods or services provided? =~~~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle FOrm 82827 ..., . ... . ... ... .ol e X
d If"Yes,” Indicate the number of Forms 8282 med duringtheyear o l 7d I ) :
o Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefitcontract? X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? ........... X
h If the organization received a contribution of cars, boats, alrplanes, 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 g\x S g
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ENS R
organization, have excess business holdings at any time during theyeare . 8 X
9 Sponsoring organizations maintaining donor advised funds. ,,m«,\ Sk %é&f’”
a Did the organization make any taxable distributions under secton496¢6? e |Loa
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? ] ] X
10  Section 501(c)(7) organizations. Enter: fﬁ, iz’:‘g\\& (,, }{:f
a Initiation fees and capital contributions included on Part VIl ine 12 10a % ‘3" i
b Gross recelpts, Included on Form 990, Part VIil, line 12, for public use of club faciities ... Loe
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders .. 111a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is lhe organlzaﬂon fllng Form 990 in lieu ol Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . ... ... .... . L&I
13  Section 501(c)(29) qualified nonprofit heaith insurance Issuers.
a |s the organization licensed to Issue qualified health plans in more than one state?
Note. See the iInstructions for additional information the organlzation must report on Schedule 0

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptgns 13b
c Enter u‘e amounl Of reserves on hand .................................. 13c
14a Did the organization receive any payments for indoor tannlng services during the texyear? . o
b _If"Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O.. ey e ... 114D

DAA Form 990 (2011)
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Form 980 (2011) WORKINGFILMS,6 INC. 56-2168107 Page 6
Y Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response o any questioninthisPartVi . . ... X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 18
If there are material differences In voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar

committee, explain In Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent 1 | 18 ;
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with ; AL
any other officer, direclor, trustes, or key employee? . ... L. L 2 X
3  Did the organization delegate cantrol over management duties customartly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
&  Did the organization become aware during the year of a significant diversion of the organization’s assets? =~ 5 X
6  Did the organization have members or stockholders? _ [ X
7a Did the organization have members, stockholders, or olher persons who had the power lo elect or appomt
one or more members of the governing body? L ... |ra X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the goveming body? e e e i e e e e e b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: W*"g AT
a Thegoveming body? = . ... L. e e e e e, ... |82l X
b Each committee with authority to act on behalf of the govemingbody? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the hames and addresses in Schedule O . ... .. . ..... 9 X
Section B. Policles (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affilates? . ... ... . ... ... ... |10a X
b If“Yes,” did the organization have written policies and procedures governing the activitles of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? . e e .. [1ob
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before ﬂllng the form? ......... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. b x§‘ N ‘:ﬁ,\ﬁ‘;}, N
12a Did the organization have a written conflict of interest policy? If ‘No," go to inet3 .~~~ ] 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually |nteresls that could give rise to conﬂlets? . 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe In Schedule O how this was done o,
13  Did the organization have a writien whistleblower policy? s
14  Did the organization have a written document retention end destruction policy? .~~~
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?
a The organization’s CEO, Executive Director, or top management officiet =~ =~~~
b Other officers o key employees of the organization ... .. ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L e e,
b |f"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

particlpation In joint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... . .. .
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be fled» NC )
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Secilon 501 (c)(3)s onIy)
available for pubtic Inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website |z| Upon request
19  Describe in Schedule O whether (and if so, how), the organization mads its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization; » WORKING FILMS, INC. 602 SOUTH 5TH AVE
WILMINGTON NC 28401 910-342-9000

DAA Form 990 (2011)
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Fonn 990 (2011) WORKINGFIIMS, INC. 56-2168107 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

2

Check if Schedule O contains a response to any question in this PastVit .. . . . .. M
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.
o Llist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if nelther the organization nor any related organizations compensated any current officer, director, or trustee.
(0] (®) (© (0) (€ "
Name and Ttle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
woek box, unless person s both an from related other
{(describe officer and a directorfirustea) the organkzations compensation
hours for AR TS organtzation {(W-2/1099-MISC) from the
rted |32 % % 8 %g g (W-2/1089-MISC) organization
organizations 3 5 3 2% = and related
In Schedule § % g g arganizations
0) 5 § g
(1)BETTY HAHN
DIRECTOR 1.00 0 0 0
(22 BARBARA ABRASH
DIRECTOR 1.00 0 0 Y
()NATALIE BULLOCK [BROWN
DIRECTOR 1.00 0 0 0o
(yLISA KLEINER CHANOFF
DIRECTOR 1.00 0 0 0
(5 FRANKLIN LOPEZ
DIRECTOR 1.00 0 0 0
(@ KERYL MCCORD
DIRECTOR 1.00 0 0 0
(M TAMMY KO ROBINSQN
DIRECTOR 1.00 0 0 0
(8)BRUNI BURRES
DIRECTOR-VICE CHAIR 1.00 (X X 0 0 0
(9) RACHEL CHANOFF
DIRECTOR 1.00 |{X 0 0 0
(10)WENDY ETTINGER
DIRECTOR 1.00 |X Y 0 0
(11) SHIRLEY K SNEVE
DIRECTOR 1.00 |X 0 0 0
(12 KYLE HARRIS
DIRECTOR-TREASURER 1.00 |X X 0 0 0
(13)CHRIS PILARO
DIRECTOR 1.00 |X 0 0 0
(1) REGINAL SHUFORD
DIRECTOR-CHAIR 1.00 | X X 0 0 0
Form 990 2011
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Form 990 (2011) WORKINGFIIMS, INC. 56-2168107 Page 8
SPR 4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) (] (D) (E) (F)
* Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation from amount of
weok box, unless person is both an from retated other
(describe officer and a directorrustes) the organizations compensation
hours for — - organization (W-2/1089-MISC) from the
rofated 2 gl g 3 g13 (W-2/1099-MISC) organtzation
organizations g g 3 i and related
In Schedule s E g [ organizations
0) g E §
(15 NEIL WILLIAMS
DIRECTOR-SECRETARY 1.00 |X X 0 0 0
(16) JEN GILOMEN
DIRECTOR 1.00 |X 0 0 0
(17)CAROL BURCH~BROV
DIRECTOR 1.00 |X 0 0 0
(18)!_4_IQHELLE HALSELI.
DIRECTOR 1.00 |X 0 0 0
(19)
@20
@Y
22
@3)
(29)
@8 .
1b Subtotal............. ... e e | 4
¢ Total from continuation shests to PartVll, SectionA.. .. .. . »
d_ Total(addlines1band1c) ............... ......... .. ..... .4
2  Total number of individuals (including but not fimited to those Ilsted above) who recelved move than $100,000 in
reportable compensation from the organization » O
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . .. ... .. ... .. ... .. .. ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Individual L i i e e e e e e i e
6 Did any person fisted on line 1a receive or accrue compensallon from any unrelated organization or individual

for servicas rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ... . ... .. .. . .. . .. .. ... 6 X
Sectlon B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of

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

A c
Nams and bt(xslness address Descrlpﬂén t)>! services Ooméer!salbn

2  Total number of independent contractors (Including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization » 0 5}

DAA Form 990 (2011)
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56-2168107 Page 9

AT AR,

SRR
b5, 3%3;\\

X
e o
SRS
o A %
SR Q ¥
e
B B A e PGSR

Federated campaigns

A (B) ©) (D)

Unrelated Revenus
business exciuded from tax
revenue under sections

612, 513, or 514

RN g ]
S e g

Membership dues ib

2

s
Lo
L

=

, Grants

Fundralsing events ic

S
b

Related organizations id

Gi

R

R
A

R

Govemmenl grants (contributions) 1e

L
i)

2

- 0 Q0 T

All other contributions, gifts, grants,
and similar amounts not Included above 1

Noncash contribufions included In Bnes 1a-1f; $
Total. Add lines 1a—1f . .

and Other Similar Amounts

Contributions,
@

3 SRS Vi

S o aY e R
By i R 3 ekl
R Ay w,,w/{;, 4% 3 RS g;,g\h.s F
HogpL i St i R
g ) % N2 et
ey ¥ \3%‘; RN

jxraed

¥ S . Qﬁ\f %"
H R 5 AN

7

CAIRRIR o
SRR RSO LR >
LN R re s T g
AN

2a

b

I Program Service Revenue

c Cssressrss s s D N )
d e s R DY saa 0 sue sevestacnse
e s eesrs ey adeaaana aear aw . terbrereare
f All other program service revenue ....... -
g Total. Addlines2a-2f... . ... . ... . ... ... S SN

3 Investment income (including dividends, interest,

and other similar amounts) e
4 Income from investment of tax-exempt bond proceeds
5 Royaltles ....

vyvvywv |V

683

e e eiie 4 iiiiiiiiies e— e
() Rea! () Personal \53; 5;;,:»:. 1:5 %{_ '-&3‘,{'3‘-3? ‘”FV\\{%
S SR 22 ~ x§$@~ N T o RaeY
8a Gross rents SR 4?%" % f\ ey
. 3 MARET ST A R SR e s B W 2
b Less: rentles w0 §§"w:§§\:\ L s
i3 E S A T i b oA ST SRR 3 NN
Rental inc. or {loss) LNy ﬁ?ﬁ.&%@a Seaha iR e
d Netrentalincomeor(loss) ...... .. .... ... ...
7a Gross amount from L3
(%) Securities (1) Other AR
sales of assels Y
other than Inventory] SR
b Less: costor other N
N
basls & sales exps. ‘5'5,‘5
LA
¢ Galn or (loss) N

d Netgalnor(loss) ... ...... ... v v ee ceveee . P

8a Gross income from fundralsing events
(not Including $ .
of contributions reported on line 1c).
SeePartIV,line 18 a

~

<%
XA
5%

A
8
b

>

0o
e
:

b Less: direct expenses

Other Revenue

- b
¢ Net income or (loss) from fundralsingevents ......... P

8a Gross Income from gaming activities.
See PartiV,line19 a

~

b Less: direct expenses b

% T
S M

¢ Net income or (foss) from gaming activities .. ....... P

E
NI/ Tuanh a0

10a Gross sales of inventory, less
returns and allowances =~ a

%

‘,1{-."'\‘\

SRS
B

b Less:costofgoodssold = b

Pt S

¥aa AT sty

M e L
Sohin R ] :

I
e

¢ _Net income or (loss) from salesofinventory. . . . . P

MiscaBaneous Revenue Busn, Cods

‘| 11a

R SRR ERANRR RN

b

d Aﬂolﬁer revenue . e ..

e Total. Add lines 11a~11d >

12__Total revenue. Seeinstructions. ... .. .. = . P

2% AT R R SR

886,166

DAA

Form 990 2011)
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Page 10

Fonn 990 (2011) - WORKINGFILMS, INC.
k. Statement of Functional Expenses

Secllon 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).

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

Do not include amounts reported on lines 6b, Total &’wms PWJ:I’L ics
7b, 8b, 9b, and 10b of Part Vil expenses
1  Grants and other assistance to governments and
organizatlons in the U.S. See Part IV, llne 21
2 Grants and other assistance to individuals in
the U.S. See Part [V, line 22
3 Grants and other assistance to govemmenls
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16 =~
4 Benefits pald to or for members
§ Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not Included above, to dlsqualiﬂed
persons (as defined under section 4958(f}(1)) and
persons described in section 4858(c)3}B)
7 Othersalariesandwages =~ 302,466 226,849 15,617
8 Pension plan accruals and contrlbuhons (lndude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 29,487 22,115 7,372
10 Payrolitaxes 28,425 21,319 7,106
11 Fees for services (non—employees)
a Management
b Legal .
¢ Accounting 6,000 5,400 600
d Lobbying . .. ... ... ..
e Professlonal fundralsing services. Sea Part 1V, line 17 e :
f Investment managementfees ==
g Other .
12 Advertising and promotion =~ =~
13 Office expenses
14 Information technology ===~ .
15 Royallies . ... ... .. . ...
18 Ocoupancy 25,200 22,680 2,520
7 Travel 53,505 48,154 5,351
18 Paymentis of travel or enlertalnment expanses
for any federal, state, or local public officlals
19 Conferences, conventions, and meetings 3,876 3,488 388
zo lnterQSt P he 4+ esesersesune
21 Payments toaffliates .
22 Depreciation, depletion, and amortization 1,413 1,275 138
23 Insurance . .
24  Other expenses. ltemize expenses not covered *’%"% &; \’ ‘é\i‘f tf%g%g%{ 2 y,}iwﬂ ﬁéﬁ%@ = \g§§§ o x«i“*u:}gg‘:"%:xw %ﬁ%
above. (List miscellaneous expenses In line 24e. If o %‘%’% i S T S
line 240 amount exceeds 10% of ine 25, column X <3§~ % "ﬁ"i’ R‘? e el .?1?@ ?‘? %\ »i’ %3
h TN A R ¢ V,%’.g«%& ¥
{A) amount, list fine 24e expenses on Schedule 0.) NG &w-\ SRS e SRR e
a FISCAL SPONSORSHIPS 199,000 195000
b OUTREACH & INITIATIVE 178,250 178,250
¢ CONTRACT LABOR . 15,880 14,292 1,588
d  PENALTIES 9,863 8,877 986
e Allotherexpenses 72,274 63,730 7,020 1,524
25 _Total functional expenses. Add ines 1 through 2%0 925,639 815,429 108,686 1,524
26 Jolnt costs. Complste this line only if the i
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [ | If
following SOP 98-2 (ASC 958-720)

DAA

Form 990 @o11)
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Form 990 (2011) . WORKINGFIIMS, INC. 56-2168107 Page 11
LR#RYCT  Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing . ... ... ... e e i 9,842 1 12,656

2 Savings and temporary cash investments o 103,375 2 63,773

3 Pledges and grants receivable, net . 200,000] 3

4 Acmunts recelvable‘ nel ...................................................... 4

5 Recelvables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part I| of
schedu'e L ........................
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' bensficiary organizations (see instructions)
Notes and loans recslvable, net

Inventories for sale or use

Assets

© 0~

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciaton 10b
11 Investments—publicly traded securittes
12 Investments—other securities. See Part IV, linet1
13 Investments—program-related. See Part IV, line 11
14 Intangibleassets . ... ... .
15 Other assets. Sea Part Iv' fne 11 e .
16__Total assets. Add lines 1 through 15 (must equal line 34) o et iiiieiiiieel:
17 Accounts payable and accrued expenses
18 Grantspayable . . .. .. ...
19 Deferredrevenue
20 Tax-exempt bond liabilities B L o
21 Escrow or custodial account liability. Complete Part IV of Schedule D

9 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons.
§|  CompstePaniofScheduloL ... ...
23 Secured mortgages and notes payable to unrelated thid partles =~~~
24 Unsecured notes and loans payable to unrelated thidpartles =~~~
256 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . i o e e s 26
28 Total liabllities. Add fines 17 through 25 e e e | 6,000f 28] 15,046
Organizations that follow SFAS 117, check here P | _| and complete 2 Stansa s R AN .
$ lines 27 through 29, and lines 33 and 34. 3 *l%%}, ; N
§127 Unrestictednetassets ... ... ... . ..
8|28 Temporariy restricted netassets T T T T T
2 {20 Permanentyrestricted netassets e
@ Organizations that do not follow SFAS 117, check here ) and - g» i \\x : \‘ : yxr}ﬁ%j%%\{%ﬁ}vﬁ
z complete lines 30 through 34, : %@ Y
@ 130 Capital stock or trust principal, or currentfunds
z 31  Paid-in or capital surplus, or land, building, or equipmentfund o
8|32 Retained eamings, endowment, accumulated income, or other funds . . 311,408 32 64,085
33 Total net assets or fund balances 311,408 33 64,085
34 _ Total liabilittes and net assets/ffund balances . . ... ... .. ., . 317,408 34 79,131
Form 990 2011)
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Form 990 (2011) WORKINGFILMS, INC. 56-2168107 Page 12
wPartKEs  Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X8 .. ... ... ... ... ... T
1 Total revenue (must equal Part VIII, column (A), line 12) 1 886,166
2  Tolal expenses (must equal Part IX, column (A), line2s) 2 925,639
3 Rovonus less exponses. Subtactfne 2 rom e 1 .. 1 U 3 -39,473
4 Net assets or fund balances at beginning of year (must equal Pert X, line 33, column(a)) 4 311,408
§ Other changes in net assets or fund balances (explain in Scheduleo) 5 -207,850
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) ... o o AT R 6

.Xil:  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI|

1 Accounting method used to prepare the Form 990: @ Cash I:] Accruat D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Waere the organization's financial statements compiled or reviewed by an Independent accountant?
b Were the organization’s financial stalements audited by an independent accountant? =~~~
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[z] Separate basis D Consolidated basls D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

b If “Yes,” did the organizaticn undergo the required éudil or audits? If the c;rganizatlon did not u'ndé;'gb tfl-e .

required audit or audits, exptain why in Schedule O and describe any steps taken to undergo such audits ........

3b

DAA

Form 990 2011)
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ﬁ:ﬁ%‘iﬁiﬁ‘g, Public Charity Status and Public Support I °”;°6“i°°‘7

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

4947(a){1) nonexempt charitable trust. %b%%u/@vb\’/\ S ‘%‘y
ATy £ N
o tho T oasury P Attach to Form 990 or Form 890-E2. > See separats Instructions. A naraston
Name of the organization Employer ldentification number

WORKINGFILMS, INC. 56-2168107
f#Partky: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or assoclation of churchas described in section 170(b)(1)(A)(j).

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

3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lil).

4 A medical research organization operated In conjunction with a hospital described in section 170(b){1){A){(iil). Enter the hospital's name,

&
)
]
o
3
N
2
<)
5
o
o
-]
g
o
a
g
=
®
o
o
]
2
=3
o
g
o
a
]
=}
s
< |
o :
g.'.
<
§
=4
o
9
®
g
o
a
4
»
@
2
]
3
3
®
=
g
c
=}
=
g
]
3
<3
o
a
5

section 170(b)(1)(A)(Iv). (Complete Part Il.)

6 A federal, state, or local government or governmenta! 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 Ii.)
8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization 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).
1 An 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 [] Typen ¢ [] Type I—Functionally integrated d [ ] Type li-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supporied organizations described in sectlon 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type |I, or Type Hi supporting
organization, check tisbox . . D
g Since August 17, 2006, has the '6r'g‘a}1.lza.tlon acoeptedany glﬂorcontﬂbutlon from 'a'n)'y'of th .
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . 0 L0 L 11
(i) Afamily member of a person describedin () above? . R L1}
(ill) A 35% controlled entity of a person described in (i) or (i) above? . U L[ L)
_h_____ Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1) Type of organization (iv) Is the organization | (v} Did you notily {vi) Is the (vil) Amount of
organization (described on Bnes 1-9 In cot (1) listed tn your | the organization b forganization in col. support
above or IRC seclion governing document? col. (fofyour  |(1) organtzed bn the
(ses Instructions)) support? u.s.?
Yeos No Yes No Yas No
(A)
(8)
(€)
()
(B)
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 980-EZ) 2011

Form 980 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 WORKINGFILMS, INC. 56-2168107 Page 2
mﬁ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(v})

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

Part 1. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”) 688,033 740,556 913,392 1,079,826 885,483 4,307,290
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on Its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge =~~~
4  Total. Add lines 1 through 3 . ] 8,0: 7 . 1,079,826 4,307,290
& The portion of tota contributions by o ShsaRGa e Lam Ry W
each person (other than a SRS A : b e

govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown online 11, column(f)y 1,754,672
6 Public support. Subtract line 5 from line 4 2,552,618
Section B. Total Support
Calendar year (or fiscal year beginning In) b (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) 2011 () Total
7 Amountsfromlined L 688,033 740,556 913,392 1,079,826 885,483 4,307,290
8 Gross income from interest, dividends,
payments recelved on securitles loans,
rents, royalties and income from simlilar
sources . ... . . .. .. 3,813 455 741 1,299 683 6,991

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ... .. .

11  Total support. Add iines 7 through 1 2

12 Gross recelpts from related activitles, etc. (see instructions)”

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)

4,314,281

organization, check thisboxandstophere ... . .. R - e e > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (Iine 8, column (f) divided by line 11, column(®) . .. . . . ... 14 59.17%
15  Public support percentage from 2010 Schedule A, Part Il, line 14 T . 15 46.11%
16a 33 1/3% support test—2011. If the organization 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 . . .. .. . e e e e e > IZI

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 18a, and line 15 Is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaion > E}

17a  10%-facts-and-clrcumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifiss as a publicly supported
organization e[

16 Is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the “facts-and-circumstances” test. The organtzation qualifies as a publicly

supported organization T 4 EI
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 990 or 980-E2Z) 2011
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Schedule A (Form 990 or 990-E2) 2011 _ WORKINGFILMS, INC. 56-2168107 Page 3
“Bartlit:  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) b (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

1 Giits, grants, contrbutions, andmembersh r
fees racelved. (Do not include any "unusual

grants.") ... ... . oeee i

2 Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
fumnished In any activity that is related to the
organization’s tax-exemptpurpose . .. ... ..

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

6  The value of services or facilities
furmnished by a governmental unit to the
organization without charge

6 Total. Add lines 1through5 =~

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

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on lne 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7c from \j}i T %ﬁfﬂ‘ AR \;y 2 RS
e 6,) - @ . . e
Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amounts fromline8

10a  Gross Income from Interest, dividends,
payments received on securities loans, rents,
royalties and Incoms from similar sources
b Unrelated business taxable Income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
of not the business Is regularly cardedon .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy =

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

14 First ﬂve years If lhe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere .. ... ... e e e eieiiiiiiin e e i e e il e o ]

Section C. Computation of Public Support Percentage

16 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column(®) . . ... . 15 %
46___Public support percentage from 2010 Schedule A, Part lll, line 15 ... . ... . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () TR B | 4 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on Ime 14 and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaion . | 4 |:|

b 33 1/3% support tests—2010. If the organization did not check a box on fine 14 or line 19a, and line 16 Is more than 33 1/3%, and.

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

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions o >

Schedule A (Form 990 or 890-EZ) 2011




WFI8340 08M0/2013 12:26 PM
Schedule A (Form 990 or 980-E7) 2011 WORKINGFILMS, INC. 56-2168107 Page 4
“RattlV:  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

bAA Schedule A (Form 990 or 880-EZ) 2011
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SCHEDULED - Supplemental Financial Statements | ove o 1546.0007

(Form 99\0 ) P Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part(V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Intemal Revenue Service » Attach to Form 990. > See separate Instructions. 3]

Name of the organization Employer Identification number
WORKINGFILMS INC. 56-2168107

‘}Fﬁ};ﬁm@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"” to Form 990, Part IV, line 6.

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

1
2 Aggregate contributions to (during year)
3

4 Aggregatevalueatendofyear = ... . . .
§ Did the organization inform all donors and donor advisors in writing lhat the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? L D Yes D 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

conferring impermissible private beneft? . ... ... D Yes D No
PHifili:  Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purposa(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certlfied historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

35:3{Held at the End of the Tax Year

a Total number of conservation easements ... .. ... . . ... 2a
b Total acreage restricted by conservationeasements . 2b
¢ Number of conservation easements on a certified historic structure included in (@ . L L 2c
d Number of conservation easements Included in (c) acquired after 8/17/08, and not on a

historic structure listed in the National Register .~~~ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p»

4 Number of states where property subject to conservation easementis located > =

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E] No

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)
() and section 170(A)BYIN? ... .. ... i e e e e D Yes D No

8 In Part XIV, describe how the organization reports conservation easements in ils revenue and expense statement, and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financia! statements that describes the
organization's accounting for conservation easements.

THatlll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar 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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, lined .~~~ R G
() Assetsincluded inForm 980, PartX . . s L
2 |f the organization received or held works of art, historical treasures or other similar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 890, Part Vill, line 4 = e > s
b_Assets included in Form 990, PartX . .. . .. ... ... . ... e i NI B
For Paperwork Reduction Act Notlce, soo the |nstructlons for Form 990. Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 WORKINGFIIMS, INC. 56-2168107 Page 2
“Part 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 d Loan or exchange programs
b | | Scholarly research el lother .
[ Preservation for future generations
4 Provide a description of the organization’s collections and explaln how they further the organization’s exempt purpose in Part
XIv.
8§ During 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 pari of the organization's collection? .. D Yes D No
% Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ Yes [ o

b If “Yes,” explain the arrangement in Part XN and complete lhe followmg table:

Amount
¢ Beginningbalance ic
d Addiionsduringtheyear . ... ... .. .. .. .. e el 1d
e Distributionsduringtheyear .. . .. . . . L e 1e
f Endingbalance ... ... ... L. L i s e e e f
2a Did the organization include an amounl on Form 990, Part X, line 21? _______________________________________ L D Yes I:I No

b If “Yes,” explain the arrangement in Part XIV.
AV Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
() Cusrent year (b} Prior year (c) Two years back (d) Three years back

(o) Four yam back

1a Beginning of year balance

b Conwibutions . ... ...
¢ Net Investment earnings, galns, and

losses

o Other expenditures for facilities and
programs ..., ... .
f Administrative expenses
g End of year balance
2 Provide the estlmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment»> %
b Permanent endowment P %

¢ Temporarily restricted endowment®» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations L e e e e 3a(i)
(W) velated arganizations e e e e ... |3ati)
b If “Yes" to 3a(ii), are the related organizations listed as requlred on Schedule R? 3b

Land, Buildings, and Equipment. See Form 990, PartX line 10.

Description of property (a) Cost or other basia {b) Cost or other basis {c) Accumutated {d) Book value
{investment) (other)

1a Land

b Buildlngs o
¢ Leasehold Improvements
d Equipment o
@ Other . e e e e aiiiiee..

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . o L R
Schedule D (Form 990) 2011

DAA
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Schedule D (Form 880) 2011  WORKINGFIIMS, INC. 56-2168107 Page 3
QACHT X v - Py .
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Daseription of y or category (b) Book value (c) Mathod of vatuation:
(Including name of sacuiity) Cost or end-of-year markel value

(1) Financlal derivatives

mn (b) must equal Form 990, Part X, col. (B) line 12.) >

Investments—Program Related. See Form 990, Part X, line 13.

(8) Description of investment type

{b) Book vehwe

{c) Method of valusation.
Cost or end-of-year market value

(0]

[¢3]

3

@

5

(O]

)]

®

(®)

(19

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

o A T T
A AR SR e R e

Pt IXy:  Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book vaiue

(1)

2)

®

(4)

()

)

()]

&

()]

(10

2.7 o

Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) ... ...... ......
N ﬁ‘a‘i 2.2 _Other Llabilitles. See Form 990, Part X, line 25.

1. (a) Description of Kability

(b) Book value

(1) Federal income taxes
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v

Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) |

23
2

A

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 2011
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Page 4

Schedule D (Form 980) 2011 WORKINGFIILMS, INC. 56-2168107
3 AlZ __Reconciliation of Change In Net Assets from Form 990 to Audited Financlal Statements

Total revenue (Form 980, Part VI, column (A), line 12)

886,166

Total expenses (Form 990, Part IX, column (A), line 25)

925,639

Excess or (deficit) for the year. Subtract line 2 from fine 1

-39,473

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investmentexpenses

Prior period adjustments = =

Other (DescribeinPart XIV.) ... .. . . ..

&3
1
2
3
4
6
8
7
8
9

-207,850

O INI® | |& | N =

Total adjustments (net). Add "nes4thr°ush8 e e e e e e

-207,850

10 __Excess or (deficit) for the year per audiled financial statements Comblne fines3and9 . 10

-247,323

"'ﬁi‘&"x_!&;} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .~
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12;
Net unrealized gains on investments . 2a

Donated services and use of facilities o 2b

a

b . . e

¢ Recoveries of prioryeargrants =~ == 2c
d

e

Other (Describe in Part XIV.) e 2d

Add lines 2a through2d

686,166

3 Sublractline 2e fromlined . L
4  Amounts included on Form 990, Pan VIIl Ilne 12, but not on ﬁne 1 ?
a Investment expenses not included on Form 890, PartVill, ine7b . = 4a R

b Other (Describe in PatXiV) = 4b 200,000
¢ Addlines4aand4b . 4c

686,166

200,000

886,166

1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facllities . 2a

Prior year adjustments e e 2b

a
¢ Otherlosses == 2c
d
e

Other (Describe in Part XIV.) . e e 7,
Addlines 2athrough2d

933,489

7,850

4 Amounts included on Form 990 Part IX llne 25 but not on lme 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV.) 4b

3 Subtract line 2e fromline1 L 3

925,639

¢ Addlines4aand4b SRR ... -
Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part |, line 18.) _ 5

925,639

}\Av ’}\\.\.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part X|, line 8; Part XII, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide
any additional Information

GRANTS.. $

ACCOUNTING AND LEGAL o N ]

Part XII L:Lne 4b - Revenue Amounts Included on Return - Other

GRANTS e 8

Schedule D (Form 990) 2011

DAA
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WORKINGFIIMS, INC. 56-2168107 Page §
1 Supplemental Information (continued)

. ACCOUNTING AND LEGAL . . . .. .t e e e § 100 .
FISCAL SPONSORSHIPS $ 7,750

Schedule D (Form 990) 2011

DAA
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SCHEDULE F Statement of Activities Outside the United States | omB o 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 20 1 1
Part IV, line 14b, 15, or 16. ARSI
Depariment of the Treasury P> Attach to Form 980. D> See separate instructions. e A BR r  a
Name of the organization Employer identification number
WORKINGFILMS, INC. 56-2168107
%,, nf% General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selectlon criteria used to award the
grants orassistance? e, e e s o Hoves [ e

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outslde the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated If additional space is needed.)

(a) Reglon {b) Number of {c) Number of {d) Activities conducted In {0} If activity isted In (d) is {N Tota!
offices In the employsas, agents, region (by type) (e.g., a program gervice, expenditures for
reglon and independent fundreising, program services, describe specific type of and investments
contraclors Invastments, service(s) in region in region
In reglon granis to reciplents
located In the region)
UNITED KINGDOM
{1} 1 1|PROGRAM SERVICES INTERACTIVE WRKSHOP 199,000
A2)
(3)
(4)
(5)
(6)
{7)
{8)
(8)
(10)
(11)
(12)
(13)
(14)
(15)
(18)
(17)
3a Sub-total 1 S R 199,000
b Total trom continuation \\\“\}%‘_‘i\\&*&@i{g 'i"*’é.’(\x :\gé'ﬁ‘{ R N SRR
eSS SRS R R RN
sheets to Part| z o ?}& \:\\\E‘ 3 5 \ B
¢ Totals (add e s e NS e SN
lines 3a and 3b) 1 PR ARG ZGTENAE s 199,000

DAA
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Page 4

Schedule F SForm 930) 2011 WORKINGFIIMS, INC. 56-2168107
Sa N ,‘$

9

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign frust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) ===
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Quallfied Electing
Fund. (see Instructions for Form 8621)
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Forelgn Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

. E]Yes @No

I___] Yes @ No

........... [1ves X o

D Yes @ No

........... [lves X o

.......... [lves X no

Schedule F (Form 990) 2011
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WORKINGFIIMS, INC. 56-2168107 Page 5

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part I}, line 1 (accounting method); Part 1lI
(accounting method); and Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule F (Form 980) 2011
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|__OMB No. 1545-0047

2011

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form $80 or 980-E2) Complete to provide Information for responses to speclfic questions on
Form 990 or 980-EZ or to provide any additional information.

%

Department of the T R é@?&\ P vﬁ\?ﬁ’;

reasury 3, IR
Intomal Revenue Service » Attach to Form 9890 or 990-EZ. Rl “{\\&i@ﬁ
Name of the organization Employer Identification number

WORKINGFILMS, INC. 56-2168107

Form 990 - Organization's Mission or Most Significant Activities

COMPENSATION OF THE CEO, EXECUTIVE DIRECTOR IS REVIEWED ON AN ANNUAL BASIS

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer Identification number
WORKINGFILMS, INC. 56-2168107

BY THE BOARD OF DIRECTORS.

DAA

Schedule O (Form 990 or 980-EZ) (2011)
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56-2168107 Federal Statements
FYE: 9/30/2012

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

BANK INTEREST
$ 683 14 NC

Total $ 683
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_ 4 56 2 Depreciation and Amortization OMB No 15450172
orm (Including Information on Listed Property) 20 1 1
Department of the Treasury Attachment
intemat Revenus Service (©9) » See separate Instructions. P Attach to your tax retum. | SequenceNo. 179
Name(s) shown on retum Identifying number
WORKINGFILMS, INC. 56-2168107
Business or activity to which this form refates
Indirect Depreciation
“Pafili: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . . .. .. .. ... .. 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see Instrucﬂons) _____________________________ 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
§ __ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled filing separately, see instructions ..... ... )
6 {n) Dascription of property (b) Cost (business use only)
7 Listed property. Enter the amount from line20 .~~~
8  Total elected cost of section 179 property. Add amounts ln column (c}), Ilnes 6 and 7
9  Tentative deduction. Enter the smaller of ine 5orline8 =
10 Carryover of disallowed deduction from fine 13 of your 2010 Form4562 =~ =~ L
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructlons) ______ 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 _
13 Canryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 N P I 13 I

Note' Do not use Part |l or Part Il below for listed property. Instead, use Part V.

Special Depreciation Aliowance and Other Depreciation {Do not include listed property.) (See instructions)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (seenstructions) . ... ... ... 14
15 Property subject (o section 188((t) election 00T T 16
16 Other depreclation (INcluding ACRS) ... ... ... ..... ..ocooeoo e o il oiiiiiiiiiiiiieiiei.eln e 16
= = MACRS Depreciation (Do not mclude Ilsted propertx) {See instructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 . . o
18 If you are ek g to group any assels placed In eervice dwing the tax year Into ons or more g ] asset eheckhsm>
Sectlon B—Assets Placed In Service During 2011 Tax Year Using the General Depreclation Systom
(c) Basis for depreciation (d) Recovery
(a) Ciasification of property (business/investment use {s) Convention (N Mathod {g) Depraciation deduction
only-ses | ) petiod
18a  3-year property
b 5-year property
¢ __ 7-year property
d_10-year property
o 15-year property
f __20-year property
_ Q9 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIiL
i Nonresldential real 39 yrs. MM SiL
property MM S
Section C—Asseb Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a_Class life S SIL
b 12-year 12 yrs. S/iL
¢ 40-year 40 yrs. MM S/L
m@ Summary (See instructions.)
21 Llisted properly. Enter amount fromline28 . .. O
22 Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 In column (g), and I|ne 21. Enter here
and on the appropriate lines of your retum. Partnerships and S corporations—seeinstructions ... ... ... ... . ..
23  For assets shown above and placed in service during the cumrent year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2011)'

There are no amounts for Page 2
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m 3868 Application for Extension of Time To File an

(Rev. Jenuary 2012) Exempt Organization Return OME No. 1645-1709

Department of the Treasury
Intemal Revenua Service

® ifyou are filing for an Automatic 3-Month Extension, complete only Part and check thisbox ..~ ... > Iﬂ
® |f you are filing for an Additional (Not Automatic) 3-Month Extenslon, 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.

P Fllea separate application for each return.

Electronlc filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed In Part | or Part il with the exception of Form 8870, Information

Retum for Transfers Assoclated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

Inslm ns). For more detalls on the electronic filing of this form, visit www.Irs.gov/efile and click on e-file for Charitles & Nonprofits.

£ 3 Automatlc 3-Month Extension of Time. Only submit original (no cor copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension-check this box and complete

PAIIONY | o e ee ettt ettt et et r et et »[]
Alt other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tak retumns.

Enter filer's 1dentifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the WORKINGFILMS, INC. [X] 56-2168107

due date for Number, street, and room or suite no. if a P.O. box, see instructions. Soclal securlty number (SSN)

e 602 SOUTH 5TH AVENUE

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

WILMINGTON NC 28401

Enter the Retum code for the return that this application Is for (file a separate application for each return) E@
Application Retum { Application Return
Is For Code Is For 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

WORKING FIILMS, INC.
602 SOUTH 5TH AVE

* Thebooks arein the care of B WILMINGTON .. .. NC 28401 ..
Telephono No. > 910-342-9000 FAXNO. B s
If the organization does not have an office or place of business Iin the United States, checkthisbox ... > [:l
If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, check lhisbox » [ ].ifitis for part of the group, check thisbox » [ | andattach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti. 05/15/12 , toile the exempt organization retum for the organization named above. The extension Is

for the organization's return for:
> D calendar year or

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum
Change in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a]$
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| S
c 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. 3c| $

Cautlon. If you are going to make an elactronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.
Eﬁ{ Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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Form 8868 (Rev. 1-2012) Page 2
* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box 4

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Mﬁw Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see Instructions. Employer ldenfification number (EIN) or
print
WORKINGFILMS, INC. x| 56-2168107

mzmm Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filng your 602 SOUTH 5TH AVENUE

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

fatructions. WILMINGTON NC 28401

Enter the Retumn code for the retum that this application is for (fle a separate application foreachreturn) . . ...
Application Retum | Application - Return
is For Code Is For Code
Form 990 o1 E 2 ; S 5 s L
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) 08 Form 8870 12

STOPI Do not complete Part If if you were not already granted an automatic 3-month extenston on a previously filed Form 8888.

¢  Tho books are In the care of » ROBERT WEST, EXEC DIR

Telephone No. & 910~342-9000 FAXNo. B T

If the organization does not have an office or place of business In the United States, check thisbox . ... . | 4 El
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox » [] . iitis for part of the group, check this box > and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tme unti _ 08/15/13 .

5§ Forcalendaryear ,orothertaxyearbeginning  1U/D1/L.  andending 0U3/3V/ Lle

6 Ifthe tax year entered inline 5 Is for less than 12 months, check reason: Initial retum Final return
Change In accounting perlod

8a If this application Is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, lass any
nonrefundable credits. See instruciions.
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 and any
amount pald previously with Form 8868.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federa! Tax Payment System). See Instructions. 8c | $

Signature and Verification must be completed for Part il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and beltef, it is true, correct,_and complete, and that | am authorized to prepare this form.
i/ K. Damedn P4
signature B> . Tite P> ose P 04/30/13

Fomn 8868 (Rev. 1:2012)
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