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o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code {except private foundations)

P INIY e v e T Y ey v

2013

Department of thé Tressury Pmmmmmmynumbutmmfomunmyumwh Open to Public
Internad Revenus Service i d Instructions s st ' inspection
A._For the 2013 calendar yes
B8  Check ¥ spplicable: C Name of organizalion D Empioysr identification number
(3] aadress change WORKINGFILMS, INC.
{ ] Mome charge Dcing Business As 56-2168107
i Number and street (or P O box ¥ mall Is not deliversd to stsel address) Room/uulle E  Telephone number
| ] o 624 1/2 SOUTH 7TH ST. 910-342-9000
I_JTIHM Cily or town, stste or provinos, country, snd ZIP or foreign postal code
|1 Amenged retum WILMINGTON NC_ 28401 Q Gross rcepts§ 350,878
L _| Apwicaton pendng F R 00 S f el oty M) kst 2 group retum tor subordnates? || Yes (X Mo
H(b) Ars o subordineles inchxded? [1ves | I
11 *No,” sitech = §3L (see Instructions)
T siatux: X oo s Apewton) | | oermxno | | sz
J__webete: ) WWW.WOXkin ’11m s .oxrqg _M(e) Group examption rusmiber >
K Fomol | Associaton | | ooar le vewoomauor 1999 Ju seoeguidoniae NC
_Parti Summary
1 Briofly describe the organization's mission or most significant activitles: | ...
8 ..8ee 8Schedule O o e e e
c
I}[}E S e4 tee sensammuserzremsEsTAsccanecavesriany .....-:: '.: .::..: '...‘.)::”“...”:.:.‘:'”.:‘::..: .................
;«é 2 CheduhisboxPD nﬂheorganhatlontﬁscommmnsopmﬁomordnsposedofmueu\anzs%ofnsnetassets
o8| 3 Number of voting members of the goveming body (Part VI, tine 1a) e e 3| 14
; g 4 Number of independent voting members of the governing body (Part Vi, fine 1) 4 | 14
*’§ 5 Total number of individuals employed in calendar year 2013 (PartV, fine2a) s 17
=~ | © Totai number of volunteers (estimale ifnecessary) |, ... .. .. ... .. ... 6 {0
75| 7aTotal unwelated business revenue fom Pert VI, column (G, fne 12 . . | 7a 0
b Net unreiated business taxable income from Form 990-, line 342 7= R i )
Prior Year Current Ysar
: 8 Contributions and grants (Part VIll, line 1h) 654,659 350,835
N % 9 Program service revenue (Part VIll, fine 2g) 0
". §| 10 Investment income (Part VIl column (A), fines 3, 4, ?ndhl) Lo & 21 43
.= %[ 11 Other revenue (Part VIil, column (A), knes 5, 6d, chsc.wc,qnd.ifq)\ P 0
__| 12 Total revenue — add knes 8 through 11 (muslgualPanVllroolumniA),fh .1) 654,680 350,878
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) = = ‘t:...,J 0
14 Benefits paid to or for members (Part IX, column (A), lined) .. 0
15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 260,461 237,705
§ 16aProfessional fundraising fees (Pert IX, column (A), ke 11€) . .. . | 0
2| b Total fundraising expenses (Part X, column (), Ine 25) b 43,784
@ | 47 Other expenses (Part IX, column (4), ines 11a-11d 1-24e) _320,251 145,734
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), lne 25) 580,712 383,439
19 Revenue less 8. Subtract fine 18 from line 12 _ 73,968 -32,561
Beginning of Current Year End of Yeer
......................................................... 165L411 1691342
................................................... 8‘308 5’500
33 22 Notessets or fund balances. Sublract e 21 from line 20 157,103 163,842
Part Il Signature Block
Under penatties of perjury, | deciare that | have examined this retum, including sccompanying schedules and statsments, and to the best of my knowledge and belef, It is
mmmmw of preparer officer) is basad on all information of which preparer has any knowledge.
) Z T £[20%
S|gn Signature of Oate
Here KYLE S TREASURER
Type or print name and itie
PrintType preparer's name Dste | },' PTIN
Paid IEL K. DAMERON I( Ba’"m\ 08/10/15] sstempioyed | 200121449
Preparer |\ ue » Kearns, Dameron & Co., Frnrs EIN 56-1309300
Use Only 219 Bast Kingston Avonue
Amedss b Charlotte, NC 28203 Phons no. 704-332-7105
May the IRS discuss this returmn with the preparer shown above? (seg instructions) . .. ... . ... . | Tyes | |No
Form 990 r2013)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 890 (2013) WORKINGFIILMS, INC. 56-2168107 Page 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part 1| . L. . . ﬁq
1 Briefly descnibe the organization's mission
See Schedule O . .. . = ... ...

2 Did the organization undertake any significant program services dunng the year which were not isted on the
pror Form 990 or 09027 e [ ves (& wo
If "Yes," describe these new servnces on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," describe these changes on Schedule O
4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Reverwe & )
WORKING 'FILMS, INC. IS A NATIONAL 'NON- PROFIT ORGANIZATION

NATIONAL AND INTERNATIONAL EFFORTS, INCLUDING HBO AND PBS BROADCASTS, 16 =~
REGIONAL AND LOCAL GRASSROOTS INITIATIVES,

..................................................

............

4b (Code. = )(Expenses $ including grants of $ ) (Revenue $

......................................................................................

4c (Code ~  )(Expenses $  ~ ~  includnggrantsof $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedute O )
(Expenses_$ 260,099 including grants of $ ) (Revenue $ )
4e Total program service expenses P 260,099
DAA fom 990 (2013
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Form 990 (2013) WORKINGFIIMS, INC. 56-2168107 Page 3
PartlV__ Checklist of Required Schedules
Yes | No

1 Is the orgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A L o e B P i X
2 Is the organization required to complete Schedule B Schedule of Contributors (see mstructlons)" . e 2 1 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to

candidates for public office? If “Yes,” complete Schedute C, Partl L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in fobbying actrvmes or have a sectron 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il o 4 X

5§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Ili 5 X

6 Didthe organrzatlon mamtam any donor advrsed funds or any srmllar funds or accounts for whrch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

*Yes,” complete Schedule D, Part| T, 6 X
7 Did the organization receive or hold a conservatlon easement mcIudlng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pttt =~ . 7 X
8 D the arganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partiit L8 X

9 D the organization report an amount in Part X hne 21 tor escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, Partiv. L . g X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv.~ {10 X

11  Ifthe organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parls VI
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi S Mal X
b Did the organization report an amount for |nvestments——other securltles n Part X I|ne 12 that |s 5% of more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, Partvt T Wk ] - X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIil s e X
d Did the orgamization report an amount for other assets in Part X, hne 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . o iid X
Did the arganization report an amount for other habifities in Part X, hne 257 If “Yes " complete ‘Schedule D Part X . o i1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Partx [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedule D, Parts X1 and XU . . o e s s 12a| X
b Was the organization included in consolidated, |ndependent audlted ﬁnanctal statements for the tax year? If "Yes " and |f
the orgamization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xl is optional 12 X
13 Is the organization a school descnbed In section 170(b)(1)(A)(ii)? If “Yes," complete ScheduleE =~ | L 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV | i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris lland IV . 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ilandtv. -~~~ . L1se X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) =~ e 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll =~ | o 18 X
19 D the organization report more than $15,000 of gross income from gaming actnvrtres on Part VIIl hne 9a?
If"Yes,” complete Schedule G, Partlll L L e e e, 18 X
20a Did the organization operate one or more hospltal tacrhtres" if 'Yes complete Schedule H . i L20a X
b _If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return" e e . ] 20b

Form 990 (2019)
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Form'9g0 (2013) WORKINGFIIMS, INC. 56-2168107 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts | and Ii RN B4 X
22 Did the organization report more than $5,000 of grants or other assistance to indwviduals in the Unrted States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Pants tandt L 22 X

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 ScheduledJ . . 23 X

24a Did the organization have a tax-exempt bond 1ssue wrth an outstandrng pnncrpal 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,"gotohne 26a . 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron‘7 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? . . . .. . L L. e e e e e e e e . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandrng at any time dunng the year? ... ... |24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transactron
with a disqualified person during the year? If “Yes,” complete Schedule L, Part| o L20a X

b Is the organization aware that it engaged in an excess benefit transaction with a drsqualrf ed person ina prror

year, and that the transaction has not been reporied on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,” complete Schedule L, Parti 25b X
26  Dud the organization report any amount on Part X lrne 5,6, 0r22 for recervables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Partt .~ R - - X
27 Did the organization provide a grant or other assistance to an ofﬁcer drrector 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 lli L ] L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions)

a  Acurrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV o .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV ] o 28b X
¢ Anentity of which a current or former ofﬁcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV L 1 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . o i 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedulem@ s 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatrons7 If “Yes,” complete Schedule N,
Panl s b e b e e x4 e e b st b ssewe  sesasss m oma s v aeve & anen Wea eae e evene s e senr e ‘. 31 x
32 Didthe organrzatron seII exchange drspose of or transfer more than 25% of rts net assets? If "Yes !
complete Schedule N, Partil S 32 X
33 D the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part1 e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts lI lIl
orlv andparlv“ne1 S T T T T S T I e T L I S * reear v ras = e 34 x
35a Did the organization have a controlled entrty within the meanrng of section 512(b)(13)? T - 11 X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V., line2 T 1)
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line 2 L 36 X

37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Panv' . ems @ = sas wri e e cee v e 37 x

38 Ddthe organrzatron complete Schedule (o] and provrde explanatrons in Schedule O for Part Vl Irnes 11b and

197 Note. All Form 930 filers are required to complete Schedule O . .. ... .. AR A . | X

Form 990 (2013

DAA
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Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

[

1a

3a

4a

ba

6a

(1]

TQ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapphcable =~~~ | 1a 6

Yes | No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . _pL1b 0

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

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 7

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if *Yes,” has it filed a Form 990-T for this year? If *No” to ine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest i, or a signature or other authonity

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

f “Yes," enter the name of the foreign country P

See instructions for filing requirements for Form TD F 90 22 1. Report of Forelgn Bank and Flnanual Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transactlon?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross recetpts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contnbutions? X

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? L
If "Yes,” did the organization notify the donor of the va|ue of the goods or services provrded" L L
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |l was
required to file Form 82827 | o

If "Yes,” indicate the number of Forms 8282 f led dunng the year . l 7d I

2b | X

3a X
3b

4a X

5a
5b
5¢c

W

6a X

6b

7a X
7b

7¢

Dud the organization receive any funds, directly or indirectly, to pay premlums ona personal benef t contract”
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?

Sponsoring organizations maintaining donor advised funds and sectlon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person? R

Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIIi, line 12 . 1J0a

Te
7f

| 79
7h

M (e

«
»

9a
Sb

bk

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlmes o . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . [ o 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f Img Form 990 in heu of Form 1041?
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year e e l12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the orgaruzation licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans L 13b

13a

Enter the amount of reserves on hand R ]

Did the organization receive any payments for mdoor tanmng servrces dunng lhe tax year” L .
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0

14a X
14b

DAA

Fom 990 (2013)
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Form 890 (2013) WORKINGFIIMS, INC. 56-2168107 Page 6
Part Vi 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 or note to any line in this PartvVt . e _L
Section A. Governing Body and Management

154

Yes | No

1a  Enter the number of voting members of the governing body atthe end of the taxyear I B & 14
If there are material differences in voting rnghts among members of the governing body, or
if the governing 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 ..., Lip 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wrth
any other officer, director, trustee, or key employee? L B 2
3  Dud the orgamization delegate control over management dutles customanly performed by or under the dnrect
superviston of officers, directors, or trustees, or key employees to a management company or other person? o o
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? o L 7a
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or wntten achons undertaken durlng the year by the followmg
a Thegoverningbody? L P -
b Each committee with authority to acl on behalf of the govermng body’7 . ) . o 8b
9 Is there any officer, 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 n Schedule O . . . . . . .
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.)

4]

o on |a fe
L I B T R

|

Yes | No
10a Did the organization have local chapters, branches, or affiiates?> L . 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? , e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f iling the form’) . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980
12a Did the organization have a written conflict of interest policy? If “No," go to Iine 13 .. |12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? ... |2
c Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descnbeIHSChEdUIeohOWthlswanone . ser e R T T Y N N A Y brmeka e e seoe 4 s e s A .« . . 12c
13 Dd the organization have a written whistleblower policy? L o . 13
14  Dd the organization have a written document retention and destruction polncy” _____ o 14
15 Dud the process for determiming compensation of the following persons include a revrew 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 official L . o o . 16a | X
b Other officers or key employees of the organization ) U 15b X
If “Yes” to ine 15a or 15b, describe the process In Schedule O (see |nstrucl|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? o 16a X
b If“Yes,” did the organization follow a wntten pohcy or procedure requiring the orgamzahon lo evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. . e e e e e aee ... ... ... . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NC .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 f appllcable) 990 and 990 T (Sectlon 501 (c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website E] Ancther’s website ﬂ Upon request L_| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements 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
organizaton » WORKING FILMS, INC, 624 1/2 SOUTH 7TH ST.
WILMINGTON NC 28401 910-342-9000

DAA Form 990 (2013)
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Form 990 (2013) WORKINGFILMS, INC. 56-2168107

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors )
Check if Schedule O contains a response or note to any line in this Part VIl . e . [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ]

1a 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.

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 definttion of "key employee "

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List 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
orgamization, 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 neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (C} D) (E) (F)
Name and Title Average Position Reporlable Reportable Estimated
hours per {do not check more than one compensation compensalion from amount of
week box, unless person Is bolh an from related other
(list any officer and a director/trustee) the organizalions compensation
hours for s sTol = exl o organizalion (W-2/1099-MISC) trom the
related ég R ERE g«g 5 {(W-2/1099-MISC) organizalion
organizations |8 &| £ | R 3 122" and related
belowdolled | 2| 3 2 8g organizations
line) g § “fg §
()BRUNI BURRES
1.00
DIRECTOR-VICE CHAIR 0.00 IX X 0
(2 RACHEL CHANOFF
1.00,
DIRECTOR 0.00 |X 0
(3)WENDY ETTINGER
. ce eeaca s aeas , 1.-00-
DIRECTOR 0.00 [X 0
(4)KYLE HARRIS
1.00
DIRECTOR-TREASURER 0.00 | X X 0
(5)REGINAL SHUFORD
e 1,00
DIRECTOR-CHAIR 0.00 |X X 0
(6)NEIL WILLIAMS
e 1.00
DIRECTOR-SECRETARY 0.00 |X X 0
(7)JESSICA BRACKMAN
e .1.00
DIRECTOR 0.00 | X 0
(8OMISADE BURNEY-SCOTT
. e e . 1 ‘ 00
DIRECTOR 0.00 IX 0
(9)CATHY HOWELL
. 1.00
DIRECTOR 0.00 [X 0
(1)NATALIE BULLOCK |BROWN
s ..1.00
DIRECTOR 0.00 |X 0
(11)LISA KLEINER CHANOFF
. . 1.00
DIRECTOR 0.00 [X 0
DAA

Fom 990 (2013)
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Form 890 (2013) WORKINGFIIMS, INC. 56-2168107 Page 8
Pait VIl . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do no! check more than one compensation compensation from amount of
week box, unfess person is both an {from related other
{ust any officer and a director/irustee) the organizations compensation
hours for o= = p = = crganization {W-2/1099-MISC) {rom the
related 228121813 |88| g (W-2/1099-MISC) organization
SHEIER PR E and related
organzations sal £ 2| 5]|88] g €
below dotted 5 8 f:.: 2 Sg organzations
line) § ,Et § §
o é g
(12LORA SMITH
i .. .)..1.00
DIRECTOR 0.00 (X 0 0 0
(13)TAMMY KO ROBINSQON
e e i 1200
DIRECTOR 0.00 |X 0 0 0
(14)TRAVIS SUBER
1.00
DIRECTOR 0.00 [X 0 0 0
(15)
(16)
(17)
(18)
(19)
1b Subtotal ... .. .. ... N &
¢ Total from continuation sheets to Part VI| Sectlon A N 2
d Total (add lines 1b and 1c) . . »
2  Total number of individuals (mcludlng but not I|m|ted lo those Irsted above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatron from the
orgamzation and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual i 4 X
5 Didany person histed on lrne 1a recerve or accrue compensatron from any unrelated organrzatron or mdrvrdual
for services rendered to the organization? If “Yes " complete Schedule J for suchperson .. . . . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated ndependent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bSrsr)ness address Descnmio(n t))( services Com;serzsallon
2 Total number of independent contractors (including but not tmited to those listed above) who
received more than $100,000 of compensation from the organization b 0

OAA

Form 990 (2013)
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Form'980 (2013) WORKINGFIIMS, INC. 56-2168107 Page 9
Part VIl  Statement of Revenue
- Check if Schedule O contains a response or note to any line in this Part VIII | | e e, | |
(A) (B) (C) (0}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sechions
revenue 512-514
@ 1a Federated campaigns 1a
€3] b Membership dues L 1b
Z-E ¢ Fundraisingevents = ic
(_Dé d Related organizaions 1d
un',E € Govemmenl grants (wnlnbuhons)u ie
é‘f f All other contnbutons, gifts, granls,
gg and similar amounts no! included above 11 350 , 835
%g g Noncash contributons mcluded in Ines 1a-1f $ . i
38 h Total. Add nes 1a-1f _ . > 350,835
% ” Busn. Code
d>.l ....................
[ 4 b |
8 o T e e
g1 a4
| % . .0 L L. L
b4 f All other program service revenue . ,
a Total. Add lines 2a-2f . ... P >
3 Investment income (including dividends, interest,
and other smilar amounts) > 43 43
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes , . >
(i) Real () Personal
6a Gross rents
b Less renlatexps
€ Rentalinc or (loss)
d Net rental income or (loss) [ >
7a Gross amount from ) Secuntes (1) Other
sales of assels
other than inventory]
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Netgamor (loss) . >
o | 8a Gross income from fundraising events
2| (otmowongs,
3 of contnbutions reported on line 1c)
x SeePart IV, line 18 a
é’ b Less drectexpenses . b
© ¢ Netincome or (loss) from fundraisingevents .... . . P
9a Gross income from gaming activities
See Part IV, kine 19 a
b Less direct expenses .. b
¢ Net income or (loss) from gaming aclivities .. . . . »
10a Gross sales of inventory, less
returns and allowances a
b Less costofgoodssold b
¢ Nelincome or (loss) from sales of inventory . .. . >
Miscellaneous Revenus Busn Code
11a
b
c . .. .
d All other revenue , .
e Total Addlnes 11a-11d | 4
12 Total revenue. See instructions . » 350,878 0 0 43

DAA

Form 990 (z013)
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Form 990 (2013) WORKINGFILMS, INC. 56-2168107 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other arganizations must complete column (A}
Check if Schedule O contains a response or note to any lineinthisParst IX = . o _L
Do not include amounts reported on lines 6b, Tow ;Q",e e pmgraﬁ;”sww Managé‘;’ml and Funé?a'tslng
7b, 8b, 9b, and 10b of Part VIIl. ) expenses general expenses expsnses
1 Grants and other assistance to governments and
organizations in the U.S SeePart IV, lme 21
2 Grants and other assistance to individuals in
the US SeePartiV,line22
3 Grants and other assistance to govemments
organizations, and individuals outside the
US. SeePart IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above to dlsquallfed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Other salaries and wages 201,445 151,084 20,144 30,217
8 Pension plan accruals and oontnbuhons (mdude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 17,385 12,853 1,813 2,719
10 Payroll taxes 18,875 14,342 1,813 2,720
11 Fees for services (non—employees)
a Management
b Legal
¢ Accounting L 10,823 10,823
d Lobbying
e Professional fundraising serwces See Pan IV ||ne 17
f Investment managementfees =
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) )
12 Advertising and promotion
13 Office expenses =
14 Information technology ===~
15 Royaltes
16  Occupancy 13,200 1,100 12,100
17 Travel 33,251 20,812 8,192 4,247
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,138 6,220 783 135
20 Interes‘ ................
21 Payments to affiiates X
22 Depreciation, depletion, and amortization ] 1,011 910 101
23 Insurance
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24 |f
line 24e amount exceeds 10% of line 25, column
(A) amount, ist [ine 24e expenses on Schedule O )
a PROFESSIONAL FEES 22,728 18,879 739 3,110
b CONTRZ'\.CTI{”LABOR g 12,440 12,440
¢ SCREENING EVENTS/FEES 11,985 11,985
d . OFFICE SUPPLIES 8,514 1,714 6,533 267
e Allotherexpenses 24,644 7,760 16,515 369
25 Total functiona) expenses. Ad lines 1 through 24e 383,439 260,099 79,556 43,784
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrassing solicitation. Check here P> i
following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2013)
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Form 990 (2013) WORKINGFILMS, INC. 56-2168107 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note to any line in this Part X . . | |_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing o 70,094| 1 89,539
2 Savings and temporary cash investments L 82,824] 2 28,321
3 Pledges and grants recewvable,pet 10,000] 3 50,000
4 Accounts recewvable,net 4
5§ Loans and other recelvables from current and former oft’ icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ) 5
6 Loans and other receivables from other dlsquahﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
] organizations (see instructions) Complete Part Il of Schedule L 6
o .
@ 1 7 Notes and loans receivable,net = 7
< 8 Inventories for sale or use e sve & eTene snvs s dessvare avemavae tasace 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment' cost or
other basis Complete Part VI of Schedule D 10a 34,285
b Less accumulated depreciation ) 10b 32,803 2,493] 10c 1,482
11  Investments—publicly traded securltles . L 11
12 Investments—other securities. See Part v, net1 12
13 Investments—program-related See Part IV, lme11¢ 13
14 Intangible assets = 14
15 Other assets See Part IV line 11 L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ..... 165,411| 16 169,342
17 Accounts payable and accrued expenses 8,308} 17 5,500
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond habilities TR 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualfied persons Complete Part Il of Schedule L o 22
=123 Secured mortgages and notes payable to unrelated thlrd partles e 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . .. e e 25
26 Total liabilities. Add lines 17 through 25 s 8,308] 26 5,500
Organizations that follow SFAS 117 (ASC 958), check here > l_j and
§ complete lines 27 through 29, and lines 33 and 34.
5127 Unrestnicted netassets 27
g 28 Temporanly restncted nel assets o o 28
B 129 Permanently restncted net assets .. . . 29
o Organizations that do not follow SFAS 117 (ASC 958), check here P lx_j and
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds . 30
& |31 Paid-in or capital surplus, or land, building, or equrpment fund o 31
E’ 32 Retained earnings, endowment, accumulated income, or other funds 157,103| 32 163,842
33 Total net assets or fund balances . . . 157,103] 33 163,842
34 Total hiabilities and net assets/fund balances 165,411} 34 169,342

DAA

Form 990 (2013)
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Form 690 (2013) WORKINGFIIMS, INC. 56-2168107 Page 12
Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. .. ... . E!_
1 Total revenue (must equal Part VI, column (A), line 12) L . 1 350,878
2 Total expenses (must equal Part IX, column (A), tne25) 2 383,439
3 Revenue less expenses Subtractline2 ffomtnet 3 -32,561
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 157,103
5 Netunrealized gains (losses) on investments 5
6 Donated semces and use Of fac‘“tles 4 Leadf e 4 sate s aeea s+ va &4 sasas & wrses & o+ erens s s waet  seen 6
7 Investment expenses = 7
8 Pnorpenod adjustments 8
9  Other changes In net assets or fund balances (explam in Schedule O) ........... 9 39,300
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (8)) . . 10 163,842
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note {0 any line in this Part XIl . L. ﬂ
Yes | No
1 Accounting method used to prepare the Form 980 @ Cash {:l Accrual |—] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain n
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
u Separate basis [_ I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? =~~~ 2b)| X
If "Yes," check a box below to ndicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
|§_t| Separate basis [] Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? | . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes,” did the arganization undergo the requnred audlt or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo suchaudds. ... ....... . . . . ... .. 3b

DAA

Form 990 (2013)
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SCHEDULE A
(Form 980 or 930-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.govorm930.

Employer identification number

WORKINGFILIMS, INC. 56-2168107
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizatian 1s not a private foundation because itis (For ines 1 through 11, check only one box.)

OMB No 1545-0047

2013

Open to Public
Inspection

Department of he Treasury
Inlernal Revenue Service

Name of the organization

1 A church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)i).
2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 J A hospital or a cooperative hosprtal service organization described in section 170(b)(1){A)(lii).
4 | Amedical research organization operated In conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the hospital's name,
oty and state: e e .
5 I_] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)}(1)(A)(iv). (Complete Part |l.)

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

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part lil.)

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 [:| Type | b !__] Type }l c EJ Type llI-Functionally integrated d [:] Type lll-Non-functionally integrated
By checking ths 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 supported organizations descnbed in section 509(a)(1)

~ o
2|

]

or section 509(a)(2)
f If the organization received a writlen determination from the IRS thatitis a Type |, Type 1l, or Type Ill supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(m) below, the governing body of the supported organization? _ o L O L (U
(i) Afamily member of a person described in (1) above? o e
(ili) A 35% controlled entity of a person descnbed in (i) or (i) above? 11(iil)
h Provide the following information about the supporied organization(s).
(1) Name of supported (il) EIN (1) Type of organization (iv) Is the organzaton | ({v) Dw you notidy {vi)1s the (vil} Amount of monetary
organization (descnbed on lines 1-9 ncol (1) isted myour | the organzationn |organization in col supporl
above of IRC section governing document? col fijofyour  ]{i) organized in the
(see Instructions)) Support? us?
Yes No Yes No Yes No
(A)
(B8)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Fdrm 990 or 990-E2) 2013 WORKINGFILMS, INC. 56-2168107 Page 2
Partli Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 {(d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants.") 913,392 1,079,826 885,483 654,659 350,835 3,884,195
2  Tax revenues 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 governmental untt to the
organization without charge
4 Total. Add lines 1 through3 = 913,392 1,079,826 885,483 654,659 350,835 3,884,195
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported orgamzation) included on
line 1 that exceeds 2% of the amount
shown on line 11, column{(f) 1,410,126
6 Public support. Subtract fine 5 from line 4. 2,474,069
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlned 913,392 1,079,826 885,483 654,659 350,835 3,884,195
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUrCeS . . . .. ..o 741 1,299 683 21 43 2,787
9  Net income from unrelated business
activities, whether or not the business
is regularly carned on . . .
10  Other income Do not include gamn or
loss from the sale of capital assets
(ExplaininPartivV)., ..... ..... ..
11 Total support. Add lines 7 through 10 3,886,982
12 Gross receipts from related activities, etc. (see instructions) l 12
13 First five years. If the Form 990 1s for the organization’s ﬁrsl second third, fourth, or ﬁfth tax year asa secnon 501(c)(3)
organization, check this boxand stophere .~ > | |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Ine 6, column (f) dvided by hine 11, column(f)) 14 63.65%
15  Public support percentage from 2012 Schedule A, Part i, line 14 .. 118 66.49%
16a 33 1/3% support test—2013, If the organization did not check the box on Ime 13 and I|ne 14 1s 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization L 4 E(]
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33 1/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organizaton > [ ]
17a 10%-facts-and-circumstances test—2013. If the orgarization did not check a box on line 13 16a or 16b and llne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > | ]
b 10%-facts-and-cnrcumstances test—2012 If the orgamzallon did not check a box on hne 13 16a 16b, or 17a and ||ne
15is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . | 4 | [
18  Private foundation. If the orgamzahon dld not check a box on hne 13 16a 16b 17a or 17b check lhlS box and see
nstructions > |

DAA

Schedule A (Form 990 or 890-EZ) 2013
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Schedule A {Form 990 or 990-£7) 2013 WORKINGFILMS, INC. 56-2168107 Page 3
Part lil 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 failled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and membership
fees received (Do not include any *unusual
grants.”} . .

2  Gross recetpts from admlssrons merchandlse
sold or services performed, or facilfies
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

5 The value of services or facilities
furmished by a governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlnes7aand7b L
8 Public support (Subtract line 7c from
hne6)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income fram 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
or not the business is regularly carried on . .

12  Other ncome Do not include gain or
loss from the sale of capital assets
(Explainin Partiv))

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

14  First flve years. If the Form 990 IS for the organization’s firsl, second, third, fourth, or fifth tax year as a sectton 501(c)(3)
organization, check this box and stop here | |

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) dwvided by bne 13, column(f 15 %
16  Public support percentage from 2012 Schedule A, Partlll, ine 15 .. . . . . s . e e . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) R A %
18  Investment income percentage from 2012 Schedule A, Part lll, ine 17 . pLas %
19a 33 1/3% support tests—2013. If the organization did not check the box on hne 14 and Ime 15 1S more lhan 33 1I3% and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizavwon =~ | 4 '

b 33 1/3% support tests—2012. If the organization did nol check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton = = > i

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

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Férm 990 or 990-£2) 2013 WORKINGFILMS, INC. 56-2168107 Page 4
PartlV  Supplemental Information. Provide the explanations required by Part H, line 10; Part Il line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

...............................

.........................................................................................

....................................

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

{(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part iV, line 6,7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

intemal Revenus Service P Information ahout Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization

Employer identification number

WORKINGFILMS, INC. 56-2168107
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (dunng year) _____
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor adwsors n wntmg that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?> | Yes ; | No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose _ .
conferring impermissible private benefit? .. . ... .. .. i l Yes No
Partll Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of canservation easements held by the organization (check all that apply)
[j 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
I Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements o oo L2
¢ Number of conservation easements on a certified historic structure mcluded in(a) o T - -
d Number of conservation easements included in (c) 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 extmguushed or termlnated by the organlzatlon dunng the
tax year P
4 Number of states where property subject to conservation easement s located P .
5 Does the organization have a written policy regarding the penodic monitoring, |nspect|on handllng of . )
violations, and enforcement of the conservation easements it holds? .~ = . . [ Yes t_ [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
2 T
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) i -
(1) and section 170(h)(4)(B)()? . [l Yes [[]No
9 In Part XIIl, describe how the organization reports conservatnon easements n |ts revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (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 Xill, 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, histonca! 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
{i) Revenuesincluded in Form 890, Part Vil ine1t > 3
(i} Assetsincluded in Form 990, Patx > 3
2 I the organization received or held works of art, historical treasures or other slmllar assets for ﬁnancnal gam prov:de the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, ine 1 o T
b Assets included in Form 990, Part X .. . .. > s

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

DAA

Schedule D (Form 990) 2013
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Schedule D {Foim 890) 2013 WORKINGFILMS, INC. 56-2168107 Page 2
Part lil 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 extubition d [ Loan or exchange programs
b | | Scholarly research e | | Other
¢ | | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHl
5§ Dunng the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ... . ... . ... .. { | Yes | } No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nol
included on Form 890, Part X? S . LJ Yes [_ No
b If "Yes,” explain the anangement in Part XIll and complete the followmg table:

Amount

Beginning balance . e e e e 1c

Additions dunng the year . R s, 1d
Distrbutions during theyear | . . ... . ... oL 0 Lo o . le
Endingbalance . . .. .. ... ..... ... e e e e e 1f
2a Dud the organization |nc|ude an amount on Form 990, Panx hne 217 _____________ e [_J Yes __} No
b If “Yes,” explain the arrangement in Part Xl Check here if the explanahon has been provnded n Pan XIII
PartV Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

- o a O

1a Beginning of year balance
b Contributions e e e
¢ Net investment eamings, gains, and

losses s oevn “r e . s s evans
d Grants or scholarships
e Other expenditures for facilities and
programs _
f Administrative expenses _____
g End ofyearbalance = = . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment®» %
b Permanent endowment P> . %
¢ Temporarnly restncted endowment > ) %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations e fea)

(i) related organizatons ... . .. ... e e e L e
b If“Yes" to 3a(u), are the relaled orgamzatxons listed as requxred on Schedule R'? S 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered *Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of properly (8) Cosl or olher basis (b) Cost or other basis {c) Accumulated (d) Book vetue
(investment) {other) deprecisiion
1a Land e 4anssar wes b me e 4 s s s & ves sewa
b Bunldmgs . .
¢ Leasehold lmprovemems
d Equpment . ... ...
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) , . »

Schedule D (Form 990) 2013

DAA
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56-2168107 Page 3

Part Vil Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Descnption of secunly or category
(including name of secunty)

{b} Book value

(¢} Melnod of valuation
Cost or end-of-year market value

(1) Financiai denvatives L
(2) Closely-held equity interests . .. . ... ......
(3) Other
A e e e e e
B et e e e :
(%
R (%) e e e e e
GSB) e
I
G...............
Total. (Column (b) must equa! Form 990, Part X, col. (B) line 12 ) »

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{8} Descnplon of mveslment

(b) Book value

{c) Method of valualion

Cost or end-ofyear market vatue

(1)

(2)

Q)

()

(5)

(6)

(7

(8)

)

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

Part iIX Other Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11d See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

()

(2)

(3)

4)

()

(6)

{7)

(8)

©)

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

>

Part X Other Liabilities.

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

line 25.

1 (a) Descnption of hability

(b) Book value

(1) Federal income taxes

)

(©)

{4)

()

(€

@)

(8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.} P

2. Liabinty for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamzation’s financial statements that reports the
organization's ligbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnhole has been provided in Part XIIl . . ' |_

DAA

Schedute D (Form 990) 2013
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Schedule D {Form 990) 2013 WORKINGFILMS, INC. 56-2168107 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audsted financial statements . ... 1 390,878
2 Amounts included on line 1 but net on Form 980, Part VI, line 12:
a Netunrealized gains on investments .~ | 2a
b Donated services and use of facthes i |20
¢ Recoveries of pnior yeargrants e e e e e 2c
d Other (Describein PartXIll) . . . . e 20 50,000
e Addlines2athrough2d . . . .. ... ... ... .. e e e e f2e 50,000
3 Subtractline 2efromimed ., . Ls 340,878
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1
a Investment expenses notincluded on Form 980, Part VIl line7b = = 4a
b Other (Describe inPartXill) | e e b 10,000
¢ Addlnes4aand4b . G eees e e ve e ms P . 4c 101000
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . . 5 350,878
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audiled financial statements . 1 384,139
Amounts included on line 1 but not on Form 990, Part IX, iine 25
a Donated services and use of facilties .~~~ . . . . . . |2
b Prioryearadustments ... ... ... ... 2
¢ Otherlosses . et ey B I R DR R I Y . 2c
d Other(DescnbemPanXIII) L s L 5,500
e Addlmes2athrough2d . . . . . . ... e i o f2e 5,500
3 Subtracthine 2efromline 3 378,639
4 Amounts included on Form 990, Part IX, line 25 bu( not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, ine7b = . 4a
b Other (DescnbemPart Xty . . . . .. ... ... L4 4,800
¢ Addlines4aanddb . L L. . e (e 4,800
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, line 18.) L, . 5 383,439
Part Xlll Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, fines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
. Part XI, Line 2d - Revenue Amounts Included in Financials - Other
GRANTS = .. $.. ...50 °°°. .....
. Part XI, Line 4b - Revenue Amounts Included on Return - Other
. GRANTS . | e ... .8 . ..10,000

Part XII, Line 2d - Expense Amounts Included in Financials - Other

.AFFOUNTING.....WH..““... . $

AQCOUNTING e e e .“..“.$..

DAA Schedule D (Form 990) 2013
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Schedule D {Foim 990) 2013 WORKINGFILMS, INC. 56-2168107 Page 5
Part XIll Supplemental Information (continued)

..........................................................

..................................................................

Schedule D (Form 990) 2013

DAA



WF18340 08/10/2015 4 41 PM Pg 34

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No: 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.govi/form990. Inspection
Name of the organzalion Empiloyer identification number
WORKINGFIIMS, INC. 56-2168107

.......................
.....................

Form 990, Part III, Line 4d - All Other Accomplishment

PERFORMING THE ORGANIZATION'S EXEMPT PURPOSE

_ Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

. COPY OF FORM 990 PRESENTED TO THE EXECUTIVE DIRECTOR AND MEMBERS OF THE

_ EXECUTIVE COMMITTEE OF THE BOARD PRIOR TO FILING. REVIEW OF FORM 990 MADE

AT THAT TIME.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

'THE BOARD HAS REGULAR MEETINGS AND MONITORS DURING THESE MEETINGS WHETHER

Form 990, Part VI, Line 1l5a - Compensation Process for Top Official

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

BY THE BOARD OF DIRECTORS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
DAA
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Schedule O {Form 990 or 990-EZ) (2013) Page 2

Name of the orgarizalion Employer ldentification number

WORKINGFILMS, INC. 56-2168107

GRANTS . . . ... s e ... o900 50,000
_-10,000

$
ACCOUNTING . . . . . ... %o00.075,5000 0
$

. ACCOUNTING = .. 4,800

.................

....................................

Schedute O (Form 990 or 990-EZ) (2013)

DAA
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4 562 Depreciation and Amortization OMB No 15450172
Form . . .
(Including Information on Listed Property) 201 3
Depariment of lhe Treasury Allachment
inlemat Revenue Service (98) P See separate instructions. P Attach to your tax retumn. Sequence No 179
Name(s) shown on retutn Identitying number
WORKINGFIIMS, INC. 56-2168107

Business or activity to which Lhls form relates
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmum amount (see instructons) 1 500,000
2  Total cost of section 179 property placed in service (see mstructrons) ____________ 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subiract line 4 from line 1. if zero or less, enter -0- If marned fi lmg separately. see rnstructrons ........... 5
6 {a) Description of properly {b} Cosl (business use only} (c) Elecled cost
7  Listed property Enter the amount fromine29 l 7
8  Total elected cost of section 179 property. Add amounts n column (c) Ines6and7 L 8
9  Tentative deduction. Enter the smaller of ine 5 orline 8 U 9
10  Canyover of disallowed deduction from line 13 of your 2012 Form 4562 .. Lo
11 Business income himitation Enter the smaller of business income (not less than zero) or Irne 5 (see rnstrucuons) o 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ,, | | . 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 |13
Note: Do not use Part |l or Part II1 below for isted property Instead, use Part V.
Part li Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (see nstructions) .. . . ... . . .. ... .. L1
15 Property subject to section 168(f)(1) election . ... Lo 0 L L. L L. L5
16  Other deprecialion (includng ACRS) . . . . . . . .. s . 16
Part 1l MACRS Depreciation (Do not rnclude Ilsted property ) (See mstructrons )
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2013 o _ 17 | 1,011
18 If you ere olectng lo group any assels placed in service during the ax year into one or more ganeral asset accounts, chack here ceas . » ﬂ
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(b) Month end year (c) Basis for depreciation (d) Recavery
(a) Classificalion of praperly placed in {businessfinvestmant use {e) Convention (N Method {g) Deprecation deduclion
service only-see instruclkions) penod
19a  3-year properly
b  5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
__f 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5yrs MM SiL
i Nonresidential real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a _Class life SIL
b 12-year 12 yrs SIL
¢ _40-year 40 yrs. MM SiL
PartlV__ Summary (See instructions.)
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 Imes 19 and 201n column (g) and ||ne 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations—see instructions . _ L. 22 1,011
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA There are no amounts for Page 2
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56-2168107 Federal Statements Page 1
FYE: 9/30/2014

Taxable Interest on Investments

Description

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

BANK INTEREST
$ 43 14 NC

Total $ 43
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Form 8868 (Rev. 1-2014) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox = . ., ... ............ ... > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complste onfy Part | (on page 1).
ZPartl-% _ 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 identification number (EIN) or
print
WORKINGFILMS, INC. 56-2168107

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

filing your 602 SOUTH STH AVENUE

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

metructons WILMINGTON NC 28401

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . .. ... ... . .. ..
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Y. T e s
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 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

STOP! Do not complete Part Il Iif you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* Thebooksareinthecarrol > MANAGEMENT | 602 SOUTH 5TH STREET, WILMINGTON _  NC 28401

Telephone No » 910-342-9000 FAXNo P L

® Ifthe organization does not have an office or place of business in the United States check this box . I < D

® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .ifthis is

for the whole group, check thisbox P D . Mitis for part of the group, check thisbox P and attach a

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

4  |request an additional 3-month extension of time until 08/ 15/ 15
For calendar year ~_, or other tax year beginning 10/01/ 13  and endinbo 9/30/14 .

[¢,]

6  lIfthe tax year entered in fine 5 is for less than 12 months, check reason; D Inlual retumn Final return
Change in accounting period

7  State in detal why you need the extension _

...............................

8a If this application is for Form 9390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 8a | $
b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and %ﬁf
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ke
amount paid previously with Form 8868. 8b | §
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
____(Etectronic Federal Tax Payment System) See instructions. Bc | §

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 aneXf it is true nd complete, and that | am authorized to prepare this form.

Ol e » CPA oute P 04/29/15

Form 8868 (Rev. 12019

Signature »

DAA
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- 8 868 Application for Extension of Time To File an

orm Exempt Organization Return OMB No, 1545-170
(Rev 4 09 » File a separate application for each return.
o I rossuTy > Information about Form 8868 and its instructions is at www.irs.gov/form886s.

® If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box
® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)
Do not complete Part Il untess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic 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 ime to file any of the forms listed in Part | or Part If with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits
PartlZ] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly » [
All other corporatlons (mcludmg 1120 C filers), partnersmps REMICs and lrusts must use Form 7004 to request an extensnon of tlme
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
WORKINGFILMS, INC. 56-2168107
Flle by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
due date for 602 SOUTH STH AVENUE
:‘;Tf": O;:e City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions WILMINGTON NC 28401
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
is For Code Is For Code
Form 990 or Form 990-E2 01 Form 980-T (corporation) 07
Form 930-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 FILMS, INC.
602 SOUTH 5TH STREET
* Thebooksarsinthecarsof b WIIMINGTON . . . .. . e ... .. ..Nc 28401
TelephoneNo P 704-342-9000 FAXNo P e
If the organization does not have an off ice or place of business in the United States check this box o | 4 D
If this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox > D . If itis for part of the group, check thisbox 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

unti_05/15/14 o file the exempt organization retum for the organization named above The extension Is

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

| 4 @ tax year beginning 10/01/13 | and ending 09/30/14

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

3a Ifthis application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b Ifthis application is for Forms 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. b | $
¢ Balance due. Subtract ine 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). See instructions. 3c| $

Caution. It you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

g&' Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)




