OMB No. 1545-0047

2011

Return of Organization Exempt From Income Tax
section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation) Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
07/01, 2011, and ending 06/30,2012

D Employer identification number

52-2276602

o 990

Department of the Treasury
Internal Revenue Service

A For the 2011 calendar year, or tax year beginning
C Name of organization
WIDE ANGLE YOUTH MEDIA,
Doing Business As
Number and street (or P.O. box if mail is not delivered to street address)

2601 NORTH HOWARD ST
City or town, state or country, and ZIP + 4

Under

B check if applicable

INC.

Address
change

E Telephone number

(443) 759-6700

Room/suite

160

Name change

Initial return

Terminated

Amended BALTIMORE, MD 21218 G Gross receipts 297,968,
Szﬁ!f:g“o" F Name and address of principal officer: MARK PHELES H(a) I:ff}l?aife:?gmup return for Yes No
2 H(b) Are all affiliates included? Yes - No

25 S CHARLES STREET BALTIMORE, MD 2.201

1 Tax-exempt status: I X i 501{c)(3) i ’ 501(c) ( ) < (insertno.) i ‘ 4947(a)(1) or ‘
J  Website: P WWW.WIDEANGLEMEDIA.ORG
\Trust‘

If "No," attach a list. (see instructions)

»
I L Year of formation; 2001| M State of legal domicile:

527

H(c) Group exemption number

MD

K Form of organization: \ X l Corporation l \ Association ‘ ‘ Other P

mummary

1 Briefly describe the organization’s mission or most significant activities: ___ _ e m
° TO PROVIDE BALTIMORE YOUTH WITH MEDIA EDUCA—TIOA\T‘:E—O_EE‘T__L__Tf._E_IlR__O_W_N________‘_‘—_#____#:-:
2
8 2
=| 3 Number of voting members of the governing body (Part VI, i@ 1a) . | . . . . o v e i e e e e e 3
_‘ﬁ 4 Number of independent voting members of the governing body (Part Vi, iine 1b) | . . ..o e 4 13.
E 5 Total number of individuals employed in calendar year 2011 (Part V. line2a), , , . . . . ... v oo oo 5 15.
E 6 Total number of volunteers (estimate if NECESSAY) | | . . . . . . o v v v i e e 6 34
7a Total unrelated business revenue from Part VIii, column (C)IINE12 | e i s e e e 7a 0
b Net unrelated business taxable income from Form 990-T, INE34 W v v v w e e e e e e w e s e a e e x vy 7b 0
T Prior Year Current Year
o| 8 Contributions and grants (Part VIll, e ThY . e e e e e e 188,650. 247,170.
g 9 Program service revenue (Part VIILIIN@ 2g) . ., . . . ..o e 125,346. 49,192.
E 10 Investment income (Part Vill, column (A),lines 3,4, and 7d), |, .. ..o e 0 14.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11€), . e e 2,918. 1,592.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12)0 0 o v s 316,914. 297,968.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) e e e e 0 0
14 Benefits paid to or for members (Part IX, column (A}, fine4) | .. . ... 0 0
@ 15 Salaries, other compensation, empioyee benefits (Part IX, column (A), lines 5-10), , . . . . . 216,830. 178,249.
:::’: 16a Professional fundraising fees (Part IX, column (A). line 11e) , . . . . ... . .o e s 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) }_4___7___§,_§§Q ______ _
17 Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) . .. . ... v e 87,853. 100,923,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ., . . . . . . . . 304,683, 279,172,
19 Revenue less expenses. Subtractline 18fromlin@ 12, .« o v v o0 v o v o0 v v 2o e 12,231, 18,796.
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, ne16) | | . . ... .ot 72,101, 91,818.
85121 Total liabilties (PartX, N826), . . . .. . o\t v s 20,860, 21,781
°u§_ 22 Net assets or fund balances. Subtract ine21fromline20, . « « « o o v @ o+ e . o @ e s 51,241. 70,037,

:

Signature Block

Under penalties of perjury. | declare that | have examined this ret

urn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declarationgf preparer (other than officer) is based on all information of which preparer has any knowledge.

1 NbvemBez S, 2912

Sign } Signature of officer Date
Here
> Pozx A PrgerS  Board PReSZIENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check i PTIN

:a'd , self-employed £00252478
reparer =

Use Only LFrmsname B REZNICK GROUP, P.C. [FirmsEIN P 52-1088612

Firm's address P> =20 EAST PRATT STATET, S202-3100 1 Phone no. 410-783-4900
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . . . o o v 2 2 o 22 o 00 o2 2z ] ﬁ Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA

1E£1010 1.000
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . .. .. . oo oo v oo e D

1 Briefly describe the organization's mission:
TO PROVIDE BALTIMORE YOUTH WITH MEDIA EDUCATION TO TELL THEIR OWN
STORIES AND BECOME ENGAGED WITH THEIR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ7 . - e [ lves [%]Neo
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? D Yes 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ --5, 274, including grants of § ) (Revenue $ 27,768, )
ATTACHMENT 1

4b (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 218,274.
1E10J2%A1.000 Form 990 (2011)
_0s4cs 7704 11/2/2012 10:59:37 aM VvV _1-6.1 58-207828-5000 PAGE 2



WIDE ANGLE YOUTH MEDIA, INC. 52-2276602
Form 990 (2011) Page 3

m Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . .« o v i e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
3 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 Schedule C, Part!. . . . . . . . o v v i v i v i i i i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif . . . . . . . . . . .. ..o 4 X
5 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 88-19? If "Yes," complete Schedule C,
L2 Y2 0 |/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . o o i o e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partif. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . . . o o i e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X: or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . v v o o o o e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
Schedule D, Part VI | . . . e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . .. . . ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIll . | . . . . . .. ... ..... 1Mc| | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX . . . . . . . . e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated 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, PartX , . , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,"
complete Schedule D, Parts XI, Xll, and Xlll . . . o v o 0 0 v v i e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XlI, and Xillis optional . . . . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b){(1)(A)ii}? /f "Yes,” complete Schedule E . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 V.. . . . . . . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes," complete Schedule F, Parts lliland IV . . . . . . . . ... 16 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) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . . . .« oo v v o 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part il . . . . . . . . . i i i i e e e e e e e 19 X
20a Did the organization operate one or more hospital facilties? /f "Yes,"” complete Schedule H . . . . . .. . ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1.000
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Partsland il . . . . ... ... . ... ... . ..., 22 X
23 Did the organization answer "Yes" to Part VI, 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 Schedule J . . . . . . . . . e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”gotoline 25. . . . . . . . . . . i i i i o i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L ... e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(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! . . . . . . . ... .. ... . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L Part | . . . . . o v v i i e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Ii . 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, Partiil . . . . .. .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part V.. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV . . . o o e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes” complete Schedule M | 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 . . . . . . . L. e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
=7 2 3 O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes”
complete Schedule N, Partil. . . . . . . o o i i e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . .. . .« v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Parts I, Il
IV, and Voiine 1 o o o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . ... ... ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2., . . . . .. .. ... ... ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part Vi line 2. . . . . .. . ... ... o 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 partnership for federal income tax purposes? If "Yes," complete Schedule R
= 2k 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . v o v 0 0 v o 0 v o v v 0w 2o 38 X
Form 990 (2011)
JSA
1E1030 1.000
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Form 990 (2011) Page 5
WStatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . .. ... ... ............ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... ’ 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . .. .. l 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 prize Winners?, | . . . . . 0 0 v i s e e e e e e e e e e e ic X
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 1 15

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X

Note. If the sum of lines 1a and 2a is 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? . . . . ... .. 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . .. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

BCCOUNE)? L e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . . . . . . v i v e i 5¢

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

organization solicit any contributions that were not tax deductible? , | ., . . . . . . .. ... .. ... .. .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . L L L L e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did 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 e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . . . . e e e e e e e e e e e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ...... { 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as required? , , | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringthevyear? . . . . . . .. . .. ... ... ...... 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section49667 . . . . . . .. . ... ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . .. ... .. 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilties , , , ., |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . , . . . . .. . ... . .. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . ... L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | |, | [12b}
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . . . . . . . .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans _ . . . . . . . ... .. ... .... | 13b
¢ Enterthe amountofreservesonhand. . . ... ... ... .. ... . o 13c¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? , , , . ... ... ... 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

Form 990 (2011)
1054cs 7704 >21/2/2012 10:59:37 aM VvV 11l-¢.1 58-207828-5000 PAGE 5
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Form 990 (2011) WIDE ANGLE YOUTH MEDIA, INC. 52-2276602 Page 6
Ul 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 to any questioninthis PartVi. . . . ... . ... oo oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. If thereare . . « . . . 1a 13
material differences in voting rights 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 . . . . . . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . ... Lo oo e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . |3 %
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 %
5 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? . . . . . . . . . . .. Lo o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . oo oo o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . .« o o v i e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. ... ... oo 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? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . . .. . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE t0 CONTICES? o v v vt e i e e i e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO how thiSWaS dONE . . . v v v v i i e e e e e e e e e e e e e e s 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . .. . oo oo 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . .. ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . .. ... ... ... ........ 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . i i it 15b] X
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 ataxable entity during the year? . . . . . . . . . . e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

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, 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Mo,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
Own website Another's website - Upon request
19 Describe in Scheduie 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
organization: B sosay va-owz pecn  sowszo s sitow tac maivivonz, voo9tis 443-753-6730
JSA Form 990 (2011)

1B10421.000 1054Cs 7704 11/2/2012 10:59:37 AaM VvV 11-6.1 58-207828-50C0 PAGE 6



Form 990 (2011) WIDE ANGLE YOUTH MEDIA, INC. 52-2276602 Page 7

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

Check if Schedule O contains a response to any questioninthisPart VIl . . . .. ............... D
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.

e 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist 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.

® 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (C) (D) (E) (F)
Name and Title Average Position Reportabie Reportable Estimated
hours per | (do not check mare than one compensation compensation from amount of
week box, unless person is both an from re'?‘eﬁi other .
(describe | o onda directorftrustee) the organizations compensation
hours for organization (W-2/1099-MISC) from the
eted 1o | 51 o) x| x| 1| (W-2/1099-MISC) organization
organizations a| @ E g 3 & =t
inSchedule | =21 £ 3| 5 |27 3 and related
0) 2125|252 % organizations
g2l 2 g|®8
= 3 3
2|2 I
gz 2
o =3
g
__(1) GENEVIEVE ROANHOUSE |
BOARD MEMBER 1.00] X G 0 0
__(2) VALERIE KNIGHT YOUNG ________|
BOARD MEMBER 1.0C0| X 0 0 0
__(8) HEATHER ROSENBLOOM |
SECRETARY 1.00] X X 0 0 0
__(4) IRVIN DEANDREI DXRUMMOND _ |
VICE PRESIDENT 1.00] X X 0 0 0
__(5) RACHEL ELLIOTT |
BOARD TREASURER 1.00] X X 0 0 0
__(6) SHARON FZYNN
30ARD MEMBER 1.00( X J 0 0
__(7)_JOSEPH HARRINGTON ______ |
30ARD MEMBER 1.001 X J 0 0
__(8) MARK PHELPS
BOARD PRESIDENT 1.00] X X 0 0 0
__(9) KATE BLADOW _ |
BOARD MeEMBER 1.004) X J 0 0
_(10) GINA DAVIS
BOARD MEMBER 1.00) X 0 0 0
_(ERIC FORD j
BOARD MEMBER 1.20| X 0 0 0
_(12) BABLO JUSEM ]
BOARD MEMBER 1.00| X 0 0 0
_(13) z¥ RICHARDSON |
BOARD MEMBER 1.00 X 0 0 0
_(14) SUSAN MALONE __________ |
EXECUTIVE DIRECTOR 40.00 X 50,008. J 4,706,
JSA Form 990 (2011)
1E1041 1.000
1054Ccs 7704 1-/2/2C12 10:59:37 aM VvV 11-6.1 56-207828-5000 PAGE 7



WIDE ANGLE YOUTH MEDIA, INC. 52-2276602
Form 990 (2011) Page 8
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 not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe oﬁlcer and a director/trustee) the organizations compensation
hourstor |23 21 918|352 | S| organization | (W-2/1099-MISC) from the
related =< | Z/3/2|23 3 | (W-2/1099-MISC) organization
organizations 8§ 17 é b % = and related
in Schedule | = & | B CRRE: organizations
S | = @ 3
0) @ | 2 ) 2
3| & 2
8 8
g
1b Sub-total L > °,LO08. 0 4,706.
¢ Total from continuation sheets to Part VII, SectionA . . . . .. . ... ... > 0 0 0
d Total (add lines1band1c) . . . . . . . . ... ... ... ........... » 50,008. 0 4,706.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
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 line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. . .. v 0o 3 X
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 $150,000? /f “Yes,” complete Schedule J for such
Individual . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . v v v v v .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

©)
Compensation

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

more than $100,000 in compensation from the organization p

0

JSA
1E1055 2.000
1054Cs 7704

11/2/2012 10:58:37

AM

58-207828-5000

Form 990 (2011)
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Form 990 (2011) WIDE ANGLE YOUTH MEDIA, INC. 52-2276602 Page 9
Part VIII Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
é é 1a Federated campaigns . - . . . . . . 1a
& g b Membershipdues . ... ..... 1b
gf ¢ Fundraisingevents . . . ... ... 1c
02| d Related organizations . . . . . . . . 1d
g;,g, e Government grants (contributions) . . 1€ 53,000,
;g E f Al other contributions, gifts, grants,
56 and similar amounts not included above . [1f 184,173,
§§ g Noncash contributions included in lines 1a-1f. $
h Total. Addlines 1a-1f . . . . . . . ¢ . « o\ v i v v ' .. 247,07
g Business Code
é 2a 4/'?N 42,279
g | P 8,92 6,673
H c
A1 d
2 f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . & & v v i i 44 e e » 1%, 057,
3 investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 ... > “4. 14.
4 Income from investment of tax-exempt bond proceeds . . . » <
Royalties « « « « + ¢ ¢ » ¢ fe o s iieueieu e e » 5
(i) Real (i) Personal
6a Grossrents . . . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
Net rental incomeor (108S) . o o « < v v v o 4 4 44w e . s »
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) . . ... ..
d Netgainor(Ioss) « « « v v v v v v v b v v e e > ¢
g 8a Gross income from fundraising
S events (not including $
Z of contributions reported on line 1c).
o See PartiV,line 18 . « « o v v v v .. a L
g Less: directexpenses . . . . . . . ... b
bo) Net income or (loss) from fundraising events . ATCH .3 . » S, 382,
9a Gross income from gaming activities.
See Part IV, line19 ., . . . ... ... a
Less: directexpenses . . . . . . - . .. b
Net income or (loss) from gaming activities . « . « . . « + » 9
10a Gross sales of inventory, less
returns and allowances , , . . .. ... a
Less: costofgoodssoid . . . . . . ... blL ]
Net income or (loss) from sales of inventory, . . . . . . . . » °
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . .« - . . o ...
e Total Addlines 11a-11d + « -« « o v v o o 0oL 4 c
12 Total revenue. See instructions . « « « + « « o v o 0 0 2 . » AP 45,252 4.
Form 990 (2011)
JSA

1E1051 1.000

1054Cs 7704 11/2/2012 10:59:37 aM vV 11-6¢.1 58-207828-5000 PAGE



Form 990 (2011)

WIDE ANGLE YOUTH MEDIA,

INC.

52-2276602

Page 10

Statement of Functional Expenses

Section 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 é?p))enses Progra(r?)service Managt(e(r:r?em and Funtglrja)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , |, , 0
4 Benefits paidtoor formembers , , . . . .. .. 0
Compensation of current officers, directors,
trustees, and key employees , ., . . . . . ... 50,008. 41,826. 7,777. 405.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c¥3)(B), . . . . . G
7 Othersalariesandwages. . . .. . ... ... 103,713, 86,744, 16,128. 841.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . . . .. . ... 12,5¢98. 1,214, 1,384.
10 Payrolltaxes . « v « v v v v v w e e e 1,930. 10,556, 1,285, 89.
11 Fees for services (non-employees):
a Management . . . . ... .......... 9
b Legal .. .. .. i i e J
c Accounting . - . v i h e e e e e e e e 6,525. 6,525
d Lobbying « « v v i e G
e Professional fundraising services. See Part IV, line 17 S
f Investment managementfees , ., ., . .. ... 0
G OthEr + v vt v e e 16,367, 9,792. 5,399 1,170.
12 Advertising and promotion . . . . . . o0 0
13 Officeexpenses . . . . v « v v v v v v v v v 3,004. 1,998 928 78.
14 Information technology. . . . . . . . . . . .. 9
15 Royalties, . . . . .. ... J
16 OCCUPANCY v v v s v v a v v e e v e 9
17 Travel . . . 0 o o e e e e e e e Y
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 5,784. 4,206. 1,543. 35.
20 Interest . . . . . ..o 0o o e 0
21 Paymentstoaffiiates . ... ... ... ... 9
22 Depreciation, depletion, and amortization . . . . 9,528. 1,0830. 8,528.
23 Insurance . . . . .. ... e e e 5,870. 2,086. 1,764,
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
~, 827 1,551. 276.
7,423 7,423.
3,714 3,.44. 552. 18.
1,3C7. ~,033. 48. 226.
e Al other expenses _ ATTACHMENT _4____ 43,580. 35,791. 5,361. 518.
25 Total functional expenses. Add lines 1 through 24e 279,172, 218,274. 57,518. 3,380,
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» [ ] if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
12‘1\052 1000 Form 990 (2011)
1054CSs 7704 11/2/2012 10:59:37 aM vV Z1-6.1 5§-207828-5000 PAGE 10



WIDE ANGLE YOUTH MEDIA, INC.

52-22776602

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash-noninterestbearing . ... ... ... ... 32,088. 1 25,457.

2 Savings and temporary cash investments_ .. 0 2 0

3 Pledges and grants receivable,net .. 6,216.] 3 27,586,

4 Accountsreceivable,net ., 9,744. 4 2,384.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of

SChedule L .................................... O 5 O
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

" employees' beneficiary organizations (see instructions) . . ... .. .. 0 6 0

‘fn‘; 7 Notes and loans receivable, net = . . ... ... . g7 0

2| 8 Inventories forsaleoruse, . ... ... ... 9 8 0

9 Prepaid expenses and deferredcharges . . . .. ... ... ATCH. 5 1,087.] 9 632.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |[10a 61,805.

b Less: accumulated depreciation, . . . ... ... 10b 28,145, 20,867./10¢ 33,060.
11 Investments - publicly traded securities |, ., . . .. ... ... ... .... 011 0
12 Investments - other securities. See Part IV, line 11 . . . .. .. ... .. 012 0
13 Investments - program-related. See Part IV, line 11 . . . .. ... .... q13 0
14 Intangible assets . . . . . L. 014 0
15 Otherassets. See Part IV, line 11 _ . . . . . . . .. . . . ... 2,099.]15 2,099.
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . .. .. 72,101./16 51,818,
17 Accounts payable and accrued expenses . . . . . .. ... .. ... ... .. 15,860.)17 10,926.
18 Grantspayable , | . ... ... U 18 0
19 Deferredrevenue . . . ... ... ... ... ... ... ... ATCH .6 .. 5,000./ 19 10,855.
20 Tax-exemptbond liabilties . . . . ... ... ... 9 20 0

@21 Escrow or custodial account liability. Complete Part IV of Schedule D 021 0

£122 Payables to current and former officers, directors, trustees, key

E employees, highest compensated employees, and disqualified persons.

- Complete Part Il of Schedule L . . . . . ... .. ... ... 0 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . | | | g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . . ., . . 0 24 0
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D | . . . . . . .. ... e 925 0
26 Total liabilities. Add lines 17 through25. . . . . . ... .. ... ... ... 20,860.] 26 21,781.

Organizations that follow SFAS 117, check here » ‘L’ and complete

4 lines 27 through 29, and lines 33 and 34.

§ 27 Unrestricted netassets L 51,241.| 27 54,951.

&|28 Temporarily restricted netassets || ., ... ... ..., 0 28 15,086.

° 29 Permanently restrictednetassets, ., . . . .. .. ... ... . . ... ... J 29 0

it Organizations that do not follow SFAS 117, check here » D and

5 complete lines 30 through 34.

‘3 30 Capital stock or trust principal, or currentfunds . . ... ... .. 30

#1131 Paid-in or capital surplus, or land, building, or equipment fund L. 31

<132 Retained earnings, endowment, accumulated income, or other funds 32

§ 33 Total net assets or fund balances .~ . . . . ... ... ... .. ..., . 51,241.| 33 70,037.
34 Total liabilities and net assets/fund balances. . . . . ... ... ... .... 72,101.| 34 91,818.

Form 990 (2011)
JSA
1E1053 1.000
1054Ccs 7704 11/2/201z2 10:59:37 AM V 1l-¢.1 58-207828-5000 PAGE 11



WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xl. . . . . .. ... ... 00000, D
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . o . .o o oo oo i oo oo 1 297,968,
2 Total expenses (must equal Part IX, column (A), line25). . . . . . .. ..o oo 2 279,172.
3 Revenue less expenses. Subtractline2fromline1 . ... .. .. .o o o ool 3 18,796.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . . 4 51,241,
5 Other changes in net assets or fund balances (explainin Schedule ©) . . . . ... ... ... ..... 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) . v v e e e e e e e e e e e s 6
70,037.
EZOET Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis PartXIl . . . . .. ... o000 D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other o
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule 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, consclidated basis, or both:

Separate basis [ ] consolidated basis || Both consolidated and separate basis
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-1337 - 3a

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits 3b
Form 990 (2011)

JSA
1E1054 1.000
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ﬁ%?mEEg,%tFQO_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.

OMB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

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 association of churches described in section 170(b){1){A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
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section 170(b){1)(A)(iv). (Complete Part Il.)

’: A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

[z 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.)

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

An organization that normally receives: (1) more than 331/3% 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 331/3% 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 I1l.)

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

D 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 D Type | b D Type ll c D Type Il - Functionally integrated d D Type Il - Other
eD 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 supported organizations described in section
509(a)(1) or section 509(a)(2).

©w o

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check this DOX_ . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(iy A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . ... ... ..... 11g(i)
(ii) A family member of a person described in (i) above? L 11g(ii)
(iiiy A 35% controlled entity of a person described in (i) or (i) above? . .. ... ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section cal. (i) listed in in col. (i) of col. (i) organized
(see instructions)) yo;gcgufnv:’r]?;ng your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B)
(%]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA

1E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2011

WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) P (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includeany"unusual grants_") ______ 45,5924 208,820 82,249 188,650 290,229, 228,023,
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf. . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . . 146,974, coo, Rl 157,745 188,630, 293,329 998,053
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . .
6  Public support. Subtract line 5 from line 4. 698, 033
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined . ... .. . ... 148,924, its, 81, S5, 048, 152,850, 29¢,32¢. $5%8,C33
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , | ., L v v i v v e e e e e t4. i4.
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . .. . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartiV.) . . . .. ... ... B Sl lEs. 1,43
11 Total support. Add lines 7 through 10 . . L
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . - - .o o0 e s n e e e 12 2
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . .. .« o . o . . o e s e e e e 4 e e s e e s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . ... 14 98.59%
15 Public support percentage from 2010 Schedule A, Part Il fine 14 . . . . . . .. .. .. ... .... 15 97.85%
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ... ........ »
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ... ... .. | 2
17a 10%-facts-and-circumstances 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 qualifies as a publicly supported
OFQANIZALION ., . . . o v e e s e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . L L L L L L e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHONS L . . L 0 o s s e e e e e e e e e e a e e e e e e et e e e e »[ ]
Schedule A (Form 990 or 990-EZ) 2011
JSA

1E1220 1.000
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Schedule A (Form 990 or 990-E£2Z) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) ' _
(Complete only if you checked the boxon line g of Part l or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Sup port

Calendar year (or fiscal year beginning in) »

{1  Gifts, grants, contributions, and membership fees

received. (Do not include any "ynusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ., . .
3 Gross receipts from activities that are not an
unrelated trade or pusiness under section 513 ,
4 Tax revenues levied for the
organization's penefit and either paid
to or expended on its pehalf . , ... ..

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge

Total. Add lines 1 through 5

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 line 13 for the year

¢ Addlines7aand 7D. » .+ v v -t ‘ ~ l . .

8 Public support (Subtract line 7¢ from r \ \ \ \ \
HNe6.) o « o o o o o o r o2t t

Section B. Total Support

e, <+« o - - e N M S B

10a Gross income from interest, dividends, -

payments received on securities loans,
rents, royalties and income from similar
SOUTCES + o v o ¢ s+ s n w mn om0 om0t

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
Carried ON v = = wor e

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) ve e e e e

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

and12) . .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, K his box and Stop REre . « « « « o e e it e rro ettt » ﬂ

Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2010 Schedule A, Part i, NE A5 . o v o v o v e o e e e e n "
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2010 Schedule A, Part lll, line L2
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
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 890 or 990-EZ) 2011

1054Cs 7704 11/2/201z 10:59:37 AM V 11-6.1 58-207828-50C0 PAGE 15
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602
Page 4

ations required by Part I, line 10;

Schedule A (Form 980 or 990-EZ) 2011
r any additional information. (See

Supplemental Informat
Part Il, line 17a or 17b;
instructions).

jon. Complete this part to provide the explan
and Part 1l line 12. Also complete this part fo

Schedule A (Form 990 or 990-EZ) 2011

JSA
1E1225 2.000
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number

WIDE ANGLE YOUTH MEDIA, INC.

52-2276602

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF ]
]

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A}vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts l and Ii.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of crueity to children or animals. Complete Parts 1,11, and ik

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 090: or check the boxon line H of its Form 990-EZ or on
Part |, line 2, of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1251 1.000
1054CS 7704 11/2/2012 10:59:37 BM V 1.-6.% 88-207828-500C PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2

Name of organization WIDE ANGLE YOUTH MEDIA, INC.

\ Employer identification number

52-2276602
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. address, and ZiP + 4 Total contributions Type of contribution
B B e Person
Payroll
__________________________________________________________ Noncash
(Complete Part It if there is
a noncash contribution.)
(a) (d)
No. Total contributions Type of contribution
_ Z2_ Person
Payroll
Noncash

(Complete Part I} if there is
a noncash contribution.)

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part i if there is
a noncash contribution.)

(d)

Type of contribution

Total contributions

Person
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part I if there is
a noncash contribution.)

{c) {d)
Total contributions Type of contribution

(a)
No.
__6_| BEST BUY _CHILDREN'S FOUNDATICN - Person
Payroll
P.O. BOX 2332 oo ¢ ____7,000. 1 Noncash
I - (Complete Part Il if there is
—PB—IE\—CE—‘QNL—NE—AQ%?%% —————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1.000
1054cs 7704 11/2/2022 10:59:37 AM V 11-6.1 58-207828-5000 PAGE



Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization WIDE ANGLE YOUTH MEDIA, INC. Employer identification number
52-2276602
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{d)

Type of contribution

(b) (c)
Name, address, and Z\P+4 Total contributions

__________________________________________ Person
Payroll
Noncash

(Complete Partll if there is
a noncash contribution.)

(d)

Type of contribution

---______,____________________; ______ Person
Payroll
Noncash

>440 WEST EL CAMINO REAL, SUITE 300 __

(Complete Part Il if there is
a noncash contribution.)

(d)

Type of contribution

Person
Payroli
Noncash

(Complete Part IV if there is
a noncash contribution.)

(c) (d)
Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is

BALTIMORE, MD 2 2 i
L , MO 21U e a noncash contribution.)

(d)

Type of contribution

_____________________________ Person
Payroll
Noncash

GOLDSEKER FOUNDATION

(Complete Part Il if there is
a noncash contribution.)

(d)

Type of contribution

______________________________ Person
Payroll
Noncash

7 PARK CENTER COURT

(Complete Part i if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA

1E1253 1.000
10: L 58-207828-50C0 PAGE 19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization WIDE ANGLE YOQUTH MEDIA, INC.

Employer identification number

52-2276602

ZXT0 Noncash Property (see instructions). Use duplicate copies of Part Il

if additional space is needed.

(a) No. (b) () d)
from Description of noncash property given FMV (or estimate) Dat r( ceived
e e recei
Part | P property giv (see instructions)
$
(a) No. {c)
b d
from Description of n0|(1c:)ash roperty given FMV (or estimate) Date :eZ:eiv d
Part | P property giv {see instructions) €
$
(a) No. (c)
d
from Descriptio fnor(1b) h property given FMV (or estimate) Date r(e::eived
Part | escription o cash property give (see instructions)
$
(a) No. {c)
d
from D ipti f o h rty gi FMV (or estimate) Date :ez;eived
Part | escription of noncash property given (see instructions)
$
(a) No. {c)
from (b) FMV timat (d)
Description of noncash property given (or estimate) Date received
Part | (see instructions)
.
L
(a) No. (c)
from (b) FMV timat (d)
Description of noncash property given (or esti °) Date received
Part | (see instructions)
$
JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1.000

1054CSs 77C4

1./2/2012 10:59:27 AM V 11-6.1
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Schedule B {(Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization WIDE ANGLE YOUTH MEDIA, INC. Employer identification number
52-2276602

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »$

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
from
Part |

(c) Use of gift (d) Description of how gift is held

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to transferee

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1255 1.000
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OMB No. 1545-0047

2011

Open to Public
Inspection

SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury K A
Internal Revenue Service » Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

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

Total numberatendofyear . . ... ..« .
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . . ..
Aggregate value at endofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ..o D Yes D No
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 e I S S I L SR S BB D Yes D No

a b N =

[=2]

ete if the organization answered "Yes" to Form 990, Part IV, line 7.

lmlll Conservation Easements. Com pl g

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified 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.

Held at the End of the Tax Year

Total number of conservation CASEMENS . + v v v v e v w e
Total acreage restricted by conservation €asements . . . . . . v e e et
Number of conservation easements on a certified historic structure included in (@) . . . . . .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . o« o v o v o v o e e m e e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ___ _ __

a o0 T o

4 Number of states where property subject to conservation easementislocated » _ _ __ _ _ - ————
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements HhOIdS? o v v s e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»S

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(ii)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 X1V, 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:

(i) Revenues included in Form 990, Part VIILIINe T« o« v v v e v e mnmn 0o »S$ _ -
(i) Assets included in Form 990, PArt X« « v v v o v e mm e T » S _ -

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 1 16 (ASC 958) relating to these items:

a Revenues included in Form 990, PartVIILENE T o v v e e e e e v e »$_ -
b Assets included in Form 900, Part X o o s cce o s e ar ez s it »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
1E1268 1.000
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Schedule D (Form 890) 2011 Page 2

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
Scholarly research e Other
c Sty 0SS tors P
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « - - - D Yes rj No

Wscrow and Custodial Arrangements. Com plete if the organization answered "Yes" to Form 990, Part v,
g, or reported an amount on Form 990, Part X, line 21.

line
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
oluded on FOMM 980, Par X2 . « « + « v v v e T D Yes D No
b If "Yes," explain the arrangement in Part XV and complete the following table:

Amount

¢ Beginning balance « « . -« v e s s
d Additions during the year . . . .« o« nnn
e
f

Ending balance « « -« o e e s s e e B
2a Did the organization include an amount on Form 990, Part X, BNE 217 o o e e e e e e
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete 7 the organization answered "Yes" {0 Form 99

1a Beginning of year balance . . . .
Contributions .+« « « v« - v s

¢ Net investment earnings, gains,
and l0SSes. « .+ - e e e s e
Grants or scholarships . . . . - -
e Other expenditures for facilities .
and programs . . . .« - s e
f Administrative expenses . . . - -
g End of year pbalance. . . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds notin the possession of the organization that are held and administered for the

organization by:

(iy unrelated OIGANIZALIONS .« « « + « « v e o n s s s T

(i) related OIQANIZAIONS + - « « + « v o w o e e s st T
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . oo e e e e e
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other basis (b) Cost or other basis (€) Accumulated (d) Book value
(investment) (other) depreciation
o Buiings < - e _=

¢ Leasehold improvements. . « -« -+ o

Description of property

e Other « v v« « v v n s oo oe v v v v r 0"
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . .

> | 33, 660.
Schedule D (Form 990) 2011

JSA
1E£1269 1.000
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Schedule D (Form 990) 2011 Page 3

TP Rl Investments - Other Securities. See Form 990, Part X, line 12.

(b) Book value (¢) Method of valuation:
Cost or end-of-year market value

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

(1) Financial derivatives . . . ..« oo v s et
(2) Closely-held equity interests . . ... ...

0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
P A' ] Investments - Program Related. See Form 990, Part X, line 13.

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

)

(2)

(3)

G2

(5)

(6)

(N

(8)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

2)

(3)

4)

(5)

(6)

)

(8)

9)
(10)
Total. (Column (b) must equal Form 990, Part X GOl (B fin€ 15) o\ o v oy o e e wewneeercre ozttt bt
Part X Other Liabilities. See Form 990, Part X, line 25.

1, (a) Description of liability

1) Federal income taxes
2
3
4
5
6
7
8
9

10

11

Total. (Column (b) must equal Form 990, Part X col. (B) line 25.) W
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
AM V 11-6.1 58-207828-5000 PAGE 24
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602
Schedule D (Form 990) 2011 page 4
PP d Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract fine 2 from line 1
Net unrealized gains (losses) on investments

3

4

5 Donated services and use OFFAGHIES | | o o o et e e
6

7

8

297,968.
279,172,

IVESTMENt BXPERSES | | . o v s e e o e e T
Prior poriod BGIUSIMENIS -+ 1 L L e
Other (Describe in Part XIV.)
9  Total adjustments (net). Add lines 4 throUgN 8 . . e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . . . ... . 10 18,796.
PPl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 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
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe INPart XIV.) | L L. oo
Add lines 23 throUgh 2d | . . Lo e e T 43,359.
s Subtractline 28 frOM e 1 . . oo oo T 297,568.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
Othor (Describe InPart XIV.) | e
c Add lines 4a and 4b .............................................
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.) . . . .+« o« v v o> 297,968.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L L.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities
Prior year adjustments

341,327.

o o 0 T e

om0 oo
O
=
=
o
=
[}
[23
o
@
w

Add lines 2a through 2d 43,359.

3 SubtractlineZefromIine'1".'.:'.:::'.::::::::::::::::::::::::::::::::: 279,172.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

Other (Describe in Part XIV.) 4b
e vaaandab
5  Total expenses. Add lines 3 and 4c. (Th/s must equa/Form 990, Part I, line 18)
Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3.5, and 9; Part Il], lines 1a and 4: Part IV, lines 1b and 2b;
PartV, line 4; Paﬁ X, line 2; Part X, line 8; Part Xil, lines 2d and 4b; and Part XllIl, lines 2d and 4b. Also complete this part to provide
any additional information.

279,172.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 WIDE ANGLE YOUTH MEDIA, INC. 52-2276602 Page 5

Supplemental Information (continued)

FIN 48

PART X LINE 2

WIDE ANGLE HAS APPLIED FOR AND RECEIVED A CETERMINATION LETTER FROM THE
TNTERNAL REVENUE SERVICE (IRS) TO BE TREATED AS A TAX-EXEMPT ENTITY
PURSUANT TO SECTION 501 (C) (3) COF THE INTERNAL REVENUE CODE AND DID NOT
HAVE ANY UNRELATED BUSINESS INCCME FOR THE veaR ENDED JUNE 30, 2012. DUE
TO ITS TAX- EXEMPT STATUS, WIDE ANGLE IS NCT SUBJECT TO INCCME TAXES.
WIDE ANGLE IS REQUIRED TO FILE AND DOES FILE TAX RETURNS WITH THE IRS AND
OTHER TAXING AUTHORITIES. THE OPEIN TAX YEARS FCR WIDE ANGLE ARZ 2009,

2010 AND 2011.

Schedule D (Form 990) 2011
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SCHEDULEM Noncash Contributions
(Form 990)

Department of the Treasury
internal Revenue Service

OMB No. 1545-0047

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30. " Open To Public

» Attach to Form 990.

Name of the organization
WIDE ANGLE YOUTH MEDIA, INC.
"YWAT  Types of Property

g b w N =

-0 W o ~NoO

- =

12
13

14

15
16
17
18
19
20
21
22
23
24
25
26
27
28
29

30a

31

32a

b
33

Inspection
Employer identification number

52-2276602

(b) (e}
. f— Noncash contribution
Check if Number of contributions or amounts reported on

applicable items contributed Form 990, Part VIIL, line 1g

Art- Works of art. .+« .« - - - - _—_
Art - Historical treasures . . . - - - ___

Art - Fractional interests . . . - - - ___
Books and publications . . . . . . ___
QOOAS. « v v v e X FMY
Cars and other vehicles . . . - - - ___
Boats and planes. . . . . - .« . - ___
intellectual property . . . . .« - - ___
Securities - Publicly traded . . . . ___
Securities - Closely held stock . . . ___
ortrust interests . . . . . .o

Securities - Miscellaneous . . - - - ___

Qualified conservation

contribution - Historic

structures . . . v . s e s e e

contribution - Other . . . . . . .-

Real estate - Residential . . . . . . ___
Real estate - Commercial . . . . - —_—
Real estate - Other . . .« « .« - - ___
ColloCtibles. « « « v v e e e ___
Food INVentory . . -+« « -« - - - —__
Drugs and medical supplies . . . . ___
Taxidermy « v . oo e __—
Historical artifacts . . . .+ - - - - ___
Scientific specimens. . . . . . .. _

Archeological artifacts. . . . . . . ___
Other (_ ) ___
Other »(_ - ) ___
Other »(_ ) ___

T T

Number of Forms 8283 received by the organization during the tax year for contributions for m
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. . .. -~

(a)

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . .. vt oo
If "Yes," describe the arrangement in Part Il.

Does the organization have a gift acceptance policy that requires the review of any non-standard
ComtrBUIONS? e
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
OMFDUTONS? e e
If "Yes," describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.

Method of determining
noncash contribution amounts

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

JSA

1£1298 1.000

1054Cs 7704 11/2/2012 10:5
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WIDE ANGLE YOUTH MEDIA, INC. 52-2276602
Page 2

Schedule M (Form 990) (2011)
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2011)
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SCHEDULE O

Supplemental Infor

(Form 990 or 990-EZ)

Complete to provide inf
Form 990 or 990-E

» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

mation to Form 990 or 990-EZ

ormation for responses to specific questions on
Z or to provide any additional information.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number
52-2276602

WIDE ANGLE YOUTH MEDIA, INC.
REVIEW OF 990
PART VI, SECTION B, LINE 11
THE EXECUTIVE DIRECTOR AND 3O0KKEEPER REVIEW THE 990 FIRST. THEN THE
FINANCE COMMITTEE WHICH INCLUDES THE oRESIDENT, VICE PRESIDENT, AND
TREASURER OF THE BOARD OF DIRECTORS REVIEWS THE 990 FORM, AND THEN

PRESENTS IT TO THE BOARD OF DIRECTORS. TiZ ACCOUNTANT RISC IS ON HAND EFOR
QUESTIONS/COMMENTS AND PRESENTATION LCURING TUE BOARD MEETING T=E
PRESTDENT SIGNS THE 990 ONCE APPROVAL HAS 3FEN SRANTED FROM THE BOARD

CONFLICT OF INTEREST

MMITTZEE AND IF

EXECUTIVE

IF THERE ARE

THE EXECUTIVE

PART VI, SECTION B, LINE 1Z

THE POLICY IS DISCUSSED WITH NEW STAFF MEMBERS AND BOARD MEMEBRS. IF A
STITUATION ARISES IT WOUTLD BE DISCUSSED BY THE EXECUTIVE CO

NECESSARY VOTED ON 2Y THE GOVERNING BOARD.

THE BOARD MEMBERS COMPLETE FLEDGE FORMS EVERY YEAR, AND THE

COMMITTEE OF THE BOARD MEET YEARLY WITH THE MEMRERS TO SEE

CONFLICTS OF INTEREST.

TEF BCARD MEMBERS MONITOR CCONFLICT OF TNTEREST AND SC DOZS

DIRECTCR. IF ANY VENDOR WAS BEING USED THAT WAS REIATED TO

ow
v

OR EMPLOYEE A BIDDING PROCESS WOULD BE REQUIRED.

DETERMINING DIRECTOR COMPENSATION

2 BOARD MEMBER

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
1£1227 2.000
1054Cs 7704

11-6.1

i11/2/201z2

Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization

WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Employer identification number

PART VI, SECTION B, 15A

WHEN THE BOARD HIRED SUSAN MALONE, EXECUTIVE DIRECTOR, SHE WAS WITH THE
AGENCY FOR OVER 7 YEARS AT THE TIME, AND SUBMITTED HER RESUME FOR
CONSIDERATION. AN EXTENSIVE TRANSITION PLAN WITH BCARD INPUT WAS CREATED
WHEN THE FOUNDER STEPPED DOWN IN PARTNERSHIP WITH SUSAN. THE BOARD
CREATED A JOB DESCRIPTION AND SATARY REQUIREMENTS, THEN CCNDUCTED TWO
LONG INTERVIEW SFSSIONS TO CONFIRM THAT SUSAN WAS THE RIGET CANDIDATE FOR
THE JOB. THE JOB WOULD HAVE BEEN OPEN TO THE PUBLIC IF SUSAN WAS NOT
SELECTED AS THE CANDIDATE. THE BOARD CREATED AN AGREEMENT AND SALARY
RECUIREMENTS, THAT WERE AGREED UPCN BY RBOTH PARTIES. VOTING ON SUSAN AS

THE EXECUTIVE DIRECTOR WAS RECORDED TN THE BOARD MINUTES.

DETERMINING PROGRAM MANAGER CCMPENSATION

PART VI, SECTICN B, 158

WHEN WIDE ANGLE STARTED THE JCB SEARCH FOR OQUR PROGRAM MANAGER, THE
EXECUTIVE DIRECTOR DRAFTED A SALARY RANGE AND JCB REQUIREMINTS THAT WERE
MODIFIED AND APPROVID BY THE BCARD OF nIRECTORS. THE JCB wnsS POSTED ON
IDEALIST, CRAIGSLIST, TET AFTERSCEOCL INSTITUTE LISTSERV, NAMAC LISTSERV,
AND ON THE GBCA JOCB BOARD. OVER 100 RESUMES WERE COLLECTED, AND NARRCWED
DOWN TO 10 TOP CANDIDATES. THOSE CANDIDATES WERE REQUIRED TO SUBMIT
WRITING SAMPLES ANC REFERENCES. 5C% OF ~ANDIDATES WERE GIVEN A FIRST
ROUND INTERVIEW WITH THE EXECUTIVE DIRECTCR AND AN INTERVIEW WITH ANOCTHER
STAFF MEMBER. 2 CANDIDATES WENT THROUGH A SECOND INTERVIEW WITH TRE
EXECUTIVE DIRECTOR, AN INTERVIEW WITE Z-4 YCUTH PRODUCERS (STUDENTS), AND
A STAFF INTERVIEW. THESE TWO CANDIDATES WERE REQUIRED TO SUBMIT

REFERENCES WHICE WERE ALL FOLLOWED UP WITH. THE FYECUTIVE DIRECTOR MADE

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

THE FINAL DECISION, BUT WAS INFORMED BY ALL TEHE PARTIES THAT INTERVIEWED

THE PROGRAM MANAGER.

FORM 990, PART IT1 - PROGRAM SERVICE, LINE 42
WIDE ANGLE YOUTH MEDIA SERVES BALTIMORE YCUTH IN AFTERSCHOOL
PROGRAMS, AT SCHCOLS, AND IN THE COMMUNITY. MOST OF OUR WORKSHOPS
ARF FREE FOR YOUTH, AND IN OUR MORE ADVANCED TRAINING PROGRAMS
YOUTH CAN RECEIVE A PATID STIPEND FOR THEIR PARTICIPATICN AND WCRK.
WE ARE AN OFFICIAL LEARNING SITE ICR EALTIMORE CITY DURLIC
SCEOOLS, GIVING YOUTE THE OPPORTUNITY TC TARN SERVICE LEARNING
HOURS AS THEY LEARN NEW SKITLS AND CREATE MEDIA THAT ELDUCATES AND

SUPPORTS THEIR CCMMUNITY.

WIDE ANGLE TRAINS MORE THAN 310 YCUTH IN CRITICAL THINKING, PUBLIC
SPEAKING, AND MEDIA PRODUCTION, AND SHARES THEEIR STORIES AND
MESSAGES WITH MORE THAN 10,900 PEOPLE NATIONALLY AND
INTERNATIONALLY. THE BALTIMORE SPEAKS OUT! DROGRAM, IN PARINERSHIF
WITH THE ENOCH PRATT FREE LTIBRARY, FROVIDES YOUTH AGES 10-15 WITH
MEDIA EDUCATION IN THEIR OWN COMMUNITY. TRROUGH 12-WEEK
AFTERSCHOOL PROGRAMS FO USING ON VIDEC PRODUCTION, CRITICAL
THINKING, PUBLIC SPEAKING, TEAMBUILDING, AND YOQUTE CEVELCPMENT
SKILLS, YOUNG PEOPLE CREATE THEIR OWN VIDECS ARCUT YOUTH AND
COMMUNITY CONCERNS. STUCENTS ARE ELIGIBLE TO EARN SERVICE TEARNING
HOURS FOR THEIR PARTICIPATION. OUR FYi2 BSOP WORKSHCPS ARE HEZD AT
THE HERRING RUN BRANCH AND THE CRIEANS STREET BRANCY CF TEE ENOCH

PRATT FREE LIBRARY. A TOTAIL OF 70 STUDENTS DARTICIPATED IN THE

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

WIDE ANGLE YOQOUTH MEDIA, INC. 52-2276602

ATTACHMENT 1 (CONT'D) _

BALTIMORE SPEAKS OUT! PROGRAM IN FY1Z.

TEE MENTORING VIDEO PROJECT IS AN ADVANCED MEDIA PRODUCTION
PROGRAM FOR 10 BALTIMORE CITY YOUTH, 14-20 YEARS OF AGE, THAT
EMPEASIZES STORYTELLING, CRITICAL THINKING, WRITING, AND MEDIA
PRODUCTION SKILLS. WORKING AS A TEAM, YCUTH FRODUCE THEIR CWN
DIGITAL STORIES, PHOTCGRAPHS, VIDEOS, AND AULIC TRACKS IN CRDER TO
ToLI, POWERFUL STORIES ABOQUT THE LIVES OF YOUNG PECFLE 1IN
BALTIMORE. 1IN FY12 VIDEO TCPICS INCLTUDED YOUTH EMPLOYMENT,
REFUGEES LIVING IN BALTIMORE, AND PZER DRESSURE. 100% OF STUDZNTS
WHO STAY IN WIDE ANGLE'S PROGRAMS THRCUGHCUT SIGH SCHCOL GRADUATE

AND IN FY12 80% OF MVP STUDENTS WENT ON TO COLLEGE.

OUR YOUTH MEDIA FESTIVAL CCMMITTEE TEACHES YOUTH ZOW TO 3UDGET,
CURATE, FUNDRAISE, PROMCTE, DESIGN, AND PLAN EVENTS; MOST
IMPORTANTLY, THE YMF COMMITTEE SHAPZS THE JIRECTION OF THE ANNUAL
FESTIVAL. FROM OCTOBER-MARCH WORKSHOZS ARE CONDUCTED AT SCHCOLS
AND AFTER-SCHOCL PROGRAMS WHILE THEZ 11 YOUTH, AGED 14 TO 20,
DESIGN AND PREPARE FOR THE FESTIVAL. THE YCUTH MEDIA FeESTIVAL
GIVES 200 BALTIMORE YCUTH AN OPPCRTUNITY TC SHOWCASE THEIR TALENTS
IN VIDEO, PHOTOGRAPHY, PCETRY, PERFORMANCE, AND FINE ART WHICH
CULMINATES IN A PERFORMANCE NIGHET AND TRAVELING EXHIBITIOXNS

THROUGHCUT THE SPRING.

IN THE 2011-2012 SCHOOL YEAR, WIDE ANGLE YOUTH MEDIA STUDENTS

JSA Schedule O (Form 990 or 890-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization

WIDE ANGLE YOUTH MEDIA, INC. 52-2276602

Employer identification number

PRODUCED SEVERAL SHORT MEDIA PROJECTS FOCUSED ON THETR IMPROVING
REGULAR SCHOOL ATTENDANCE. WE ARE PROUD TO ANNOUNCE THAT THESE
PERSONAL STORYTELLING PROJECTS HAVE LED TO THE FORMATICN OF OUR
ATTENDANCE AND DESIGN TEAM, A NEW AFTER-SCHOOL PROGRAM LOCATED AT
DIGITAL HARBOR HIGH SCHOOL SUPPORTED BY THE QPEN SOCIETY INSTITUTE

AND IN PARTNERSHIP WITH THE ATTENDANCE COLLABORATIVE, TEHE RATE

1

YOUR RIDE COMMITTEE, BALTIMORE CITY SUBLIC SCHOCLS, AND TH
MARYLAND TRANSIT ADMINISTRATION (MTA) . THE ATTENDANCE AND DESIGN

TEAM WORKS WITH 8 YOUTH WHO ATTEND CcITY SCHCOLS, 14 TO 20 YEARS OF
AGE, TO PRODUCE DESIGN CAMPAIGNS ATMED AT IMPROVING ATTENDANCE IN

BALTIMORE CITY SCHOOLS. IN FYLZ THE MEDIA CAMPAIGNS TARGETED

)
@)
bl
ey}
<<
el
ps]
<!

ATTENCANCE BARRIERS FOR STUDENTS GETTING TO AND FROM SC

DAY CN PUBLIC TRANSPORTATION.

(@]

YOUTH SPEAKS CUT! IS AN ENRICEMENT PROGRAM OFFERED AT PARTNER
ORGANIZATIONS AND IN BALTIMORE CITY PUBLIC SCHCOLS. yOUTH ARE
TRAINED TO CREATE A VARIETY OF M=EDIA INCTUDING ANIMATION, PHCTC
COMICS, SHORT DOCUMENTARY VIDEOS, AND PECTOGRAPHIC SELF-TCORTRAITS.
THE GOAL OF THE PROGRAMS IS TC HELZ YOUTH THINK CRITICALLY ABOUT
THEIR LIVES AND COMMUNITIES, WHILE PROVIDING ACCESS TO
CUTTING-EDGE MEDIA TECHNOLOGY. IN FY.Z, 59 STUDENTS ATTENDED MEDIA
TRAININGS AT GUILEORD FTLEMENTARY MIDDLE SCHOQL AND AT COMMODORZ
JOBN RODGERS TTEMENTARY MIDDLE, IN PARTNERSHIP WiTH BATTIMCRE CITY
PURLIC SCHOOLS. IN ADDITICN TC THESE WORXSHCPS, PARTNER

ORGANIZATIONS HOSTED MICRO YOUTH SPEARKS CUT! WORKSHOPS FOR 84

USA Schedule O (Form 990 or 980-EZ) 2011
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Page 2

Name of the organization

WIDE ANGLE YOUTH MEDIA, INC.

Employer identification number

52-2276602

STUDENTS. THE FOLLOWING ORGANIZATIONS HOSTED THESE MICROC

WORKSHOPS:

ASSOCTATION, THE GREEN STREET ACADEMY,

PAUL'S PLACE, GREATER REMINGTON IMPROVEMENT

THE CREATIVE ALLIANCE, AND

THE BALTIMORE OFFICE OF PROMOTION AND THE ARTS.

IN ADDITION TO THESE FY12 PARTINERSHIPS, WIDE

PHOTOGRAPHY WORKSHOPS TO 56 YOUTH

AND AFTERSCHOOL PROGRAMS INCLUDING

ANGLE PROVIDED
TN PARTNERSHIP WITH 8 SCHCOLS

THE GOCDNCW COMMUNITY CENTER,

MARGARET BRENT FIEMENTARY MIDDLE SCHOOL, AND MONTESSORI PUBLIC

CHARTER SCHOOL.

TWO-HOUR SESSIONS IN WHICH STUDENTS

COORDINATOR TO LEARN BASIC PHOTCGRAPHEY SKIILS

PHCTOGRAPHS ABOUT THEIR EXPERIENCE AS A YCUNG

WIDE ANGLE'S SUMMER MEDIA PROJECT IS AN

VIDEO PRODUCTION FOR YOUTH AGES 14-20.

BASICS OF CAMERA OPERATION, AULIO PRODUCTION, VIDEC

SCRIPT-WRITING,

THESE WORKSHOPS FCR YOUNG PEOPLE CONSIST

STORYROARDING,

WORK WITH CUR FESTIVAL
AND CREATE

PERSON IN BALTIMORE.

“NTENSTVE CRASH-COURSE IN

~4r PROGRAM COVERS TEE

AND SET MANAGEMENT. AFTER

COMPLETING A SERIES OF SKILL-BUILDING EXERCISES, PARTICIZANTS WILL

WORK IN SMALL GRCOUPS TO WRITZ AND PROLUCE A 24 MINUTZ SHORT FILM

THAT WILL BE SCREENED AT THE END OF THE CAMP. 12 STUDENTS
PARTICIPATED IN THE SUMMER MEDIA PRCJECT IN FYiZ
JSA Schedule O {(Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Employer identification number

Name of the organization

WIDE ANGLE YOUTH MEDIA, INC. 52-2276602
ATTACHMENT 2

FORM 990, PART VIIT - INVESTMENT INCOME _
(A) (B) (C) (D)

TOTAL RELATZD OR UNRELATED EXCLUDED
DESCRIEPTION REVENUE ~EXEMPT REVENUZ ~ BUSINESS REV. _ REVENUE
INVESTMENT REVENUE 14. 14.

TOTALS I 14,
ATTACHMENT 3

FORM 990, PART VIIT - FUNDRAISING EVENLS

GROSS NET
DESCRIPTION INCOME INCOME
SPECIAL EVENTS 1,592. 1,592.
TOTALS T 1,592 1,592,

ATTACHMENT 4
FORM 990, PART IX - OTHER EXPENSES - B
(A) (B) (C) (D)

TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES ~ SERVICE EXP. AND GENERAL  EXPENSES
RENT EXPENSE 26,856, 23,216, 3,640.
PRINTING & PUBLICATIONS 3,150, 2,539. 207. 404.
PROGRAEM EVENTS 9,617. 9,347, 167. 109.
CUES 1, 400. 245, 1,055.
CTHER EXPENSES 557, 260. 292. 5.
TOTALS T 41,580, 35,70.. __ 5,361 T &8,

JSA Schedule O (Form 990 or 990-E2) 2011
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Schedule O (Form 990 or 990-EZ) 2011
Name of the organization

Page 2

WIDE ANGLE YOUTH MEDIA, INC.

Employer identification number

52-2276602

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

PREPAID EXPENSES

TOTALS

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

ATTACHMENT 5

ENDING
BOOK VALUE

632.

o 632.

ATTACEMENT 6

ENDING
BOOK VALUE

10,855.
TOTALS _ _ 10,855.
JSA Schedule O (Form 990 or 990-EZ) 2011
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