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~m990-EZ
=

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-1150

2008

= Sponsoring organizations and controlling organizations as defined in section 512(b)(13)

Department of the Treasury
Internal Revenue Service

must file Form 990 All other organizations with gross receipts less than $1,000,000
and total assets less than $2,500,000 at the end of the year may use this form
I The organization may have to use a copy of this return to satisfy state reporting requirements.

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning 07-01-2008

, and ending 06-30-2009

B Check If applicable | C Name of organization D Employer identification number
Please Women in Film and Video
|_Address change use IRS 52-1175294
Name change label or Number and street (or P O box, If mail 1s not delivered to street address)[Room/suite | E Telephone number
I ntal return printor | 3678 12th Street NE
type.
r (202) 429-9438
Termination See
Specific City or town, state or country, and ZIP + 4
Amended ret Y ' 1y, F Group Exemption
ended return Instruc- | washington, DC 200172546 Number
I_Appllcatlon pending tions.

# Section 501(c)(3) organizations and 4947(a )(1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-EZ). E

Other (specify) &

G Accounting method

I_Cash |7Accrual

I Website:™ www wifv org
J Organization type (check only one)—l7 501(c) (3) *M(insert no )I_ 4947 (a)(1)or I_ 527

H Check I7 If the organization
I1s not required to attach
Schedule B (Form 990, 990-EZ, or 990-PF)

K Check h-l_ If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A returnis notrequired, but iIf the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ

»

152,965

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 26,046
2 Program service revenue Including government fees and contracts 2 29,130
3 Membership dues and assessments 3 96,181
4 Investment income 4 346
5a Gross amount from sale of assets other than inventory 5a
g b Less cost orother basis and sales expenses 5b
E c¢ Gainor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) | 5¢
& 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming,
check here ® [
a Gross revenue (notincluding$___ of contributions
reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a)
6¢
7a Gross sales of iInventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7 a)
7c
Other revenue (describe l"ﬁ ) 8 1,262
Total revenue (add lines 1,2, 3,4, 5c,6c,7c,and 8) | g 152,965
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
12 Salaries, other compensation, and employee benefits 12 76,406
o 13 Professional fees and other payments to independent contractors 13 6,858
é 14 Occupancy, rent, utilities, and maintenance 14 14,888
u:? 15 Printing, publications, postage, and shipping 15 3,903
16  Other expenses (describe l"ﬁ ) 16 55,671
17 Total expenses (add lines 10 through 16) > 17 157,726
o 18 Excess or (deficit) for the year (Subtract line 17 from line 9) -4,761
3: 18
;E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
g end-of-year figure reported on prior year’s return) 19 86,713
20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) . > 21 81,952
m Balance Sheets—If Total assets online 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part II ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 68,280| 22 99,272
23 Land and buildings 23
24 Other assets (describe w1 ) 25,360 24 9,122
25 Total assets . . . 93,640| 25 108,394
26 Total liabilities (describe ."'E ) 6,927| 26 26,442
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 86,713| 27 81,952

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 106421

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 2

m Statement of Program Service Accomplishments (see the instructions for Part III )

Expenses

What 1s the organization's primary exempt purpose?

TO ADVANCE PROFESSIONAL DEVELOPMENT AND ACHIEVEMENT AMONG WOMEN WORKING IN FILM,

VIDEO INDUSTRIES

(Required for 501 (c)(3)
and (4) organizations and
4947 (a)(1) trusts,

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program

optional for others )

title

28 See Additional Data Table

(Grants $ ) If this amount includes foreign grants, check here L 28a

29

(Grants $ ) If this amount includes foreign grants, check here [ 29a

30

(Grants $ ) If this amount includes foreign grants, check here L 30a

31 Other program services (attach schedule) . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here L 31a

32 Total program service expenses (add lines 28a through 31a) N 32 80,910

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the nstructions for Part IV )

(b) Title and average
hours per week
devoted to position

(a) Name and address

(c) Compensation
(If not paid,
enter -0-.)

(d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

See Additional Data Table

Form 990-EZ (2008)



Additional Data

Software ID:
Software Version:
EIN:

Name:

52-1175294
Women in Film and Video

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for
each program title.

Expenses
(Required for 501(c)(3) and
(4) organizations and 4947
(a)(1) trusts; optional for
others.)

28 WIFV provided more than 70 programs during the 2008-2009 program year to satisfy the professional
development and general education needs of its1000+ members in the DC region Most members attend
multiple events per program year All WIFV programs are open to the general public and we had more than
600 non-members attend the Wednesday O nes, Roundtables, Resume Swap and Media Job Fair The
meetings present industry leaders who shared their insights and provided attendees with information to
hone their skills to become better freelancers, employers and employees Women of Vision Awards were
presented to Patty Duke, Heidi Ewing and Rachel Grady of Lokl Films, Susan Lacy of American Masters,
and Linda Maslow, to bring their technical and creative accomplishments to a public audience

(Grants $ 0) If this amount includes foreign grants, check here L

36,791

28a

29 Networking - WIFV offers networking opportunities at all events and provided four specific events to aid
members I1n making connections across the regional media industry WIFV hosted a Fall Open House,
Holiday O pen House and two informal events providing opportunities for more than 500 new and existing
members to network with each other The Annual WIFV Media Job Fair involved more than 400 job seekers
with 27 of the best media companies In the area

(Grants $ 0) If this amount includes foreign grants, check here L

29,824

29a

30 E-Newsletter - WIFV prepared a member e-newsletter 11 times forits 1,000+ members The e-
newsletter promoted member accomplishments, introduced new opportunities and research and informed
WIFV members about professional development and educational offerings from WIFV and related
organizations The e-newsletter 1s archived on the WIFV website for general public access The e-
newsletter has expanded the amount of information i1t presents to members dramatically because of the
electronic format and now includes live links to information and members profiled making the information
even more accessible via search engines

(Grants $ 0) If this amount includes foreign grants, check here L

4,356

30a

Outreach Programs for Children - WIFV Members provided valuable community outreach about media
literacy through the Kids World Film Festival that reached more than 250 DC, Maryland and Virginia 5th
graders and their teachers The school children received media literacy training and participated in a film
festival featuring a selection of short films from around the world that focused on 1ssues of tolerance,
conflict resolution and diversity Twenty-five WIFV Members were involved over the course of the program
The WIFV Image Makers program educates high school students about potential media careers as they
are guided through the creation and production of public service announcements (PSAs) for area non-
profits A dozen high school students and nearly 20 media professionals were Iinvolved in the 2008-2009
Image Makers productions for Make Plece and the Washington Youth Choir The Image Makers takes
place over eight Saturdays in the early winter and culminates 1n a public showing of the PSAs for non-profit
participants, parents, and volunteers

N

(Grants $ 0) If this amount includes foreign grants, check here

9,939

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees

(A) Name and address

(B) Title and average
hours per week
devoted to position

(C) Compensation
(If not paid,
enter -0-.)

(D) Contributions to
employee benefit plans
&
deferred compensation

(E) Expense
account and
other allowances

DENISE MOAK
3628 12 STR NE
WASHINGTON,DC 20017

PRESIDENT 4 00

MELISSA HOUGHTON
3628 12 STR NE
WASHINGTON,DC 20017

EXECUTIVE
DIRECTOR 40 00

57,440

HILAREY KIRSNER
3628 12 STR NE
WASHINGTON,DC 20017

VICE PRESIDENT 2 00

SUSAN ENGLAND
3628 12 STR NE
WASHINGTON,DC 20017

VICE PRESIDENT 2 00

kRISTEN HEIM
3628 12 STR NE
WASHINGTON,DC 20017

VICE PRESIDENT 2 00

ROUANE ITANI
3628 12 STR NE
WASHINGTON,DC 20017

VICE PRESIDENT 2 00

JULIE ALLEN
3628 12 STR NE
WASHINGTON,DC 20017

VICE PRESIDENT/
SECRETARY 2 00

TERRY JONES
3628 12 STR NE
WASHINGTON,DC 20017

TREASURER 2 00

KIMBERLY SKYRME
3628 12 STR NE
WASHINGTON,DC 20017

DIRECTOR 2 00

ANDREA LEONCAVALLO
3628 12 STR NE
WASHINGTON,DC 20017

DIRECTOR 2 00

FELICIA BARLOW
3628 12 STR NE
WASHINGTON,DC 20017

DIRECTOR 2 00

JANE BARBARA
3628 12 STR NE
WASHINGTON,DC 20017

DIRECTOR 2 00

RONA FITZGERALD
3628 12 STR NE
WASHINGTON,DC 20017

DIRECTOR 2 00

EMILY HENNINGER
3628 12 STR NE
WASHINGTON,DC 20017

DIRECTOR 2 00

SHERI RATICK STROUD
3628 12 STR NE
WASHINGTON,DC 20017

DIRECTOR 2 00

PAUL WILLARD
3628 12 STR NE
WASHINGTON,DC 20017

DIRECTOR 2 00




Form 990-EZ (2008)

Page 3

m Other Information (Note the statement requirements in the instructions for Part VI.) Yes | No
33 Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity 33 No
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes 34 No
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others),
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033 (e) notice, reporting, and
proxy tax requirements? 35a No
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” complete
applicable parts of Schedule N .. 36 No
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | 0
b Did the organization file Form 1120-POL for this year? 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . 38a No
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . 38b
39 501(c)(7) organizations. Enter
a Initiation fees and capital contributions includedonlines . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 I 0 , section 4912 I 0 , section 4955 I 0
b Section 501(c)(3) and (4) organizations. Di1d the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” 40b No
complete Schedule L, Part
I.
¢ Enter amount of tax iImposed on organization managers or disqualified persons
during the year under sections 4912, 4955, and 4958
d Enter amount of tax on line 40c reimbursed by the organization . . . . . >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 40e No
transaction?
41 st the states with which a copy of this return Is filed W
42a The books are In care of B The Organization Telephone no W (202) 429-9438
3628 12th Street NE
Located at I Washington, DC ZIP + 4 200172546
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Yes No
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 42b No
If “Yes,” enter the name of the foreign country M
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S ? | 42c | | No
If “Yes,” enter the name of the foreign country M
43 Section4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . » I_
and enter the amount of tax-exempt interest received or accrued during the tax year . . > | a3 |
Yes No
44 Did the organization maintain any donor advised funds? If "Yes”, Form 990 must be completed instead of
Form 990-EZ. 44 No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes ", Form 990
must be completed instead of Form 990-EZ. | 45 | | No

Form 990-EZ (2008)



Form 990-EZ (2008)
m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

Page 4

and
complete the tables for lines 50 and 51.

46 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, PartI

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, PartI1

48 Is the organization operating a school as described in section 170(b)(1)(A)(11)? If "yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b If"Yes," was the related organization(s) a section 527 organization?

Yes No
46 No
47 No
48 No
49a No
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees, and key employees) who

received more than $100,000 of compensation from the organization Ifthere are none, enter "None

(a) Name and address of each employee
paid more than $100,000

(b) Title and average

devoted to position

hours per week (c) Compensation

(d) Contributions to (e) Expense
employee benefit plans & account and
deferred compensation other allowances

NONE

Total number of other employees paid over

$100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization Ifthere are none, enter "None

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

NONE

Total number of other Independent contractors receiving over $100,000

»

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please FA K 2010-02-15
Sign Signature of officer Date
Here

melissa houghton executive director

Type or print name and title

Preparer's } Date Check If Preparer’s PTIN (See Gen Inst X)
. signature Judy Stanfield self-

Paid 9 empolyed I_
Preparer's [Firm’s name (or yours g STRACK STANFIELD LLC
Use Only if self-employed), EIN ¥

address, and ZIP + 4 15825 Shady Grove Road 40

Rockville, MD 20850

Phone no k (301) 519-3280

May the IRS discuss this return with the preparer shown above? See Instructions

» M ves [ o

Form 990-EZ (2008)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) 200 8
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Inspection

Name of the organization Employer identification number

Women in Film and Video

52-1175294

m Reason for Public Charity Status (to be completed by all organizations) (See Instructions)

The organization 1s not a private foundation because it 1Is (Please check only one organization )

1 I~ a church, convention of churches, or association of churches described in Section 170(b)(1)(A)(i).

2 [T A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E )

3 I~ a hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H )

4 [T A medical research organization operated in conjunction with a hospital described in Section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).

7 I An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in Section 170(b)(1)(A)(vi) (Complete Part II )

8 I~ a community trust described in Section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 III )

10 [T  Anorganization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions )

11 [T 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 |_TypeI b I_TypeII [ |_TypeIII - Functionally Integrated d I_TypeIII - Other

e [T By checking this box, I 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)

f If the organization received a written determination from the IRS thatitis a Type I, Type II or Type III supporting organization,
check this box

g Since August 17,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described In (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)

h Provide the following information about the organizations the organization supports

(i) Name of (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described onlines 1- 9 organization in the organization organization in support?
Organization above or IRC section col (i) listed In in col (i) of your | col (i) organized
(See Instructions)) your governing support? inthe U S 7
document?
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Page 2

Public Support

Calendar year

1

6

(or fiscal year beginning in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add line 1-3

The portion of total contribution by each
person (other than a government unit or
publicly supported organization) included
online 1 that exceed 2% of the amount
shown online 11, column

("

Public Support subtract line 5 from line

4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

204,361

263,935

185,656

207,399

122,227

983,578

204,361

263,935

185,656

207,399

122,227

983,578

983,578

Total Support

Calendar year

7
8

10

11
12

13

(or fiscal year beginning 1n)
Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

204,361

163

185,656

207,399

122,227

983,578

585

163

180

140

105

1,173

Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income Do notinclude gain or loss
from the sale of capital assets (Explain in
Part IV )

Total Support (Add lines 7 through 10)

984,751

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

362,116

First Five Years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3)

organization, check this box and stop here

N

Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f
33 1/3% Test - 2008. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
33 1/3% Test - 2007. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
10% Facts and Circumstances Test - 2008. If the organization did not check a box online 13, 16a, or 16b and line 14 1s 10% or
more, and If the organization meets the "facts and circumstances" test, check this box and stop here. Explainin Part IV how the
organization meets the "facts and circumstances” test The organization qualifies as a publicly supported organization
10% Facts and Circumstances Test - 2007. If the organization did not check a box online 13, 16a, 16b,or17a and line 151s 10% or
more, and If the organization meets the "facts and circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported organization

14

99.880 %

15

99.890 %

Private Foundation. If the organization did not check the box online 13, 16a, 16b, 17a or 17b, check this box and see

instructions

g
N

B

.
.

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008

Page 3

IRl Support Schedule for Organizations Described in IRC 509(a)(2)
(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross recelpts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that
I1s related to the organization's tax-
exempt purpose

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

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

6 TotalAdd lines 1-5

7a A mounts Iincluded on lines 1, 2, and 3
received from disqualified persons

b A mounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000

c Total oflines 7a and 7b

8 Public Support (Substract line 7c from
line 6)

Total Support

Calendar year (orfiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

[ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried on

12 Other income Do notinclude gain or loss
from the sale of capital assets
(Explain in Part IV )

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

14 First Five Years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here [
Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f)) 15
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g 16
Computation of Investment Income Percentage
17 InvestmentIncome Percentage for 2008 (line 10c column (f) divided by line 13 column (f)) 17
18 InvestmentIncome Percentage from 2007 Schedule A, Part IV-A, line 27h 18
19a 33 1/3% Tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% Tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
20 Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or990-EZ) 2008 Page 4

-m Supplemental Information. Complete this part to provide the information required by Part II, ine 10;
Part II, ine 17a or 17b, or Part III, ine 12. Provide and any other additional information. (see instructions)

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008
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TY 2008 Other Assets Schedule

Name: Women in Film and Video
EIN: 52-1175294

Description Beginning of Year End of Year
Amount Amount
PREPAID EXPENSES 950 979
SECURITY DEPOSITS 950 950
Accounts receivable 18,760 4,895
Other Depreciable Assets 4,700 2,298
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TY 2008 Other Expenses Schedule

Name: Women in Film and Video
EIN: 52-1175294

Description Amount
OTHER EXPENSES 55,671
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TY 2008 Other Liabilities Schedule

Name: Women in Film and Video
EIN: 52-1175294

Beginning of Year End of Year
Amount Amount

ACCOUNTS PAYABLE 6,927 26,442

Description
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TY 2008 Other Revenues Schedule

Name: Women in Film and Video
EIN: 52-1175294

Description Amount
OTHER INCOME 1,262
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TY 2008 Transfers Personal Benefits
Contracts Declaration

Name: Women in Film and Video
EIN: 52-1175294

Declaration: The organization did not, during the year, receive any funds,
directly,or indirectly, to pay premiums on a personal benefit
contract.The organization, did not, during the year, pay any
premiums, directly,or indirectly, on a personal benefit contract.



