990 Return of Organization Exempt From Income Tax OME No_1543-0047
g Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2011
Department of the Treasury . benefit trust or private foundation) . . ~ Opento Public
Internal Revenue Service P The organization may have ta use a copy of this return to satisfy state reporting requirements. Insp sction
A For the 2011 calendar year, or tax year beginning 07 /01 /H ;andending 06 /30/12
B Checkif applicable: C Name of arganizalion NYX Omnimedia Corporat ion D  Employer identification number
D Address change dba Montclair Film Festival
|X| Name thange Doing Business As 27-1732322
S Number and sireel (or P.O. box if mail is not delivered to sireet address) Room/suite E  Telephone number
r,—l R 494 Bloomfield Avenue 973-783-6433
| j Terminaled City or town, state or country, and ZIP + 4
!:] Amended retum Montclair NJ 07042 G Gross receipls § 521,728
I —I Aaglisation pndig F Name and address of principal officer: i ) ) D [gl
- Robert Feinberg (a) s this a group retumn for affiliates? L Yes |X| No
494 Bloomfield Avenue H(b) Are all affiliales included? 'J Yes I:I Ne
Montc l a ir NJ 07042 IF"No,” altach a list. (see instruclions)
| Tax-exempt status: [ﬂ 501(c)(3) lil 501(e)  ( ) (insert no.) | 1 4947 (a){1) or m 527
J  Website; P> montclairfilmfest. org H{c) Group exemption numbe®
K Form of crganization: IXI Carporation |_| Trust |m| Association {j Other P> | L Yearoffomaton: 2010 I M_Stale of lagal domicile: NJ
_Partl = Summary
1 Briefly describe the organization's mission or most significant activites:
g See Schedule O .
E ...................
X | b e ey e e e e 8 S T e W B R o 4 o T
] 2 Check this box »> L, if the organization discontinued rts operatlons or dlsposed of more 1han 25% of lts nel assets
g 3 Number of voling members of the governing body (Part VI, line 1a) . 3 20
E 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) L 4 20
E 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 0
g 6 Total number of volunteers (estimate if necessary) S L 6 | 250
7a Total unrelated business revenue from Part VIII, column (C) line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... .. .. ... 7b 0
Prlor Year Current Year
o | 8 Contributions and grants (Part ViIl, met) 34,360 246,971
2| o Program service revenue (Part Vill, ine2g) N 0 111,868
% | 10 Investment income (Part VI, column (A), lines 3,4, and Td) o o 0 28
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) ' 0 131,360
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) , 34,360 490,227
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 0 0
14 Benefils paid to or for members (Part IX, column (A), line4) o 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 23,750
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e¢) o 0 0
é b Total fundraising expenses (Part IX, column (D), line 25) b 9,767 3
W1 17 Other expenses (Part X, column (A), lines 11a~11d, 11f-24e) e 42,374 326,800
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) o 42,374 350,550
19 Revenue less expenses. Subtract line 18 fromline 12 o -8,014 139,677
5 § Beginning of Current Year End of Year
85 20 Totalassets (PatX,lne 16) T | 21,456 164,671
<% 21 Total liabilties (Part X, line26) e 15,461 18,999
£u==.’ 22 Net assets or fund balances. Subtract line 21 fromline20 . ... .. e 5,995 145,672
_Partll  Signature Block
Under penalties of perjury, | declare that | 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) is based on all information of which preparer has any knowledge.
S|gn ’ Signature of officer Date
Here ’ Brian Clarkson Treasurer
Type or print name and litle
Print/Type preparer's name Preparers signgiefe Date Check I ‘ it | PTIN
Paid Victor Maisano, CPA %/B}J_/ é:m 10/10/12 self-emplo_v;ﬁ P00355999
Preparer | civs name > German, Vreeland & Associates, LLP Firm's EIN D 22-1866743
Use Only 7 Century Drive, Suite 301
Firm's address __ } Pars lppaﬂy, NJ 07054 Phone no 973-605-2777
May the IRS discuss this relurn with the preparer shown above? (see instructions) . ! ers ﬁ | No

For Paperwork Reduction Act Notice, see the separate instructions. form 990 (2011)
DAA



Form 890 (2011) NYX Omnimedia Corporation 27-1732322 Page 2
Partili  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 11 . . . X
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
e USROS —— - —— (] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pragram
SEIVICES? | || Yes X No
If "Yes," describe these changes on Schedule O.

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

grants and allocations to others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: )(Expenses $ 291,770 including grants of § ) (Revenue $ 111,868)

4c (Code: )} (Expenses % including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses §$ including grants of $ ) {Revenue § )
4e Total program service expensesp 291,770
DAA fForm 990 (2011




Form990 (2011) NYX Omnimedia Corporation 27~1732322 Page 3
Part IV 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)? If “Yes,”

complete Schedule A 11X

Is 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 | - e 3 X
4  Section 501(c)(3) organizations.Did the organization engage in Iohbymg actl\nhes or have a secllon 501(h)

election in effect during the tax year? If "Yes," complete Schedue C, Pt~ 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 98-197 If "Yes," complete Schedule C,
Part 1l 5 X

6  Did the organization maintain any donor adwsed 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? If

"Yes," complete Schedule D, Part| 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partn 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partlll 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complele Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily res!rlcted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Party 10 ‘ X

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

complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, Ilne i2 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvs. ~ |1k X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes," complete Schedule D, Partvy(t 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts lutal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX LTSRN S WU L USNY NI o MY S 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedule D, PartX | Me 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, Pat X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL and XII. 12a| X
b Was the organization included in consolidated, independent audited financial statemenls for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Paris X, Xil, and Xlll is optionat . ]d2b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Scheduwee o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 fandlv. =~~~ . |N4b 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, Panis lland IV~ T A X
16  Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instruclions) L 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and conlnbul]ons on
PartVIll, lines 1c and 8a? If "Yes," complele Schedule G, Pati. 18 | X
19  Did the organization report more than $15,000 of gross income fmm gammg actmtles on Part VI, line 9a?
If "Yes," complete Schedule G, Pgtu -~~~ .~~~ L 19 X
20a Did the organization operate one or more hospltal facilities? If “Yes," cemplete Schedule H o L 20a X
b _If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? R 20b

Form 990 (2011
DAA



Form 990 (2011) NYX Omnimedia Corporation 27-1732322 Page 4
PartlV = 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 17 If “Yes,” complete Schedule |, Parts land [l e X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts Land Il 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3,4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the arganization 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 26 24a X
Did the organization invest any proceeds of tax-exempt bends heyond a temporary period exceptlon'? . |Z24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? i 24c
d Did the organization act as an “on behalf of* issuer for hpnds outstandlng at any tlme dunng the year'? T . |
25a Section 501(c)(3) and 501(c){(4) organizations.Did the organization engage in an excess benefit transactien
with a disqualified persan during the year? If “Yes,” complete Schedule L, Part 1 25a X

b s the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | A i Sy ) 25b X

26 \Was a loan to or by a current or former officer, director, trustee key employee hlghly cumpensated employee ar
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l s R 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, Pat iy~~~ 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L Part ’V ............................................ 28b X
¢ An entity of which a current ar former officer, dlrector trustee or key emp]oyee (ur a famlly member thereef)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Pt . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem R . | . 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operatlons’? tf “Yes," complete Schedule N,
Flartl ............................... B T L] . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘? If "Yes
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | L e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," cnmplete Schedute R Parts I, 1,
]V and V ]Ine 1 iiae B e e e e a8 e e e e R e W e e e e e e e e ke e b e e A e e e L RN K e e e e e e s e e e e e e e e el e et e e 8 - 34 X
35a Did the orgamzatlon have a centrolled entlty Wllhtn the meanmg of sectlon 512(b)(13)'-’ —— L 3ba X
b Did the organization receive any payment from or engage in any transaction with a contmlted entity W|th|n the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, FartV, line2 . ... |85b X
36 Section 501(c)(3) organizations.Did the organization make any transfers te an exempt non- charltable
related organization? If “Yes,” complete Schedule R, PartV, ine2 N e 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partv' ...... ciee e eaa 37 X
38 Did the organ!zatmn cumptete Schedule O and pr0v1de explanatluns in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ...

3g | X
Form 990 (2011)
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Form990(2011) NYX Omnimedia Corporation 27-1732322

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV ... ... . ... . . .. .. .. .

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable =~~~ 1a | 5 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnatapplicable =~~~ | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlﬂa] of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b I at least one is reported on line 2a, did the organization file all required federal employment lax returns'7 _________________________ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
da 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 y 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BORRIR,, s vsemsasasnmsguecsresmsr o R A A £t i e il 4a X
b If"Yes,” enter the name of the foreign country: » e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Flnanmal Accounts. 3 :
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ li"Yes"toline 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and d]d the
organization solicit any contributions that were not tax deductble? 6a X
b If “Yes," did the organization include with every solicitation an express slatement ihat such contrlbuhons or
gifts were not tax deduetible? bb
7  QOrganizations that may receive deductible contributions under sectlon 170{0) i
a Did the organization receive a payment in excess of $75 made parily as a confribution and partly for goads i
and serices provided WO B PAYATY | .. .o vt ss s oo osssssesmmes amsessmrnes 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? T . | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form B2B27 7c X
d If“Yes,” indicate the number of Forms 8282 filed durmg ihe year S . R | 7d I 1 Lok
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal berefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting '- ¥
organizations. Did the supperting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? O e " " 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or relaled person‘? ________ 9b
10  Section 501(c){7) organizations.Enter:
a [nitiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations.Enter:
a Grossincome from members or shareholders . IMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Farm 990 in lisu of Form 10417 12a
b If“Yes," enter the amount of tax-exempt interest received or accrued during the year SR I 12'3]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed o issue qualified health plans in more than one 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 health plans o b 13b
¢ Enterthe amount of reserves onhand . 3c ] ]
14a Did the organization receive any payments for |nd00r 1annmg services dunng lhe tax year'P ) 14a X
b _If"Yes," has il filed a Form 720 to repori these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (z011)



Form 990 (2011) NYX Omnimedia Corporation 27-1732322 Page B

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body atthe end of the taxyear | 1a | 20 ;
If there are material differences in voting rights among members of the governing bady, 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 ib | 20
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlunship with : 1
any other officer, director, lrustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the du'ect
supervision of officers, directors, or trustees, or key emplayees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcnnt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) memhers
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actlons undertaken dunng the year by the followmg
a Thegoveming DOty? | e 8a | X
b Each committee with aulhorlly to act on behatf of the governing body'? _____ gb [ X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannoi be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule @ _............. 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 chapiers, branches, or affiliates? 10a X
b li“Yes," did the organization have written policies and procedures governlng the acthihes 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 arganization to review this Form 990. ‘
12a Did the arganization have a written conflict of interest pelicy? If “No,” go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annual[y mlerests that could gsve rise to conﬂlcts'P ) 12b| X
¢ Did the organization regularly and consistently monitor and enfarce compliance with the palicy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ | X
13  Did the organization have a written whistleblower policy? 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 fallowing persons include a review and approval by !
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 16a| X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns) ' ! '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement Tt
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its i
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? .......... ... ... .. B S R AW T e : 16b

Section C. Disclosure

17  List the states with which a capy of this Form 990 is required to be filed P NJ s
18  Section 6104 requires an organization 1o make its Forms 1023 {or 1024 if appllcable) 990, and 990 T (Sectlon 501((:)(3)3 only)
available for public lnspectlon Indicate how you made these available. Check all that apply.
(X| ownwebsite | | Another's website 'X]| Upon request
19  Describein Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Meredith Ladov 494 Bloomfield Avenue
Montclair NJ 07042

DAA

Form 990 (2011



Form 990 (2011) NYX Omnimedia Corporation 27-1732322 Page 7
PartVll.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl . (1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens 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.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trusteesthat received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
I—I Check this box if neither the organization nor any related organizations compensated any current officer, directar, or trustee.
(A) {B) © (D} (E) (F)
Name and Tille Average Paosition Reportable Reportable Estimated
hours per (do not check more than ane compensation compensation from amount of
week box, unless person is bath an from ralated other
(describe officer and & diracloritrustee) the organizations compensalion
hours for Es[SsTo =z T organization {W-2/1093-MISC) from the
relaled §§ (5|2 ,g =) § (W-2/1093-MISC) organization
organizalions (a5 | £ [ 8 S €8] & and related
in Schedule |8 £ é 2 |Eg organizations
°’ e 3|3
6| % Z
; 3
()Robert A. Feinbgrg
Trustee-Chairman 5.00 |X X 0
(dWarren Ross
Trustee-Vice Chairma 5.00 | X X 0]
@Brian Clarkson
Trustee-Treasurer 5.00 | X X 0
4 Evelyn Colbert
Trustee-Secretary 5.00 | X X 0
(9)Rennie Ackerman
Trustee 1.00 [X 0
®)Steve Adubato |
Trustee 1.00 | X 0
(MDaniel Battsek
Trustee 1.00 | X 0
(8) Bobbi Brown -
Trustee 1.00 | X 0
(M Rose Cali
Trustee 1.00 [X 0
(10yJeff Cooperman
Trustee 1.00 |X 0
(1) Conrad Fink
Trustee 1.00 |X 0
(12)Matthew Frankel
Trustee 1.00 | X 0
(13)Beth Hart
Trustee 1.00 | X 0
(14)Lisa Ingersoll
Trustee 1.00 | X 0
Form 990 (2011
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Form 990 (2011) NYX Omnimedia Corporation 27-1732322 Page 8
_PartVll . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeetontinued)
(A) (B) (C) (D} (E} (F)
Name and title Average Position Reporiable Reportable Estimated
hours per {do nol check more than one campensation compensation from amount of
week box, unless person is both an from related olher
{describe officer and a direcloritrustee} the organizations compensation
hours for e=t =T T=1251 3 organization (W-211089-MISC) from the
related ;a 2l & |2a]| § (W-2/1093-MISC) arganization
organizations (85| E | & [ g as g and relatsd
in Schedule Q’& 2 =N é‘ organizations
0) gl = 5| 2
al 2 o T
5| & 2
(15)James Johnson
Trustee 1.00 | X 0 0
(eMarcia Marley
Trustee 1.00 |X 0 0]
17 Shelley Phillips
Trustee 1.00 |[X 0 0
(18)Denise Muggli
Trustee 1.00 | X 0 0
(9Nader Tavakoli
Trustee 1.00 | X 0 0
(20)Dorothea Benton [Frank
Trustee 1.00 | X 0 0
(2)Meredith Ladov
Officer 20.00 X 23,750 0
@2
(23)
@4) .
1b Sub-total . ) T > 23,750
¢ Total from continuation sheets to Part VII, Sectlon A .......... >
d Total (add lines 1b and 1c) . > 23,750
2 Total number of individuals (lncludmg but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation frem the organization » O
Yes| No
3 Did the organization list any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for suchindividual | . . . 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 $150,0007 If “Yes," complete Schedule J for such
TAINEEL ... .., .. oo o st e o s s i S B8 5 g 8 b8 g b bS8 0 SR AR 4
5 Didany person ||sled on line 1a receive or accrue compensahon from any unrelated organlzatlon or individual ?
for services rendered to the organization? If “Yes," complete Schedule J for such person . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and blgs%'tess address Descnphn(n |):f services Comp(en)salinn
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2011)



Form 990 (2011) NYX Omnimedia Corporation 27-1732322 Page 9
‘Part Vill: __ Statement of Revenue
(A) (B) (=3} D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function ravenue under sections
revenue 512, 513, or 514
ig.‘g 1a Federated campaigns 1a : R eang
gg b Membership dues 1b 21,390
gg ¢ Fundraising events ic 16,450
EE d Related organizations 1d
gE| & Govemmengranis (contributions) 1e 12,150
gf f Al other contributions, gifts, grants,
Eg and similar amounts not included above 1f 196,981
"Eg g Noncash contributions included in lines 1a-1f: 5 10,542(
G&_h Total. Addlines1a=1f ... ... > 246, 971 b i i St bl e gl S e e e
o Busn, Code
§| 2a  admissions o 713990 87,825 87,825
©| b rrogram advertising . . | 713990 21,200 21,200
-‘—é c _Miscellaneous 713990 2,843 2,843
S| o
S f All other program service revenue .., . .. ..
S| g Total.Addlines2a=2f . . ... . P 111,868|
3 Investment income (including dividends, interest,
and other similar amounts) > 28 28
4 Income from investment of tax-exempt bond proceeds P
5 Royalties .. . _ >
(i) Real (i) Perscnal
6a Gross rents
b Less: rental exps.
€ Renlalinc. or (loss)
d Netrentalincomeor{loss).. .. ....................... >
7a  Gross amount from {i) Securities (i) Other
sales of assets
olher than inventory
b Less: cosi or other
basis & sales exps.
¢ Gain or (loss)
d Net gain or (loss) - >
o | 8a Grossincome from fundraising events
2| (otincuding $ 16,450
a of contributions reported on line 1c).
= See Part IV, line 18 a 155,181
;QEJ b Less:directexpenses b 20,152 3 :
2 ¢ Net income or (loss) from fundraisingevents ... ...... P 135,029 135,029
9a Gross income from gaming activities. 3 7
SeePartlV,line19 a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities ........... P
10a Gross sales of inventory, less
refurns and allowances ~~ a 7,680
b Less:costofgoodsseld b 11,349 ]
¢ Net income or {loss) from sales ofinventory .......... b -3,669 -3,669
Miscellaneous Revenue Busn. Code ; ]
113 .....
d All other revenue . . .
e Total Add lines 11a-11d | 4
12 Total revenue.See instructions, .. ... ... ... .. »> 490,227 111,868 131,388

DAA

Form 990 (2011}



Form 990 (2011)

NYX Omnimedia Corporation

27-1732322

Page 10

PartIX

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 1X

Do not include amounts reported on lines Gb’ Tolaléﬁ;anses Pregra(rg)service Managfacr?enl and Funé?e!ising
7b, 8b, 9b, and 10b of Part VIIl. EXpENSes general expenses EeXpenses
1 Grants and other assistance to governments and e Skl PR
organizations in the U.S. See Part IV, line21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4  Benefits paid to or for members N
§ Compensation of current oﬁ'cers dlrectors
trustees, and key employees 23,750 11,875 11,875
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Other salariesand wages
8 Pension plan accruals and comnbuuons {mclude
section 401{k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes )
11 Fees for services (non-employees)
a Management
blegal
¢ Accounting 8,735 8,735
R ——
e Professional fundraising services. See F‘arl IV Ilne 17
f Investment managementfees
g Other , - 89,569 82,769 6,800
12 Advertlslngandpromotlon__ 26,893 26,893
13 Office expenses N 14,109 14,109
14 Information technology 4,018 4,018
15 Royalles
16 Occupancy 8,800 8,800
7 Travel 16’408 16’061 347
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,080 4,050
20 Inlerest o B 5B o 8 A B R TR
21 Payments to afﬂlates .
22 Depreciation, depletlon and amnrtlzahon 638 638
23 Insurance 5,712 5,712
24  Other expenses Itemlze expenses not covered
above. {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amaunt, list line 24e expenses on Schedule O.) It
a _Equipment and film rental 51,044 51,044
b Catering and related exp 36,547 36,547
¢ _ Venue rental o 20,010 20,010
d Graphlc de51gn 12,400 12,400
e Allother expenses o 27,827 21,353 3,507 2,967
25  Total functional expenses. Add Imes1 thmugh 24e 2 350,550 291,770 49,013 5,767
26  Joint costs. Complete this line only if the
organizalion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b [
following SOP 98-2 (ASC 968-720) . .
DAA Form 990 (2011)



Form990(2011) NYX Omnimedia Corporation 27-1732322 Page 11
_PartX Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—noninterestbeaing 20,059/ 1 18,266
2  Savings and temporary cash investments 2 132,396
3 Pledges and grants receivable,net 3 13,250
4 Accounls rece“’able net ....................................................... 4
§ Receivables from current and former offcers dlreciors trustees, key :
employees, and highest compensated employees. Complete Part |l of
SChEdUIE L .......................................................................... 5
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 crganizations of section 501(c)(9) voluntary ¢
0] employees’ beneficiary organizations (see instrugtions) 6
8| 7 Nolesandlomsrecevabieret :
<] 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or E :
other basis. Complete Part VI of Schedule D 10a 1,912 ; ;
b Less: accumulated depreciation 10b 1153 1,397] 10c 7595
11 Investments—publicly traded securities 11
12  Investmenis—other securities. See Part IV, line11 .~~~ 12
13 Investments—program-related. See Part \V, inet1. .~~~ 13
14 Intangible assels OO POPRRRS 14
156 Other assets. SeeF’arHV nett L 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) .........ooooeiiiiiiniiii. .. 21,456] 16 164,671
17 Accounts payable and accrued expenses 5,461{ 17 18,999
18 Grants payable 18
1 9 Deferred revenve L. 1 9
20 Tax-exempt bond liabilities 20
21 Escrow or custedial accoum Ilablllty Complele Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L o 10,000] 22
— 123 Secured mortgages and notes payab!e to unrelaled thlrd partles ____________ 23
24 Unsecured notes and loans payable to unrefated third parties 24
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 = 25
26 Total ilabllitles Add Ilnes 17 through 25 ......................... 15,461| 26 18,999
Organizations that follow SFAS 117, check herep |X| and complete Sl i
§ lines 27 through 29, and lines 33 and 34. 1
S |27 Unrestricted net assels 5,955 77 143,172
B 128 Temporarily restricted net assets o 28 2,500
B |29 Permanently restricted net assels _ o 29
c Organizations that do not follow SFAS 117, check here> \_] and :
E complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,995 33 145,672
34 Total liabiliies and net assetsffund balances 21,456] 34 164,671

DAA

Form 990 (2011



Form 990 (2011) NY¥X Omnimedia Corporation 27-1732322 Page 12
" PartXl  Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 . EL
1 Total revenue (must equal Part VIIl, column (A), line12y 1 490,227
2 Total expenses (must equal Part IX, column (A), ine 28) 2 350,550
3 Revenue less expenses. Subtract line 2 fromline 1 N I 3 139,677
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢y 4 5,995
§ Other changes in net assets or fund balances (explain in Schedule O) = el sl mam om E 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
i T T T 6 145,672
:  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1 [ 1]
Yes | No
1 Accounting method used to prepare the Farm 990: D Cash @ Accrual l ] QOther
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
b 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? | 2¢ | 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, consolidated basis, or both:
‘):{‘ Separate basis [] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 | e 3a X
b If"Yes,” did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits .. ... ... .. ............... 3b
Form 990 (z011)

DAA



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

2011

DOpen-ta Public :
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

NYX Omnimedia Corporat ion Employer Identification number
dba Montclair Film Festival 27-1732322
Part 1 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 j A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
2 | | Aschool described in section 170({b)(1)(A)(ii). (Attach Schedule E.)
3 } | A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

u 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 ||

Dapartment of the Treasury
Internal Revenue Service

Name of the organization
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section 170{b)(1)(A)(iv).(Complete Part I1.)
6 F A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).
7 \X 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 | | Acommunity trust deseribed in section 170(b){1}(A)(vi}).(Complete Part II.)

9 | T An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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

11 i J 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 arganization and complete lines 11e through 11h.

a ﬁ Type | b || Type li c —_ Type lll-Functionally integrated d Ll Type llI-Other

e | J 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).

f If the organizalion received a written determination from the IRS that it is a Type |, Type I, or Type lll 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 {ji) and Yes | No
(iii) below, the goveming body of the supported organization? gt
(ii) A family member of a person described in () above? ... ... tgli)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 1gfiil)
h Provide the following information about the supporied organization(s).
(i} Name of supported {ii} EIN {ili) Type of organization (iv} Is the organization | (v} Did you nolify {vi} Is the {vil) Amount of
organization (described on lines 1-9 in col. {i) listed in your | Ihe orgenizalion in  {organization in col. support
above or IRG section goveming document? cal. ljof your | {i) organized in the
{see instructions} support? us?
Yes No Yes No Yes No =,
(A)
(B)
(€)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2011



ScheduleA(Form 990 0r990-E2) 2011 NYX Omnimedia Corporation 27-1732322 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 111.)
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
include any "unusual grants.") 1,675 35,400 246,971 284,046
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total. Add lines 1 threugh3 1,675 35,400 246,971 284,046
5  The portion of total contributions by : 5 :
each person (ather than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ) 40,462
6  Public support. Subtract ling 5 from ||ne 4 243,584
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 fromline4 . 1,675 35,400 246,971 284,046
8  Gross income from interest, dl\rldends
payments received on securities loans,
rents, royalties and income from similar
sources 28 28
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... ... .. 131,062 131,062
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .. . _ . 85 7,680] 7,765
11 Total support. Add Imes 7 through 10 ; 422,501
12 Gross receipts from related activities, elc. (see instructions) o 12 111,868
13  First five years.If the Form 990 is for the organization's frst second lhlrd fourth or ffth lax year asa secucn 501(0)( )
organization, check this box and stop here .. . . T O e P | o [_}_q
Section C. Compuftation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2011.1f the organization did not check the hnx on llne 13 and Ilne 14 is 33 1/3% or more, check this B
box and stop here. The organization qualifies as a publicly supported organization | 4 \ }
b 33 1/3% support test—2010.f the organization did not check a box on line 13 or 16a and llne 15 is 33 1I3% or more,
check this box and stop here. The ocrganization qualifies as a publicly supported organization ) > u
17a 10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13 1Ba or 16b and Ilne 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 supporied
organization ... L
b 10%-facts-and-circumstances test—2010 If the organization did not check a box on I|ne 13 163 1Bb or 1Ta and llne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” fest, 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 >
18  Private foundation.|f the nrganlzatlon dld not check a box on line 13, 16a, 16b 17a, or 17b, check lhls hcx and see
instructions > |

Schedule A (Form 990 or 990-EZ) 2011

DAA



Schedule A (Form 990 or 990-E2) 2011~ NYX Omnimedia Corporation 27-1732322 Page 3
_Partlll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifis, grants, contributions, and membership

fees received. (Do not include any "unusual
[ 1] [P

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 business under section 513

4  Taxrevenues 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 Total. Add lines 1 through5

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
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add Ilnes 73 and Tb ...................
8  Public support{Subtract line 7c from
line8.) ...
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9  Amounts from line 6

10a Gross income from inferest, 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 June 30,1975

¢ Addlnes10aandiOb

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on . .

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

13  Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and stop here R, |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) e 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15 i Sl e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () o 17 %
18  Investment income percentage from 2010 Schedule A, Part IIl, linet7 e 18 %
19a 33 1/3% support tests—2011.1f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization R | 4

20  Private foundation.If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ' P

Schedule A (Form 990 or 990-EZ) 2011
DAA



Schedule A (Form 990 or 990-E7) 2011 NYX Omnimedia Corporation 27-1732322 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

instructions).

DAA Schedule A (Form 990 or 990-EZ) 2011



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Farm 930) P Complete if the organization answered “Yes,” to Form 990,

2011

Depariment of the Traasury PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "Open ta PUblic
Internal Reverue Service P Attach to Form 990.p> See separate instructions. _Inspection
Name of the organization Employer identification number

NYX Omnimedia Corporation

dba Montclair Film Festival 27-1732322
_Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 8.
{a) Donor advised funds (b} Funds and other accounts

Aggregate grants from (during year)

Aggregate value atend ofyear

N R W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

D Yes D No

r] Yes JT No

Partlt Conservation Easements. Complete if the organization answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (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 u Preservation of a certified historic structure

u Preservation of open space

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

|Held at the End of the Tax Year

a Total number of conservalion easements . e 2a
b Total acreage restricted by conservationeasements |
¢ Number of conservation easements on a certified historic structure included ina) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where properly subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic menitoring, lnspection, handling of
violations, and enforcement of the conservation easements itholds?

6 Staff and volunteer hours devoted to monitoring, inspecling, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
2 N
8 Dnes each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)
() and;seclion 17OMENANBMIIT s vmv e smmony s s v s s s o b S e s ks s e 4 TR PSR SThe s g
9 InPart XIV, describe how the organization reports conservahon easemenls. in |ts revenue and expense slalemenl 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.

D Yes D No

Partlil  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 XIV, the tex{ of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repart 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 VI, line 1 5
(i} Assetsincluded in Form 880, Partx > 3 3
2  If the organization received or held works of art, historical lreasures or other similar assets fnr fnanmal gam prowde the
following amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIIl, lne1 o ) o o o bS5
b _Assels included in Form 990, Part X ... .. ... . e I
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D {(Form 990) 2011

DAA



Schedule D (Form990)2011  NYX Omnimedia Corporation 27-1732322 Page 2
Partill . 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 l_} Loan or exchange programs
b | | Scholarly research e u Other
¢ | | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 3
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ... .. ... .............. { 1 Yes I ] No
~Partlv  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reporied an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 880, PartX? ... L]ves[]nNo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the Year le

Endingbalance LS
2a Did the organization include an amount on Form 990, Part X, line 21?7 LJ Yes Ll No
b If “Yes,” explain the arrangement in Part XiV.

PartV  Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

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

= 0 Qo o0

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
d Grants or scholarships o
e Other expenditures for facilities and

PrOgrams i

f Administrative expenses

g Endofyearbalance . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment®» %

b Permanentendowment® %

¢ Temporarily restricted endowment b ) %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the passession of the organization that are held and administered for the
organization by: Yes [ No
() unrelated organizations _ o) vt om0

(i) related organizations o o |2alii)

b If “Yes" o 3a(ii), are the related orgaﬁizétiohé listed as required on Schedule R? oAy RSN AP 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds. -
. Part vl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplicn of property (a) Cost or other basis {b) Cost or olher basis {c) Accumulaled (d) Book value

{investment) (other) deprecialion

ia Land
b Buildings o
¢ Leasehold improvements
d Equipment e MW 1,912 1,153 759
e Other .. 2 S
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

i ey PP 759
Schedule D (Form 990) 2011
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Schedule D (Form980) 2011 NYX Omnimedia Corporation 27-1732323 Page 3
_Part V]l Investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or calegory {b) Book value (c) Methaod of valuation:

(including name of securily) Cost or end-of-year markel valus

(1) Financial derivatives

Tota] (Co[umn (b) must equal Form 990, Part X, col. (B) line 12.) |
Investments—Program Related. See Form 990, Part X, line 13.
{a) Dascription of investment type {b) Book value (c) Method of valualion:

Cost or end-of-year market value

(9)

(10)

Total (Culumn (b) must equal Form 990, Part X, col. (B) line 13.) | 2
Part IX Other Assets. See Form 290, Part X, line 15.

{a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) B T s e Ere i )
_PartX___ Other Liabilities. See Form 990, Part X, line 25. -

1, (a) Description of liabilily {b) Book valug

(1) Federal income taxes
(2)
3)
4
(5)
(6)
{7}
(8)
(9
(10)
(n
Total. (Column (b) must equal Farm 990, Part X, col. (B) line 25.) >
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote 1o the organization's financial statements that reporis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).
DAA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 N'YX Omnimedia Corporation

27-1732322

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIll, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subiract line 2 from line 1

1

2

3

4 Netunrealized gains (losses) oninvestments
§ Donated services and use of facilities
6

7

8

9

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

490,227

350,550

139,677

©w (N |3 (o[ (A=

10

139,677

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... . .
Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12:

Net unrealized gains an investments
Donated services and use of facilities

a Nelunrealized gains aninvesiments = e

b
¢ Recoveries of prioryeargrants ...
d Other (Describe in PartXIV.) ...
e Add lines 2a through 2d

3 Subtractline 2e fromline1 ... ...

4  Amounts included on Form 990, Part VIII, line 12, but not onllne1
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other {Describe in Part XIV.)
¢ Add lines 4a and 4b

5 Total revenue. Add llnes 3 and 4c (ThIS must equal Forrn 990 Part I Ime 12 )

2a

1

548,528

2b 27,200

2c

2d 31,501]

4a

2e

58,701

490,227

4b

4c

5

450,227

_Part XIll_

Reconciliation of Expenses per Audited Financial Statemehts Wlth Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounis included on line 1 but nat on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses ...
Other (Describe inPart XIV.)
Add lines 2a through 2d =
Subtract line 2e from line1 ...
Amounts included on Form 890, Part IX, line 25 but not on Ilne 1:

Investment expenses not included on Form 990, Part VIll, line 7b
Other (DescribeinPart XIivVy

¢ Addlinesdaand4b
5 Totlal expenses. Add Ilnes 3 and 4c (ThIS musl equal Form 990 Parl I Ilne 1B )

{1 T = T« T = L}

U_mhw

2a 27,200

409,251

2b

2c

2d 31,501}

4a

1

2e

58,701

350,550

4b

4c

350,550

" part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide

any additional information.
Part X - FIN 48 Footnote,

_Flnanc1al Accountlng Standards Board

(FASB) ASC 740-10,

Income Taxes,

DAA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NYX Omnimedia Corporation 27-1732322 Page 5
_Part XIV  Supplemental Information (continued)

Merchandise costs reported in Part VIII of 9%0 S 11,349
Special event costs reported in Part VIII of 990 S 20,152
Merchandise costs reported in Part VIII of 9%0 S -11,348 .
Special event costs reported in Part VIII of 990 $ ~2 01 52

Merchandise costs reported in Part VIII of 990 S 11,348 .
. Special event costs reported in Part VIII of 8%0 S 20,152 .

Merchandise costs reported in Part VIIT of 950 S 11,349
Special event costs reported in Part VIII of 890 S 20,152

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OME No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Opai e
Inlernal Revenue Service i Attach to Form 990 or Form 990-EZ. B> See separate instructions. ir'lsﬁ ot e
Name of the organization NYX Oml me dl a Corpo rat 1 on Employer identification number
dba Montclair Film Festival 27-1732322

Part] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a U Mail sclicitations e I l Solicitation of non-government grants
=

b [j Internet and email solicitations f l Salicitation of government grants

c D Phone solicitations g |J Special fundraising events

| e~
J In-person solicitations

Q.

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees
or key employees listed in Form 980, Part Vil} or entity in connection with professional fundraising services?

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ll Yes D No

(i) Di"-‘hf““"' {v) Amount psid to {vi} Amount paid lo
(1) Name and address of individual » rs&sst?;d;;«: {iv) Gross receipts (or retained by) (ar retained by)
or entity (fundraiser) (1) Activity control of from aclivity fundraiser listed in organizalion
contribulions? cal. {i}
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . iz T ——
3 List all states in which the organization is registered or licensed {o solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

DAA



NYX Omnimedia Corporation

27-1732322

Page 2

Schedule G (Form 990 or 950-EZ) 2011

_ Partil Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 {b} Event #2 {c) Other events
({d) Total avenis
Colbert Ewvent Various-Fundrai | None {add cal. (a} through
{event type) (event typa) {total number) cal. {c])
)
%
& | 1 GCrossreceipts 144,981 26,650 171,631
& 2 Less: Charitable
confributions 16,450 16,450
3 Gross income (line 1 minus
line2) . ... 128,531 26,650 155,181
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs 14,383 14,383
c
Q
u% 7 Food and beverages 5,768% 5,769
o
11}
5 | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 20,152
11 Net income summary. Combine line 3, column (d), and line 10 > 135,029

"to Form 99(5; PartIVIlne 19 6r reported more

Partlll  Gaming. Complete if the organization answered "Yes'
than $15,000 on Form 990-EZ, line Ba.
. {b} Pull {absfinstant . (d) Tota! gaming (add

% {a) Bingo bingo/progressive bingo (&) Bifiec gaming col. {a) through col. (c))
g
@
o

1 Gross revenue . ... ..
o | 2 Cashprizes
&
=
[+1] .
g | 3 Noncash prizes
i
Q
£ 1 4 Rentfacility costs
& i

5§ Other direct expenses

[ Ives % | [lves % |[]ves %

6 Volunteer labor | | No | | No | | No

7 Direct expense summary. Add lines 2 through Sincolumn(d) > )

8 Net gaming income summary. Combine line 1, columnd, andline?7 ... .. ... ... .. »
9 Enter the state(s) in which the organization operates gaming activites: ) L

a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No

b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If“Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 890-EZ) 2011 NYX Omnimedia Corporation 27-1732322 Page 3

11
12

13
a
b

14

15a

16

7

Does the organization operate gaming activities with nonmembers? L e Yes |_J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? ................. . . . U B B - L_I No
Indicate the percentage of gaming activity operated in:

The organization’s facility e |30 %
An outside facility PSR . L13b %
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Name P

Address B

Does the organization have a contract with a third party from whom the organization receives gaming .

feVeNUE? i I Yes T ne
If “Yes,” enter the amount ufgamlng revenue received by the organtzatlun ) s . andthe

amount of gaming revenue retained by the third party b 5

If “Yes,” enter name and address of the third party:

Address b
Gaming manager information:

Name b

Gaming manager compensation » §
Description of services provided B

| Director/officer j Employee ! Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ) | Yes r_ No
Enter the amount of distributions reqmred under state law to be dlstrlbuted to other exempt organizatlcms or

_ _spent in the organization's own exempt activities during the tax year b 3

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information {see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011






OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Ferm: 830 or 390-52) Complete to provide information for responses to specific questions on 20 1 1
BT A TR Form 990 or 980-EZ or to provide any additional information. Oiﬁéﬁ-ﬁb:?ﬁﬁiib
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection
Name of the crganization NYX Omnimedia Corporat ion Employer Identification number

dba Montclair Film Festival 27-1732322

discussion of cinema and cinematic studies through panel discussions,

request.

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



i



For calendar year 2011, or tax year beginning

Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2011

07/01/11 ,andending 06/30/12

Name Employer Identification Number
NYX Omnimedia Corporation

dba Montclair Film Festival 27-1732322
Form 990, Part X, Line 22 - Additional Information

Name of lender Tille
{1) Bob Feinberg Trustee
(2 John Servidio Trustee
(3)
4)
(5)
&)
()
(B)
(9)
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 5,000 05/12/10 None
2 5,000 05/12/10 None
3)
4
(5)
(6)
0]
(8)
)]
(10)
Security provided by borrower Purpose of loan
(1) None Start-up expenses
(2)  None Start-up expenses
(3)
4
(5)
(6)
0]
(8)
9 =
(19
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) 5,000
2 5,000
(3)
(4)
(58)
(6)
0]
8
)]
(103)

Totals 10,000
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Corm 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury

OMB No. 1545-0172

2011

M . Alach t
Internal Reverue Service (99) » See separate instructions. P Attach to your tax return. Sequencano. 179
Name(s) shown on return NYX Omnimedia Corporat ion Identifying number
dba Montclair Film Fesgtival 27-1732322

Business ar aclivity ta which this form relates

Indirect Depreciation

Part| Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) ... 1 500,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4  Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter-¢- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions .. .. ... ... 5
6 (a} Description of property (b} Cost (business usa only) {c)Elected cost
7 Listed property. Enter the amount fromine 29 7
8  Total elected cost of section 179 property. Add amounts in coluron (¢}, ines6and? 8
9 Tentalive deduction. Enter the smallerof line 5orlined 9
10  Carryover of disallowed deduction from line 13 of your 2010 Forrn 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see |nstructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 44 .. .. ... . . . .. .. . . . 12
13 Carryover of disallowed deduction to 2012. Add lines 9and 10, lessline12 ... ... ... P I 13 ]

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructionsy 14
16  Property subject lo section 168(f)(1) elecnon __________ 15
16 Oiher deprecmtlon (including ACRS) . i 16
~Partlli  MACRS Depreciation (Do not |nciude listed property ) (See |nstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 . .. ... 17 | 638
18 If you are electing to group any assets placed in service during ihe lax year into cne ar more general assel accounts, check h’e I—_l :
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b} Month and year (c)_ Ela5|§ for depreciation (d) Recavery
{a) Classification of properly placed in (businessfinvestmeant use {e) Convention {f) Method {g} Depraciation deduclion
service only-see insiruclions) pericd
19a  3-year property ;
b 5-year property
C__ 7-year property
d 10-year property
e 15-year property
f 20-year properly
a_ 25-year property ] 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life ' : SiL
b 12-year : 12 yrs. SiL
¢ 40-year 40 yrs. MM SIL
" PartlV. Summary (See instructions.)
21 Listed property. Enter amount from line2¢ 21
22  Total. Add amounts from line 12, lines 14 lhrough 17 lines 19 and 20 in c:olumn (g) and line 21. Enter here
and on the appropriate lines of your return. Parinerships and S corporations—see instructions 22 638
23  For assets shown abave and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . .. . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA

There are no amounts for Page 2






