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OMB No 1545-0047

2008

Open to Public
Inspection

|
Form 990 Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

A For the 2008 calendar year, or tax year beg‘nning July 1 , 2008, and endnL June 30 ,20 09
B Check ff applicable | Please |C Name of organzation Media Alliance, Inc. D Employer identification number
[ Address change | ietei & |__DOMg Buemesa As 11 ¢ 2538804
[ Name change printor [ Number and atreet (or PO box if mail 1e not delvered to etreet addrees) Roomv/suite E Telephone number
typo.
O inttial retun see | PO Box 35 /3361 6th Avenue (518) 272-2390
D Termnation m City or town, state or country, and 2P + 4
[J Amended retum tione. | Troy, NY 12181 G _Groee receipte $ 340,892
D Application pending F Name and address of principal officer H(a) le thie a group retum for efﬁﬁnteu?DYee mNo
Steve Pierce (same as C above) H(b) Are all affiliates included? L lves [INo

0102 ¢ T N gaNNYOS

| Tax-exempt status:  [/] 501(c) ( 3 ) (insertno) [ 4947@)(1) or [ 527 If “No,” attach a et (see instructions)
J Website: » H{c) Group exemption number »
K Type of organzation Corporation D Trugt D Association L] Other P I L Year of fomation. 1980 l M State of legal domicile NY
Summary
1 Bnefly descnbe the organization’s mission or most significant activites: Media Alliance sponsors educational and
_cultural activities focused on the media arts as well as providing electronic media programs and services to -
2 _media artists, independent producers, organizations and thie sengggegvn/@_tnp.|_q‘i ing, but not !'.r.'!'.t?:‘_’.?? Z
g _production, distribution, exhibition, research and preservation. ~ . o
2| 2 Check this box » [ if the organzation discontinued its operations or di d of more than 25% of its as%%
3 3 Number of voting members of the governing body (Part VI, fin MAY 2 S ?Q‘ID 3 6
_g 4 Number of independent voting members of the governing body (Part VI, ine 1b) , . . |04 4 3
2| 5 Total number of employees (Part V, line 2a). L 5 1
E 6 Total number of volunteers (estimate If necessary) .. OGDEN ‘ -6 35
7a Total gross unrelated business revenue from Part VIII, line 12, column ©. .... .. |1a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . . .17 0
Prior Year Current Year
g 8 Contnibutions and grants (Part VIIi, hine 1h) . 116,288 325,277
E| 9 Program service revenue (Part VIII, line 2g) . e 0 15,616
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)y .. . .. 0 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 116,288 340,892
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . 0 0
° 14 Benefits paid to or for members (Part X, column (A), line 4) 0 0
8 | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) 26,282 25,949
16a Professional fundraising fees (Part I1X, column (A), ine11¢) . . . . . . 0 0
Ig b Total fundraising expenses (Part IX, column (D), ine25) » ________..._... 2,043 . “ I
17 Other expenses (Part IX, column (A), ines 11a~11d, 11f-24f) . . 90.068 286,233
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A) ine 25) 116,350 312,182
19 Revenue less expenses. Subtract line 18 from line 12 . -61 28,710
H § Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) , 117,654 143,635
52| 2! Total hiabilities (Part X, line 26) . . 63,338 60.610
z,7| 22 Net assets or fund balances. Subtract l|ne 21 from ||ne 20 54.316 83,026

Signature Block

Under penaltiee of perjury, | declare that | have examined this retum, including accompanying echedules and statements, and to the beet of my knowledge
and belief, 1t 1 true, correct, VM& Declaration of preparer (other than officer) 18 based on all infformation of which preparer has any knowledge
7
Here Signature of officer Date
$ FivE /é/\cé AEIIO&\ -
Type or print name and title
Preparer's Date g "'°_°k f Prep.arel’e identfying number
. signature employed » D (see inatructions)
Paid
3

Preparer’s Firm’e name (or yours EIN > )
Use Only if aelf-employed),

address, and ZIP + 4 Phone no P ( )
May the IRS discuss this return with the preparer shown above? (see instructions) [[] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2008)
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Form 990 (2008) Page 2
X Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization’s mission*

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SErVICES? . . . . . . . . e e e e e e e e e e e e e e s s s Yes 4 No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

O Yes No

4b (Code: ____________ ) (Expenses $ ______ ... includnggrantsof $________ y(Revenue $___ )
4c (Code: ____________ Y (Expenses $ ______ ... includinggrantsof $______ Y(Revenue $______________ )
4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > $ 304,474 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)
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Form 990 (2008) Page 3
XY Checdist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ] A B B 4
2 s the organization required to comp!ete Schedule B Schedule of Contrlbutors? e e R - L
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . .. .18 v
4 Section 501(c}{3) organizations. Did the organization engage in lobbying actrvmes? If "Yes complete
Schedule C, Partll . . . . 4 Y
5 Section 501(c){4), 501(c)(5), and 501 (c)(6) orgamzatlone ls the organlzatron sub;ect to the section 6033(e)
notice and reporting requirement and proxy tax? /f “Yes,” complete Schedule C, Part lil . ., . . .8
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part! . . . . . . . . . . . . . . ... R -
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partlt . . .| T
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schecdule D, Part ill, . . . . 8 LA
2 Did the organization report an amount In Part X I|ne 21 serve as a custodlan for amounts not hsted in Part
X. or piovide credit counseling, debt management, credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV ., . , . L8 Y
10 Dud the organization hold assets in term, permanent or quasr-endowments? /f “Ves comp/ete Schedule D Part V 10 v
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 25?2 If “Yes,” complete Schedule D,
Parts VI, VII, VIll, IX, or X as applicable . . . . . . . . . . . e e e e e eV
12 Did the organization receive an audited financial statement for the year for which it 1s completlng this return
that was prepared in accordance with GAAP? If “Yes.” complete Schedule D, Parts XI, XIl, and Xttl . . . [ 12 v
13 Is the organization a school described in section 170(b)(1){A)i)7? If “Yes,” complete Schedule £ . . . . . .| 13 v
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg,
business, and program service activities outside the U.8.? If *Yes,” complete Schedule F, Part! . . . . . .{14b v
15 Did the orgamization 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, Part i, , . . .118 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . .16 v
17 Did the organization report more than $15,000 on Part IX, column (A), kne 11e? If “Yes,” complete Schedule G, Part/ 17 v
18  Did the organization report more than $15,000 total on Part VIiL. lines 1c and 8a? if “Yes,” complete Schedlie G, Part f 18 v
19 Did the organization report more than $15,000 on Part Vill, line 9a? if “Yes,” complete Schedule G, Part fil | 19 v
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Dud the organization report more than $5,000 on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts / and II 21 v
22 Did the organization report more than $5,000 on Part IX, column (A), kne 272 If “Yes.” complete Schedule I, Parts | and lll | 22 v
23 D the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . . . . . . . . . . . . .. e s oo i 2s v
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?/f “Yes, ” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25, . . . . . |24a id
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . | 24b v
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?. . . . . . |24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any trme durlng the year? 24d ol
25a Section 501(c)(3) and 501(c)(4) organizatione. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ., . . . . . . . .|25a ¥
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? if “Yes.” complete Schedule L, Part! . . . . . . |25 v
26 Was a loan to or by a cument or former officer, director, trustee, key employee, h;ghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part il . .| 26 v
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil | 27 d

Form €90 (2008,
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Form 890 (2008)
XA cCheckiist of Required Schedules (continued)

28
a

During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee-
Have a direct business relationship with the organization {other than as an officer, director, trustee, or

employeej, or an indirect business relationship through ownership of more than 35% in another entity ¢

{(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L,
Part IV .
Have a family member who had a dlrect or mdrrect busmess relatlonshlp W|th the organlzatlon? If “Yes ”
complete Schedule L, Part IV, e .. . . . ..

Serve as an officer, director, trustee, key employee, partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV ,
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art. historical treasures, or other simiar assets, or qualzfled
conservation contnbutions? If “Yes,” complete Schedule M e e .. .
Bld t,he organlzatlon hquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedule N,
Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If Yes i corru/ete
Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedufe R, Part | .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts 1,

I v, and V, hine 1

Is any related organization a controlled entrty WIthm the meaning of sectron 51 2(b)(1 3)7 If "Yes co;rplete

Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organ|zat|on make any transfers toan exempt non- chantable related
organization? if “Yes.” complete Schedule R, Part V, line 2 .

Did the orgamzation conduct more than 5% of its activities through an entlty that 1S not a related orgamzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Yes | No
280 /
28b| v
28c| ¥
20 v
30 ¥
31 v
32 ¥
33 vl
34 v
35 v
36 v
37 ¥

Form 990 (2008)



Form 980 (2008) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yoo | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U.S. Information Returns. Enter -0- if not applicable . . . . .. 1a 8 |

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable .. 1b (!
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable P
gaming (gambling) winnings to prize winners? . . . . . e e e 1c | v X

2a Enter the number of employees reported on Form W-3, Transmlrtal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return 2a 1 R

b If at least one 1 reported on line 2a, did the organization file all required federal employment tax returns? | 2b v :
Note. If the sum of hines 1a and 2a is greater than 250, you may be required to e-file this return. (see ;
instructions) !

3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by | .. | - -} .. '
this return? . . . .. 3a v

b If “Yes,” has 1t filed a Form 990-T for this year’? If “No prowde an exp/anatron mn Schedu/e O P 3b

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

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

account)? . . . . A . . v

b If “Yes,” enter the name of the foreugn country > ..................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. N .

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . |.5a v

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb v

c If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . . . e e e .. L8
6a Did the organization solicit any contributions that were not tax deductlble? c e . .|.6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible?. . . . . e e . . . .|®b

7 Organizations that may receive deductlble contrlbutlons under aectlon 170(c) BN A
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than | - - o o

$752 . . . . .o 7a
b If “Yes,” did the organlzatlon notnfy the donor of the value of the goods or services prowded’? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 fled dunng the year e e .. Il'_— ‘
e Did the organization, durning the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal | — —f- —f "
benefit contract? . . . . 7e
f Did the organization, during the year pay premlums d:rectly or lndlrectly, on a personal benef t contract? 7t
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . . e e e e e e e e e e e e e e e s e e e s s

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizatione. Did the supporting organization, or a fund maintained by a sponsoring |- - -

[T

organization, have excess business hoidings at any time dunng the year?. . . . e e 8
9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funda o
a Did the organization make any taxable distnbutions under section 4866? . . . . e 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? e e e 9 '
10 Section 501(c)(7) organizations. Enter. ‘
a Initiation fees and capital contnbutions included on Part VIl}, ine 12, . . . . 10a '

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst '

amounts due or received from them.) . . 11b S O

12a Section 4947(a)(1) non-exempt charitable truets Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| i ]

Form 990 (2008)

b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facmtles 10b ]
1
!
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Form 990 (2008}
U] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Page ]

required by the Internal Revenue Code.)

Section A Governing Body and Management

Yee | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the ! )
cireumstances. processes, or changes in Schedule O. See instructions. G .
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 6{% 7 37
b Enter the number of voting members that are independent . . . . . . . . . 1b 1 S SR
2 Dd any officer, director. trustee, or key employee have a family relationship or a business relationship with f - ¥
any other officer, director, trustee, or key employee? . 2 | ¥
3 Dud the organization delegate control over management duties customanly performed by or under the d:rect
supervision of officers. directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 <
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . . .. 6 d
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
b Are any decisions of the governing body sublect to approval by members stockholders or other persons? 7b ‘/
8 Did the organization contemporaneously document the meetings held or written actions undertaken during A
the year by the following: b A4
a The governing body? 8a| ¥
b Each committee with authonty to act on behalf of the govemlng body? 8b| v
%a Does the organization have local chapters, branches. or affiliates? . Coe e 9a v
b if “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . .. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10|
11 s there any officer, director or trustee, or key employee hsted in Part VI, Section A. who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 11 ¥
Section B. Policies
Yeo | No
12a Does the organization have a wntten conflict of interest policy? if “No,” go to line 13 . 12a) «
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nse to conflicts? e . e e e e e e e e 12b
¢ Does the ‘organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
descnbe in Schedulfe O how this Is done . e e e e e 12¢| v
13 Does the organization have a written whrstleblower pollcy? . .
14 Does the organization have a wntten document retention and destruction pohcy? .
15 Did the process for detenmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? .
b Other officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . e e e .
b If “Yes.” has the crganization adopted a written pollcy or procedure requinng the organl_atlon to evaluate g
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .

Soction C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed -New _York

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and €80-T (5C1(c)(3)s only)

available for public inspection. Indicate how you make these availlable. Check all that apply.
{3 own webstte 21 Another’s website [ Upon request

Describe 1n Schedule O whether (and if so, how), the organization makes 1ts governing documents. conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: b _Steve Plerce, Media Aliiance, 3361 6th Avenue, Troy NY 12180 {518} 272-2390

Form 990 (2008)



Form 890 {2008)

Pege 7

LzuRill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Seoction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Use Schedule J-2 if additonal space Is needed.
o List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D}, (E). and (F} if no compensation was paid.

@ List the organization’s five current highest compensated employees (other than an officer, director. trustee, or key employee)
who recetved reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® Ust all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did hot compensate any officer, director, trustee, or key employee.

(A) (8} (C) ) (E} "
Name and Title Average Poattion {check all that appty} Reponable Reportable Estimated
hours per [ S[slolx]ex|™n compenaat-on compeneation amount of
woek a2 g |= 2135 § from from related other
3 §_ E g g 23 3 the organizations compenaation
Qg8 8§85 | | ogematon | (W-211099-MISC) from the
eS8 g § (W-2/4099-MISC) orgenization
g g g 2 and related
gis ] organzations
L] g B
° 2
4
Steve Pierce
President and executive director 40 v 7 24,000 o 0
Kathy Hi
...... i-_.ﬂt‘.-._--.__--_--_.----_-._-_-_-_-.-.-.-..--- 5 0 0 0
Secretary o A
Branda Miller
--------------------------- Tt . 0 it ¢
Treasurer and education coordinator v
Nag Bustamante
-------------------------------------------------------- 5 g 0 V]
v
Jim deSeve
-------------------------------------------------------- 5 0 0 0
v
igor Vamos
AL L U 3 7 0 L ¢

Form 990 (2008
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Form 990 {2008)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) ®) ©) )] (€} (L3)
Name and title Average | Posrtion (check all that apply) Reportab'a Reportable Estmated
hours per [0 == =Tex [m ]| compeneaton compenaation amount of
week |53 |8 g 2|34 § from from related other
FE g8 gls g 3 the organizations compensation
Q ,% o T "§ ~|= orgenzetion (W-2/1099-MISC) from the
223 g|®8 (W-2/1099-M:3C) organzation
g g § g and related
g g 3 organizations
° 5 g
g
8

________________________________________________________

1b Total .

>

24,000

0

2 Total number of individuals (including those in 1a) who received more than $100.000

organization » @

In reportable compensation from the

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,* complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? ¥ “Yes,” complete Schedule J for such

individual.

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person C e

K . -
ROV B
LR DI P
P ’ <
e 4
- ’ I ¥y -
o 4 .
i % L
Feq M
:
7
- ’/ ‘

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of

compensation from the organzation.

(LY
Name aend business address

Description of services

(€}

Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0




Form 980 (2008)

Page 9

Part Viil Statement of Revenue

2, ~
g,

3;,_ ,5/4
5
p2

(D)
Revanue
excluded from tax
under sectiona

lar amounts

Contributions, gifts, grants
imi

and other s

a Federated campaigns .
b Membership dues .

¢ Fundraising events

d Related organizations .
)

f

Government grants {contnbutions).
Al other contributions, gifts, grants,
and smilar amounts not ncluded above

g Noncash contributions ncluded n imes fa-1f $
h Total. Add lines 1a-1f

3

B

RN

3t

3

13

-.3:*
VR
iy

-
S

A

5

S
AR

PR

"

512, 513 or 514

g eeer

Program Service Revenue
@ -0 o0 o

2a Pubhcatlon Sales

Educ_at:_onal video production
Miscellaneous

Alf other program service revenue
Total. Add lines 2a-2f . . .

o

(L

ﬂ.OU‘g’

ao

QOther Revenuo

(1]

Gross Rents
Less: rental expenses
Rental income or (loss)

Net rental income or (loss) . .
7a Gross amount from sales of | Secunties

assets other than mventory

b Less: cost or other basis
and sales expenses
Gain or (loss)
Net gain or (loss)

8a Gross
events (not including $

of contnbutions reported on line 1c).
See Part 1V, line 18

b Less: direct expenses . . .
¢ Net income or (loss) from fundra:smg events .

from

10a Gross sales of

returns and allowances . . .
b Less cost of goods sold |,
¢ _Net income or (loss) from sales of nnventory .

3 Investment income (including dividends, interest, and
other similar amounts) . . .

Income from investment of tax-exempt bond proceeds
Royalties

() Reat

o

Sl

B
o

Y

B

N BN

Tty

"

N

ey

2o atm

9a Gross income from gaming activities.
See Part IV, line 19

b lLess: direct expenses, . .
Net iIncome or (loss) from gammg actw

inventory,

fundraising

o

At
b3

"

AN

W
a5

I
3

e

[N

\.
s

Ry

R

:,
e i/_/_. wGERE P4

=
Bl

Miecellaneous Revenue

11a

o Qo0

All other revenue
Total. Add lines 11a-11d . .

12 Total Revenue. Add lines 1h, 2g, 3. 4, 5 6d 7d,
9c. 10c, and 11e

o A0S
S-S Ry, g

\\
X
N
%
3
S
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Form 990 (2008)

14424 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columne.
All other organizations must complets column (A) but are not required to complete columne (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b, Total &‘,’, onses ngm(? eervice Mana gﬁm‘ and Fmé,';’,,mg
7b, 8b, 9b, and 10b of Part VIII. expennes generst expenses s
1 Grants and other assistance to govemments and ’,/¢ b i % "’;iézf;:?;:;
organizations in the U.S. See Part IV, line 21 AN MR Al 1422, S A S eI
2 Grants and other assistance to individuals in %y IR
the U.S. See Part IV, ine 22 . . . . . AT T - s
3 Grants and other assistance to governments, ////gﬂ";,
organizations, and individuals outside the Ea s o
U.S.See Part V. hnes 15and 16 . . | Lt e -
| 4 Benefits pad to or for members , , ., . ARl SN
1 5 Compensation of cumrent officers, directors,
‘ trustees, and key employees . . . . . 24.000 21.600 1.680 720
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c}3¥B) . .
7 Othersalanesandwages . . . . . .
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contnbutions) . .
@ Other employee benefits , . . . . .
10 Payrolitaxes . . . . . . . . . . 1.949 1.754 138 58
11 Fees for services (non-employees):
a Management . . . . ., . . . . .
blegal. . . . . . . . . . ... 25 8 25 g
¢ Accounting . . . . . . . . . . . 441 e 441 g
d LObbylng Sttt m o m e 2 TS L o WY 9900 S S
e Professional fundraisng services Sae Part IV, Ine 17 Aol - O P et S BT
f Investmentmanagementfees . . . . .
gOther. . . . . . . . . . . ..
12 Advertising and promoton, . . . . .
13 Officeexpenses . . . . . . . . . 20618 18.556 1,443 619
14 Information technology . . . . . . . 2,174 1.957 152 63
15 Rovaltes . . . . . . . . . . .
16 Occupancy . . . . . . . . . . . 16.382 14,744 1.147 491
17 Travel . . . . . . . . . . .. 111 111 0 o
18 Payments of travel or entertainment expenses
for any federal, state. or local public officials
19 Conferences, conventions. and meetings . 529 529 0 4
20 Interest . . . . . . . . . . . .
21 Payments to affihates . . . . . . .
22 Depreciation, depletion, and amortization .
23 insurance . . . . . . . . . . . — - 124 —
24 Other expenses. Itemize expenses not /ﬂg # el / ’
covered above. {Expenses grouped together YSw OF - = RN T <3t SIS
5% of total expenses shown on line 25 below.) [ - //’/"/ G £ /”41{ 2
a 31.238 31.236 0
b 81.676 81,676 0
c 1,249 1.125 87
d 5,728 5,728 0 )
e 120,000 120,000 0 a
f Allotherexpenses ... _.__...oc.ceeao.. 4.289 3,860 300 129
25 Total functional expenses. Add lines 1 through 24¢ 312.182 304,474 5.535 2,172
26 Joint Costs. Check here B L] f following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohicitatton . . . . . . .

Ferm 990 (2008)




Form 980 (2008) Page 11
Balance Sheet
(R) (?
Beginning of year End of year
1 Cash—mon-interest-beanng . . . . . . . . . . . . . . 54.190( 1 77822
2 Savings and temporary cash investments ., s e e e e e 2
3 Pledges and grants recewvable,net . . ., . . . . . . . . . 3
4 Accounts recewvable, net |, | | . 0l 4 2,850
§ Receivables from current and former offlcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete .
Part Il of Schedule L . . . 6
% 7 Notes and loans recevable, net 7
21 8 Inventones for sale or use |, 8
<l 9 Prepaid expenses and deferred charges e e e e e 9
10a Land. buldings, and equipment: cost basis | 10a 63.464 1: T s e
b Less' accumulated depreciation. Complete L LS L
Part Vl of Schedule D . . . . . [10b 63,464 10c 63,454
11 Investments—publicly traded securltles Coe . e e e 11
12  Investments—other secunties. See Part IV, line 11 e e e 12
13  Investments—program-related. See Part IV, line 11, . . . . . 13
14 Intangble assets , . . e e e e e e e e e 14
15  Other assets. See Part IV, Ime 11 . e 15
16 Total assete. Add lines 1 through 15 (must equal line 34) P 117,654} 16 143,635
17  Accounts payable and accrued expenses . . . . . . . . . . 0f 17 1,400
18 Grants payable
18  Deferred revenue .
20 Tax-exempt bond habllltles
8]21  Escrow account iabiity. Complete Part v of Schedule D -
1;—; 22 Payables to current and former officers, directors, trustees, key
o employees. highest compensated employees, and disquahfied
- persons. Complete Part il of Schedule L . . .o
23  Secured mortgages and notes payable to unrelated thlrd partles .o 63,338| 23 58.210
24  Unsecured notes and loans payable . . . e e e e 24
25 Other habilites, Complete Part X of Schedule D . . . . . . . 25
26 Total liabilities. Add lines 17 through 25 . 63,338 P26 60.610
® Organizations that follow SFAS 117, check here b |Z! and PR S AL
3 complete lines 27 through 29, and linee 33 and 34. e PR AS SEP £ O ;
é 27  Unrestncted netassets . . . . . . ., . . . . . . . .. 54,316} 27 63,026
@28 Temporarly restricted netassets. . . . . . . . . . . . . 28
B[29 Permanently restricted net assets . . . crrrererrerrrrr 29
e Organizations that do not foliow SFAS 117 check here b 0o g A ST S .
5 and complete lines 30 through 34. SR ORT Y R e
g 30  Capital stock or trust principal, or current funds . 30
2|31 Pad-in or capital surplus, or land, building, or equipment fund 31
'ff 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . . 54,316 33 83.026
34 Total liabiiities and net assets/fund balances e e e e e e 1176541 34 143,635
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [ Cash Accrual [0 Other ED R 5
2a Were the organization’s financial statements compiled or reviewad by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b 4
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of
the audit, review, or compilation of ts financial statements and selection of an independent accountant? . 2c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337? . | 3a v
b_If “Yes,"” did the organization undergo the required audit or audnts? 3b

Form 980 (2008)



HEDUL . . . o 1545-0047
;fmmo,i;m Public Charity Status and Public Support | wg@ﬁsém

To be completed by all section 501(c}{3) organizations and section 4947(a)(1)
Open to Public

nonexempt charitable trusts.
Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inepection
Name of the orgamzation Employer identification number
Media Alliance, Inc. 11 2538804

Reagon for Public Charity Status {All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because it is: (Please check only one organization.)

1 [0 A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

2 [ A schoo! described in section 170(b){1)(A){ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(){1){A)(iii). (Attach Schedule H.)

4 [J A medical research organization operated in conjuncton with a hospital described in section 170(b){1){A){iii). Enter the
hospital’s name, City, and Stale: e m

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit desctibed in
section 170(b}(1){A)(iv). (Complete Part Il

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

7 [0 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 I1.)

8 [0 A communmty trust descnbed in section 170(b)(1){A){vi). (Complete Part |1}

9 An organization that normally receives: (1) more than 33! % 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/ % 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 Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See saction 509(a)(4). (see instructions)
11 [ 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 ines 11e through 11h.

a [ Typel b [J Typel ¢ [J Type HI-Functionally integrated d O Type 1-Other
e [0 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 n section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that t 1s a Type |, Type 11, or Type lli supporting
organization, check this box .
g Since August 17, 2008. has the orgamzatlon accepted any glft or contnbutuon from any of the
following persons?
(i)} A person who directly or indirectly controls, either alone or together with persons described in (i) Yea | No
and (i) below, the goveming body of the supported organizaton? . . . . . . . . . . |1l
{ii) A family member of a person described in () above? . . e e e e e e e 11g(i)
{iii) A 35% controlled entity of a person described in () or {i}) above? . . . . N (17
h Provide the following information about the organizations the organization supports.
(i} Narme of supported (ii) BN {iii) Type of organation | {iv) is the orgarszation | (v} Did you notify {vi} Is the {wii) Arnount of
organzation {described on lines 1-9 | in col ) bisted in your | the organzation in organization m col support
above or IRC section governing document? col. (i) of your (i) organzed m the
{see inetructions)) support? us?
Yes No Yes No Yes No

W
B

.

B
EEE
St

Total :
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920. Cat No 11285F Schedude A {Form 990 or 980-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 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 |.)
Section A. Public Support
Calendar year (or fiacal year beginning in) » (a) 2004 (b) 2005 (c) 2006 {d} 2007 {e) 2008 (f) Total

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

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1-3 .

5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported orgam’atlon) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f} . .

6  Public support. Subtract line 5 from llne 4

Soction B. Total Support
Calendar year (or fiecal year beginning in) » {a) 2004 (b) 2005 (c) 2006 {d) 2007 {e) 2008 (A Total
7 Amounts from lined4 . . .

8 Gross income from Interest, dlwdends
payments received on securities loans
rents, royalties and income from similar
sources e e e e

P Lo
s 3 .
e R o ..$-', 5.5

[ e N S )
P BT S S

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . . .

10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . . . .

o
B H oS I EAR e LA
Rt VLS F R I Fhi -
g et e I,

11 Total support. Add lines 7 through 10 . R 4 o a2

12 Gross receipts from related activities, etc. (see instructions) . . . . 12 I

13  Firet five yeare. If the Form 990 is for the organization's first, second, thurd fourth or flfth tax year as a section 501 (c)k
organization, check this box and etop here . . e e e e e e e e e ..

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6. column {f) divided by line 11, column ) . . . . 14 %

16  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . 15 %

16a 33% % support test—2008. If the organization did not check the box on line 13, and Ime 14 is 33‘/:% or more, check this box
and etop here. The organization qualifies as a publicly supported organizaton . . . . ... » 0O

b 33!% % eupport test—2007. If the organization did not check a box on bne 13 or 18a, and line 1513 33‘/3% or more, check this

box and etop here. The organization qualifies as a publicly supported organization . . . . . . .. . » 03

17a 10%-facte-and-circumetances teet—2008. if the organization did not check a box on line 13, 16a or 16b. and hne 14 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and etop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualsfies as a publicly supported organization . ., .» (]

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 18 10% or
more, and f the organization meets the “facts-and-circumstances” test, check this box and etop here. Explain in Part IV how the
organization meets the “facte-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiecal yoear beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandtse
sold or services performed, or facilities
fumnished in any activity that 1s related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf e e e e e e

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
raceived from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
peraons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for the
year or $5,000 .

Add lines 7a and 7b

Public eupport (Subtract line 7¢ frcm
line 6.) . e e

(a) 2004

{b) 2005

{c) 2006

(d) 2007

(e) 2008

() Total

68,063

93976

325.277

483.316

16313

15.616

31.828

68,063

116,289

340,893

$25.245

2

A e,

TTETT ?‘7/ 7
H PR e
s P

b A -
< o

525,245

Section B. Total Sg:port

Calendar year {or fiecal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6 . .o

Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources e e e e e e

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in lne 10b,
whether or not the business is regularly
carned on C e e -

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

Total 20\)lpp0ﬂ. {Add lines 9, 10¢, 11,

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

{A Total

68,063

116,289

340,893

525,245

Lk i
L
LR,
e

B

7N

g

N
i

ht

AR
!:4 <

e ..
/1 aw 7

525.245

Flrst five years. |f the Form 990 is for the organization’s first,
organization, check this box and stop here

cond, third, fourth, or fi fth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentagre

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . . 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . 17 8 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 0 %
19a 33% % support teste —2008. If the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support teste—2007. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 334 %, and

line 18 is not more than 33Y% %, check this box and stop here. The organization qualifies as a publicly supported organizaton B [J
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 Page &

Supplemental information. Complete this part to provide the explanation required by Part I, ine 10;
Part |l, line 17a or 17b; or Part lil, line 12. Provide any other additional information. (see instructions)

Schedude A (Form 980 or 980-EZ) 2008




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

" he Tr » Attach to Form 990. To be completed by organizations that Open to Public
P:Z?L’"SQ‘:,L:‘ZI&?Z”’"’ answered “Yes,” to Formy 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the orgaruzation Employer identification nunber
Media Aliance, Inc. 31 i 2538804

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year |,
2 Aggregate contnbutions to {during year)
3 Aggregate grants from (during year)
‘ 4 Aggregate value at end of year .
5 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? . . . . . [___] Yeo D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charttable purposes and not for the benefit of the donor or donor advisor or other
impermissible pnvate benefit? . . | .. [:I Yee [___| No

monservatlon Easements. Complete if the organlzatlon answered “Yes” to Fonn 990 Part IV. line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of certified historic structure
[ Preservation of open space

2 Complete ines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easemeant
on the last day of the tax year.

% "7 Held at the End of the Year
a Total number of conservationeasements, . . . . . . . . . . . . . . . . .|2s
b Total acreage restricted by conservation easements . . . . . . .12
¢ Number of conservation easements on a certified historic structure mcluded n (a) .. . L2
d Number of conservation easements included in {c) acquired after 8/17/06 . . . . 2d

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

|
| 4 Number of states where property subject to conservation easement is located » __._______._____.__
5 Does the organization have a written policy regarding the periodic monttoring, inspection. viclations. and
enforcement of the conservation easements it holds? . . . . e e e e [:l Yoo D No
6 Staff or volunteer hours devoted to monttoring, inspecting, and enforcmg easements dunng the year»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(9)(B)) and section 170h)}BYW? . . . . . . . . . . . . . e e e e DYee DNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV. the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(M Revenues included in Form 990, PartVillLlme1 ., . . . . . . . . . . . . . . » §

(i) Assets includedinForm980,PartX . . . . . . . . . . . . .. . ... .pr %

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain. provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill,finet . . . . . . . . . . . . . . . .» §

b Assets includedin Form @80, PartX . . . . . . . . . . . . . .. . ... . P> 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] (O 7= S
c 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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures. or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organication’s collection? . . . [:I Yoo D No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . e e e e 0 veo [ wo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Begnningbalance . . . . . . . . . . . . .. .. .. ... . |2
d Addtionsdurngtheyear . . . . . . . . . . . . . . . . . . . .f1d
e Distributtonsduringtheyear . . . . . . . . . . . . . .. . ...}l
f Ending balance . . . . A I |
2a Did the organization include an amount on Form 990 Part X hne 21? e e e e e e e e []ves [INo
b _If "Yes.” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year ' {c) Two years back | (d} Thre= years back | (e) Four years back

RN A EE P Ty

1a Beginning of year balance . . . it N T S LA e -
b Contnibutions i

¢ Investment earnings or Ir

d Grants or scholarships . . .
e

Other expenditures for facilibes
and programs . . ., . ., .

4.
© B e rasris

Ly
AL II o

- PRI
. 2
‘. A

o Tz : P :
%t .z H %
5 K

s 3 2

g oo AN

" i

S A SN

i X . 7
o Wit F

f Administrative expenses . e ’ -
9 End of year balance . : ¥t i h
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ______________. %
b Permanent endowment »
¢ Termm endowment » _______________
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yee | No
(® unrelated organizations . . . . . . . . . L L L 000 3a(i)
(i) related orgarizations ., . <1 )
b If “Yes” to 3af(i), are the related organlzat:ons Ilsted as requwed on Schedule R‘? e e e e e e 3b

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

Doascrption of nvestment {a) Cost or other basis (b} Cost or other {c) Deprecsation {d) Book vake
(investment) basis {other)
fta Land . . . . . . . . L L L. Gk ?-’:f'f'-: i
b Buildings. . . . e e 63,464 63,484
¢ Leasehold lmprovements
d Equipment
e Other .
Total. Add lines 1a—1e (Co!umn (d) shoula equal Form 990, Part X, column B), line10(c).) . . . . . . .W» £3.464

Schedule D (Form 990) 2008




Schedule b {Form 990) 2008

Page 3

Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category ({b) Book value
unsluding name of securtyy

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

Financial derivatives and other financial products . .

Closely-held equity interests . ., . . . . .

Cther el e ——-

Total (Coiumnn (b) should equal Form 950, Part X. col. (B) fne 12) P

4
et
N

|

p

o
.

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

{a) Desciption of mvestment type {b} Book value

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

Total. {Column (b} shouid equat Form 990, Part X, cof (B)fine 13) »

I S A R 2 2 T .

Other Assets. See Form 990, Part X, line 15.

(a} Descrption

{b) Bock value

Total. (Column (b) should equal Form 990, Part X, col. B)fine 15) . . . . . . . . . . . . . . W
Other Liabilities. See Form 990. Part X, line 25,
{a) Descrption of hability {b) Amount B # T -

Federal income taxes

23 L Gasbere s

\.
.
B

P

ad .
R

&

~
et

Total, (Column (b} should equal Form 990, Part X, col, B) fine 25.) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedute D (Form 990) 2008




Schedule D (Form 990) 2008
Reconciliation of Change in Net Agsets from Form 990 to Financial Statements
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Page 4

Total revenue (Form 990, Part VIii, column (A), line 12)
Total expenses (Form 980, Part IX, column {A), line 25} .
Excess or (deficit) for the year. Subtract line 2 from fine 1
Net unrealized gains (losses} on investments

Donated services and use of facilities .

Investment expenses

Pnor period adjustments

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4-8 .

Excess or (deficit) for the year per ﬂnancnal statements Combme Ilnes 3 and 9

ole|®~jo|o s jwin |«

Reconciliation of Revenue per Audited Financial

Statements With. R'evenue per Return

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

Net unrealized gains on investments 2a ot
Donated services and use of facilities . 2b

Recoveries of pnor year grants 2¢ 6
Other (Describe in Part XIV) 2d B d
Add lines 2a through 2d 2e
Subtract line 2e from line 1 3,
Amounts included on Form 990, Part VIII hne 12 but not on hne 1 ‘L
Investment expenses not included on Form 990, Part VIii, ine 7b 4a e
Other (Describe in Part XiV) 4b Hhbut 4
Add lines 4a and 4b . e K.
Total revenue. Add lines 3 and 4c (Thls shou!d equa.l Form 990 Pan i, Ime 12) Coe . S

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments . .

Losses reported on Form 990, Part IX, ||ne 25 .

Other (Describe in Part XiV)

Add lines 2a through 2d

Subtract line 2e from lne 1

Amounts included on Form 990, Part IX hne 25 but not on llne 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XiV)

Add hnes 4a and 4b

Total expenses. Add lines 3 and 4c (T h|s should equal Form 990

2a

2b

2c

2d :
2e
3

4a 4y

4b .
4c

Partlllne18). . e 5

Supplemental Information

Complete this part to provide the descrptions required for Part II, ines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, Iine 4; Part X; Part X}, line 8; Part Xl|, lines 2d and 4b; and Part Xill, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE L
{Form 990 or 990-EZ)

Departiment of the Treasury
Intarnal Pevenus Service

» To

Transactions With Interested Persons

“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2008

Open To Public
Inspection

» Attach to Form 990 or Form 990-EZ.
be completed by organizations that answered

or Form 990-EZ, Part V, line 38a or 40b.

Name of the orgaruzation
Media Alliance, Inc.

Employer identification number
11 2538804

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only}).
To be completed by organizations that answered “Yes” on Forrm 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

{c) Correctes?
No

{b) Descrnption of transaction
Yee

2 Enter the amount of tax imposed on th
under section 4958 . .
3 Enter the amount of tax, if any, on hne

e organization managers or disqualified persons during the year
L
> 3

2, above relmbursed by the organrzanon

Part I

Loans to and/or From Interested Persons.

To be completed by organizations that answered “Yes™ on Form 990, Part IV, line 26, or Form 990-EZ, Part V, fine 38a.

{a) Name of interested person and purpose

(b} Loan to or fr (c) Ongnal {d) Balance due {6) In defauft? () Approved | (g) Wrilten

the crgarszation? principal amount by ooard of | agreement?
committae?

To From Yes]| No | Yes | No | Yes | No

Total

> $

‘Part I

To be completed by organizatio

Grants or Assistance Benefitti

ng Interested Personse.
ns that answered "Yes” on Form 280, Part IV, line 27.

{a) Namo of siterested person

(b} Relationship between interested person and the {c) Amount of grant or type of assistance

organization

Part IV

To be completed by organizatiol

Business Traneactions Involving Interested Persons.

ns that answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{8} Name of interested person {b) Relationship betwesn {c) Amountt of {d) Description of transaction {¢) Sharmg of
nterested person and the transaction organezaticr's
organzation revenuses”
Yoe | No
Igor Vamos Board member 120,000 | Sponsored project '
Steve Pierce Board member 24,000 | Executive Director salary v
Branda Miller Board member Spouse is Exec Dir v
For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 990. Cat No 50056A Schedule L (Form 9390 or 930-EZ) 2008




| omBNo 15450047

2008

Open to Public
Inspection

SCHEDULE O

(Form 920) Supplemental information to Form 990
b Attach to Form 990. To be completed by organizations to provide

Deparmment of the Treasury additional information for responses to specific questions for the

Intesnat Revenue Serv.ce Form 990 or to provide any additional information.

Name of the organcation

Media Alilance, inc.

11 |

Employer identification number

2538804

* Directors Steve Pierce and Branda Miller are married.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K
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Name of the organization Employer identification number

Schedule O (Form 990) 2008




