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SCANNED JUN 2 8 1012

o

Fogm 090 Returmn of Organization Exempt From Income Tax | omeno tees o7
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Gode (except black lung 2(@ 1 o
benefit trust or private foundation) Open to Public
Depastment of the Treasury -
Internal Revenue Service | P The organzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 ,20 1
B  GCheck if applicable G Name of organization NMedia Alhvance, Inc. D Employer dentification number
[J Address change Doing Business As 11-2538804
D Name change Number and street (or P O box d mail ts not defivered to street address) Room/suite E Telephone number
3 i1ntsal retun PO Box 35/ 3361 6th Avenue 518-272-2390
O terminated City or town, state or country, and ZIP + 4
[ Amended return Troy NY 12131 G Gross receipts $ 247,681
O Application pending| F Name and address of principal officer H(a) fs the a group retum for aff fiates? O ves No
Steve Pierce (same as C above) H(b) Are all affiliates included? [ ] Yes [JNo
| Tax-exempt status 501(c3) [ s01( ) (nsertnoy [J a947@@)tyor []527 It "No," attach a hst (see nstructions)
J Website P H(c) Group exemption number P~
K Form of organization Corporaion D Trust D Assoctation D Cther P> I L Yearof formation 1980 | M State of legal domicile NY
Summary
1 Bnefly describe the organizaton's rmission or most significant actvities  Media Alliance has a mandate to sponsor and
® encourage cullural and educational activites among media organizations, artists, and Lthe general public by conducting
2 research, gathering information, organizing and disseminating irformation, and effectively commumcating and cooperating with
E media organizations, independent producers, and other groups.
% 2  Check thisbox® [t the organization discontinued s operations or disposed of more than 25% of ts net assets
g 3  Number of voting members of the governing body {Part VI, line 1a) 3 6
¢ 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 3
:‘E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (estimate If necessary) 6 45
<
7a Total unrelated business revenue from Pdrt VIIT, E’Tﬁﬂ}%ﬁlea- 7a 0
b Netunrelated business taxable income frpm F 7b 0
N (@) Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1 ;r'; MAY 2 1 2017 % 160,251 218,306
H 9  Program service revenue (Part VIll, ine 2g[g ) 975 29,376
2 | 10 Investment income (Part VIII, colurnn {A} | lines.3-4,.and 7d) £ 0 0
T 141  Otherrevenue {Part VI, column (A), hnes|5, J@%ﬂ%d 1) ) 0 0
12 Total revenue—add lines 8 through 11 (mast- equaﬁPart H-co rin: (’A)—I|n9~ 2) 161,226 247,681
18  Grants and similar amounts paid (Part I1X, column (A}, ines 1-3) 0 0
14 Benefits paid to or for members (Part X, column (A), ine 4) 0 0
g 156 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 26,030 26,254
% 16a Professional fundraising fees (Part [X, column (4), line 11e) b 0 ] __ 0
g b Total fundraising expenses (Part [X, column (D), line 25) » R Y o
w47  Other expenses (Part X, column (A}, ines 11a-11d, 11f-24f) 124,991 230,460
18 Total expenses Add lines 13-17 (must equal Part X, column {4), ine 25) 150,930 256,714
19  Revenue less expenses Subtract line 18 from hine 12 10,296 -9,032
Bg Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 177,222 147,695
pes 21 Total labilities {Part X Itne 26) 83,898 63,403
23| 2 Net assets or fund balances Subtract line 21 from line 20 93,324 84,292

m 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 1s
true, corredt, and complet claration ofjeparer er than officer) 1s based on all iIformation of which preparer has any knowledge

) K%/r Y/ [/ 917Z
Sign Signaflre of Date
Here Dbecs

fxn,(\a T~ ﬂn_r—f—‘fﬂ

’ Type or prlr'ﬂ name andtltle

Paid Print/Type preparer's name Preparer’s signature Date Check [ f PTIN
Preparer self-employed
Use Only Fum's name b Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return wth the preparer shown above? (see instructions) [ Yes (I No
For Paperwork Reduction ActNotice, see the separate instructions. Cat No 11282Y Form 990 (2010)

e v



Form 990 (2010) Page 2°
2Clgdll]  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ill . Lo . . A

1 Briefly descnbe the organization's mission
To offer educational and cultural activities focused on the media arts as well as providing electroruc media programs and services to
media artists, iIndependent producers, organizations and the general public in areas including, but not limited to, production,
distribution, exhibition, research and preservation.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 980-EZ? [OYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? O Yes No
If "Yes." describe these changes on Schedule O

4 Describe the exempt purpose achisvements 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 revenus, if any, for each program service reported

4a (Code )(Expenses$ 1 246,872 including grantsof & ){(Revenue$ i 26,376 )
Foster and develop anunderstanding of electronic media arts by providing programming and services to the held.

4 (Code ) {Expenses$ includng grantsof$ )(Revenues )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 246,872

Form 990 (2010}




Form 990 (2010)
Checklist of Required Schedules

1

10

11

12a

13

14a

16

16

17

18

19

20a

Page 3

Is the organization described In secton 501(c}(3) or 4947(3)(1) (other than a private foundation)? If “Yas,”
complete Schedule A .

|s the orgarmization required to comp|ete Schedule B Schedule of Contr|butors'7 (see mstrucnons)
Did the organization engage 1n direct or indirect poliical campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedufe C, Part

Section 501(c)(3) organizations. Did the organizaton engage in lobbying acuviues, or have a section 501(h)
election n effect duning the tax year? If “Yes,” complete Schedule C, Part !l .

Is the organization a section 501(c)(4). 501(c}(5). or 501(c)(6) organizaton that receives membershlp dues
assessments, or smilar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Payt Iff

Did the organization maintain any donor adwsed funds or any similar funds or accounts where 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 | .

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedulk D, Part I}

Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part Jlf

Did the organization report an amount in Part X, kne 21, serve as a oustodlan for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotation services? J/f “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-
endowments? /f “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questons I1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X line 10?7 /f “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments— other securities in Part X, line 12 that 1Is 5% or more
of its total assets reported In Part X, ne 167 if “Yes,” complete Schedule D, Part VIf

Did the orgarization report an amount for investments—program related in Part X, line 13 that1s 5% or more
of its total assets reported in Part X, ine 167 ff “Yes,” complete Schedule D, Part VIiI .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other ligbilites in Part X, line 257 ff “Yes,” complete Schedule D, PartX
Did the orgarization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions urder FIN 48 (ASC 740)? Jf “Yes, " complete Schadule D, Part X

Did the organization obtain separate, Independent audited financial statements for the tax year? if “Yes,” compfete
Schedule D, Parts XI, Xli, and XIlf

Was the organization included in consolidated, independent aud|ted ﬁnanc:al statements for the tax year'7 If Yes,” and if
the organization answered "No" to fine 12a, then completing Schedufe D, Parts XJ, Xif, and XIll is opbonal

Is the orgamzation a schod described in section 170(b)(1)(A)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmalang, fundraising,
business, and program service activities outside the United States? f “Yes,” complete Scheduls F, Parts | and IV
Did the organization report on Part X, column (4, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Parts llj and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A). lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instiuctions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activites on Part VIll, line 9a’?

If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospitals? h‘ “Yes,” complete Scheo’ule H .

If "Yes" to line 20a, did the organizaton attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No

<~

10 v

11a| v

11b

11c

11d

iie

11f

12a

12b

13

14a

14b

15

16

17

18

19

PN RN S RN RN RN NI CNEN N B N N NN RN AN

20a

20b

Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4~

Did the orgamization report more than $5,000 of grants and other assistance to governments and orgamizations
in the United States on Part IX, column (A), ine 1? /f “Yes,” complate Schedule I, Parts | and i}

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), line 27 ff “Yes,” complate Schedule I, Parts | and Il

Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yas,” complete Schedule J

Did the organizabon have a tax-exempt bond issue wrth an outstandlng princtpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas, " answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?
Section 501(c){3) and 501(c)(4) organizations. Did the organizaton engage in an excess benefit transaction
with a disqualified person during the year? {f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee hughly compensated employee or
disqualified person outstanding as of the end of the orgaruzation's tax year? If “Yes,” complete Schedule L, Part i .

Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complate Schedufe L, Part It

Was the organization a party to a business transaction W|th one of the following partles (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L., Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedufe L, Part iV

An entity of which a current or former offrcer drrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part fV

Did the organization recetve more than $25,000 in non-cash contributions? f “Yes,” complete Schedule M
Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributons? /f “Yes,” complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If ”Yes complete ScheolJle N,
Part |

Did the organlzanon sell, exchange dispose of or transfer more than 25% of its net assets? ff ”Yes
complete Schedule N, Part i

Did the organization own 100% of an entty dlsregarded as separate from the organlzatron under Regulatrons
sections 301 77Q01-2 and 301 7701-37? If “Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exermpt or taxable enuty? ¥ “Yes,” complete Schedule R, Parts i, lll
V,and V. line 1 .

Is any related organization a controlled entity wrthrn the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? Jf “Yes.,” complete Schedule R,

PartV, fine 2 . . . O Yes [No
Section 501{c)(3) orgamzahons Did the organrzatlon make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, PartV, line 2 . ;

Did the organization conduct more than 5% of Its actvties through an entity that 1s not a related organization
and that s treated as a partnership for federal Incorme tax purposes? ¥ “Yes,” complete Scheduls R,

Part VI

Did the organization oomplete Schedule (0] and prowde explanatrons In Schedule O for Part VI llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 v

22 v

<

23

24a

24b

24c

244
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25a
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26b
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28b
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30
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37 v
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Form 990 (2010) Page 5
IEZIIY} Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included in Iine 1a Enter -0-if not applicable 1ib 0
c¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and s
reportable gaming (gambling) winnings to pnze winners? 1c | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 i L
b If atleast one s reported on line 2a, did the orgamzation file all required federal employment tax retums? 2b | v
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see iInstructons) R w}
3a D the organization have unrelated business gross income of $1,000 or more durning the year? 3a v
b If "Yes," has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . 3b
4a Atany tme dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securites account, or other financial
account)? 4a v
b If "Yes," enter the name of the foreign country » !
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts b SJ
b6a Was the organization a party to a prohibited tax shelter transacton at any time during the tax year? 5a v
b Did any taxable party notify the organization that 1t was or IS a party to a prohibited tax shelter transaction? 5b v
¢ If "Yes" to hne 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a v
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170{c). - :
a D the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods b _W}
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes," incicate the number of Forms 8282 filed during the year 7d o I
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Dud the organization, dunng the year, pay prermiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organrzation file Form 8899 as required? | 7g
h I the organization recewed a contrbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1038-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantaned by a sponsoring R o
organtzation, have excess business holdings at any tme during the year? 8
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distnbutions under section 49667 Oa
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10  Section 501(c)(7) organizations. Enter .
a Initavon fees and capital contnbutions included on Part VIII, line 12 10a K
b Grossreceipts, iIncluded on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 601(c)(12) organizations. Enter
a Grossincome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a| R
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 orgamzation Is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b _If "Yes,* hast filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6-
clidd]l Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

E-N w

~N o »n

b
9

10a
b

11a

12a

13
14
15

16a

Check If Schedule O contains a response to any question In this Part VI . . .o
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a 6 N
Enter the number of voung members included in line 1a, above, who are independent 1b 3 e
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with g
any other officer, director, trustes, or key employee? 2 |V
Did the organization delegate control over management dutes customarily performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to Its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 v
Does the orgamzaton have members or stockholders? 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a v
Are any dscisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during L s
the year by the following :
The governing body? 8a|v
Each committee with authority to act on behalf of the governing body? 8b|v
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? f “Yes,” provide the names and addresses in Schedule O 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) .
Yes | No
Does the organization have local chapters, branches, or affiliates? 10a v
If "Yes," does the organizaton have written policies and procedures governing the actvities of such
chapters, affliates, and branches to ensure their operatons are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990 s \;.3;
Does the organization have a written conflict of interest policy? if “No,” go to line 13 12a| v
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnise to conflicts? 12b| v
Does ths organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe in Schedule O how this 1s done . . . . . . 12¢| v
Does the organization have a wnitten whistleblower policy? 13| v
Does the organization have a written docurment retention and destruction policy? 14 | v
Did the process for determining compensation of the following persons nclude a review and approval by | - veoufr B
independent persons, comparability data, and contemporaneous substantiaton of the deliberation and decision? e T :
The organization's CEQ, Executive Director, or top management official 16a} v
Other officers or key employees of the organization 16b| v
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions ) .
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement | s [T
with a taxable entity during the year? 16a N
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate 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? 16b

Section C. Disclosure

17
i8

19

20

List the states with which a copy of this Form 9901s required to be filed > New York

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s onliy) avalabie
for public inspection Indicate how you make these avallable Check all that apply

[] Own website Another's website Upon request

Describe in Schedule O whether (and if s0, how), the organization makes its 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 P Steve Pierce, Media Alliance, 3361 6th Avenue, Troy NY 12180 (518) 272-2390

Form 990 (2010)




Form 990 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in this Part VIl . . Il
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
* 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} iIf no compensaton was pad
« List all of the organization's current key employees, If any See instructons for definition of "key employee "
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the
organization and any related organizations

* 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 orgarization and any related organizations

* List dl 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 compensaton from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

()] ® © (0} ®) ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per = compensation |compensation from amount of
week 3_3 2|8 g é% g from related other
{descbe [ SS12( 8] e ag 3 the orgamizations comp ensation
hoursfor | 25| 5 3 E o | | organzaton | (W-2/1099-MSC) from the
related == B x) § (W-2/1099-MISC) organization
organizations|  § | 5 3| 3 and related
in Schedule gla @ organizations
o) 2 2
Q
{1) Steve Pierce
40 24,000 0 0
President and executive director v Y
(2) Kathy High 4 0 o 0
Secretary v v
Branda Miller
©) 4 I} 0 0
Treasurer v Y
{4) Nao Bustamante 4 0 0 0
v
(5) J)im deSeve 4 0 0 0
v
Igor Vamos
@9 4 0 0 0
Y
7
@8
{9
(10)
(11)
12
(13)
(14)
(1%)
(16)

Form 990 (2010)




Form 990 (2010)

Page8f

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

A (B © (D) (€) (]
Name and title Average | Position (check all that apply) Repontable Reportable Estimated
hours per o= = =lex| o compensation |compensation from amount of
week |23212|2|%|35]¢ from related other
(descnbe | = 2 gl el e %E g the organzalions comp ensatton
hours for 35 al” 13, E ° orgarization W-2/1099-MSC) from the
related ez @_ g El (W-2/1093-MISC) organization
lor ganzations| E 3 3] 3 and related
in Schedule ®la @ orgarizations
0) 3 =3
2
an
18
(19
(20)
(21)
(22
(23)
(24)
(25)
(28)
27
(28)
ib Sub-total | 4 24,000 0 0
¢ Total from continuation sheets to Part VI, Section A >
d Total {add lines 1b and 1c) > 24,000 0 0
2 Total number of iIndividuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes| No
3 Did the organization hist any former officer, director or trustee, key employes, or highest compensated i # 1
employee on line 1a? If “Yes,” complete Schedule J for such individual L. . 3 v
4  For any iIndwvidual listed on line 1a, 1s 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 )
indvidual . . 4 v
5 Did any person listed on hne 1areceve or accrue compensation from any unrelated organlzanon or mdlwdual ]
for services rendered to the organization? /f “Yes,” complete Schedufke Jforsuch person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

|

©

Name and business address Description of services Compensation

2 Total number of independent contractors (ncluding but not Imited to those listed above) who
received more than $100,000 in compensaton from the organization » ¢

Form 990 (2010)



Form 980 (2010) Page 9
Statement of Revenue
! Tolal‘r?vmue F!el:gae)d or Unr(e!(gled Rex(gz'nue
exempt business excluded from tax
1 function revenue under sections
| revenue 512, 613, or 514
£ ia Federated campagns 1a 0 |
g 3 b Membership dues 1b 0 }
4 g ¢ Fundraising events ic 0 !
T 5 d Related organizatons id 0 =
g E e Government grants (contnbutions) | 1e 48,956 [
S f Al other conlbutions, gifts, grants, !
1 .‘i:"_, and smtlar amounts not Ingluded above | 4f 172,350 }
g -§ g Noncash contnbutions induded inlines fa-4t$ 1 o ) I
88| h Total Add lines 1a-1f > 221,306 l
8 Busmess Code i
$ | 2a Publication sales 511710 T 25,261 25,261 ) 0
g b Miscellaneous 541900 1,115 1,115 0
8 c
I
3 d
E e
§> f All other program service revenue
o g Total. Add lines 2a-2f | 26,376
3 Investment Income (including dividends, Interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
& Royalties »
() Real (i1} Personal i
6a Gross Rents (
b Less rental expenses 5
¢ Rental income or (loss) _ ) o R
d Netrental Income or (loss) »
7a Gross amount from sales of (i) Securties () Other !
assets other than inventory |
b Less cost or other basis i
and sales expenses
¢ Gan or (loss) o
d Net gain or {loss) »
§ 8a Grossincome from fundraising
g events (not including $
2 of contnbutions reported on line 1¢)
5 See Part IV, line 18 a j
g’ b Less direct expenses b _ i
¢ Netincome or (loss) from fundraising events >
9a Gross Income from gaming actvities !
See Part M, line 19 a |
b Less drect expenses b o } } }
¢ Netincome or (loss) from gaming activities »
10a Gross sales of Inventory, less !
returns and allowances a =
b Less cost of goods sold b |
¢ Netincome or {loss) from sales of inventory >
Miscellaneous Revenue Busmess Code i
11a
b
c
d Al other revenue
e Total. Add ines 11a-11d > |
12 Total revenue. See instructons » 247,681 247,681 0

Form 990 (2010)



Form 990 (2010) Page 10-
IEZEEY Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete aff columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6 A ) © D)
7b, 8b, 9b, and 10b of Part VIl b Total expenses P aaen | Managemen and F:Qéé}“sss';g
1 Grants and other assistance to governments and i
organzations inthe US See Part IV, line 21 |
2 Grants and other assistance to individuals in !
the US See Part IV, line 22
3 Grants and other assistance to govemments,
organizatons, and Iindividuals outside the
US SeePart IV, lines 15 and 16
4  Benefits pad to or for members
6 Compensation of current officers, directors,
trustees, and key employees 24,769 22,292 1,734 743
6  Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B)
7  Other salares and wages
8 Pension plan contributions (inciude section 401k}
and section 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes 1,485 1,337 104 44
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 449 0 449 0
d Lobbying
e Professional fundraising services See Part IV, line 17 g LN <
f Investment management fees
g Other
12  Advertising and promotion 2,183 1,965 153 65
13 Office expenses 24121 21,709 1,688 724
14 Information technology 2,807 2,526 196 85
15 Royalties
16  Occupancy 21,212 19,091 1,485 636
17  Travel 589 530 41 18
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,553 4,008 319 136
20 Interest
21 Payments to affliates
22 Depreciation, deplstion, and amortization 2,959 2,663 207 89
23 Insurance 1,944 1,750 136 58
24  Other expenses ltemize expenses not covered E
above (List mtscellaneous expenses in ine 24f If !
line 24f amount exceeds 10% of line 25, column
{A) amount, list ine 24f expenses on Schedule O ) .
a Other professional expenses 5,529 4,976 387 166
b Arust fees 20,208 20,208 0 ]
¢ Payroll service fees 1.411 1,270 99 42
d Media products 3,071 3,0M 0 0
e Paymentsfor sponsored organizations 139,386 139,386 0 0
f All other expenses 38 0 33 0
25 Total functional expenses. Add lines 1 through 24f 256,714 246,872 7,036 2,806
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720) Complete this line
only If the organization reported in column
(B) joint costs from a combined educatonal
campalign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 1 1
Balance Sheet
)]
Beginning of year End of year
1 Cash—non-interest-bearing 113,759 1 35,191
2 Sawvings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 0| 4 11,000
5 Receavables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il of '
Schedule L 5
6 Recevables from other disqualfied persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary ’
a employees' beneficiary organmizations (see instructions) 6
ﬁ 7 Notes and loans recetvable, net 7
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or i
other basis Complete Part VI of Schedule D 10a 107,422 §
b Less accumulated depreciation 10b 2,959 63,464 10c 104,463
11 Investments—publicly raded secuntes 11
12  Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
16 Other assets See Part IV, line 11 16
16 Total assets. Add lines 1 through 15 (must equal line 34) 177,222| 16 147,695
17  Accounts payable and accrued expenses 29,142 17 309
18 Grants payable 18
19  Deferred revenue 19 13,000
20 Tax-exempt bond habilities 20
9121 Escrow or custodial account hiability Complete Part IV of Schedule D 21 '
E 22 Payables to current and former officers, drectors, trustees, key 5
a employees, highest compensated employees, and disqualified persons - !
| Complete Part ll of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 54,756| 23 50,094
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 83,898( 26 63,403
Organizations that follow SFAS 117, check here » [] and complete
§ lines 27 through 29, and lines 33 and 34, B ~ ) ) ) ~ J
5|27 Unrestncted net assets 27
g 28 Temporanly restricted net assets 28
T 29  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34. i ) |
0130 Captal stock or trust principal, or current funds 93,324| 30 84,292
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
ﬁ 32 Retaned earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 93,324| 33 84,292
34 Total habilities and net assets/fund balances 171,222| 34 147,695

Form 990 (2010}




Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question n this Part XI 0
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 247,681
2 Total expenses (must equal Part X, colurmn {A), line 25) 2 256,714
3 Revenue less expenses Subtractiine 2 fromline 1 3 -9,032
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 93,324
5  Other changes In nst assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine ines 3, 4, and 5 (must equal Part X, line 33,
column (B) 6 84,292
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl |

1 Accounting method used to prepare the Form 990 [] Cash Accrual  [J Other et | v
If the orgamization changed its method of accounting from a prior year or checked "Other," explan in o 3
Schedule O %& <

2a Wers the organization's financial statements compiled or reviewed by an independent accountant? v

b Were the organization's financial statements audited by an independent accountant? v
¢ |f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an Independent accountant?
If the organization changed either 1ts oversight process or selection process during the tax year, explain in i
Schedule O ’ 3
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 8!
issued on a separate basis, consolidated basis, or both ’
O Separate basis [] Consolidated basis [] Both consolidated and separate basis T
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 3a v
b If "Yes." did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010



SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasury

2010

Open to Public

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

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ) Employer 1dentification number
Media Alliance, Inc 11-2538804

Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [JAmedical 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 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part 1)

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

7 [ 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 I)

8 [ A community trust described in section 170{b)(1}{A)(v1). (Complete Part II)

9 [an organization that normally receives (1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions—subject to certain exceptions, and (2) no more than 334% 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 5609(a)(2). (Complete Part IIl )

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

11 [JAn 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 1n section 509(a)(1) or section 509(a)(2) See section
5609(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [0 Typelll-Functionally integrated d [ Typelll-Other

e [J By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizatons described in section 509{a)(1)
or section 509(a)(2)
f If the organizaton received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box O
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 indrrectly controls, either alone or together with persons descnbed In (i) and Yes | No
{n) below, the governing body of the supported organization? 190
() Afamily member of a person described in () above? g
(i) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(l|D|
h Provide the following information about the supported organization(s)
@ Name of supported () EIN () Type of organizalion | (V) Is the organization | (v) Did you notify (vi) Is the {vii) Amourt of
organization {described on lines 1-9 | b col @) IstedIinyour [ the organrzationin organization in col support
above or IRC section governing document? col (i) of your ) organized inthe
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction ActNotice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 980-EZ




Schedule A (Form 990 or 990-£2) 2010 Page 2
Il 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 Iine 5, 7, or 8 of Part | or if the organization falled to qualfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any *unusual grants °)

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

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

Total. Add lines 1 through 3

6 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount :
shown on hne 11, column (f)

6  Public support. Subtract line 5 from line 4 -
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total

7 Amounts fromline 4

8 Gross income from interest, dividends,

payments received on securnties loans,

rents, royalties and income from similar
sources

-

9 Net income from unrelated business
activities, whether or not the business
1Is regularly carried on

10  Other iIncome Do not Include gain or
loss from the sale of capital assets
{(Explain in Part V)

11 Total support. Add Iines 7 through 10

12  Grossreceipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(?)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2010 {line 6, colurmn {f) divided by line 11, column (f) 14 %
16  Public support percentage from 2009 Schedule A, Part ll, ine 14 15 %
16a 3318% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33%3% or more, check this
box and stop here. The organization quahfies as a publicly supported organization > O
b 33'2% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33%3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » O

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and If the organization mesets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization » O

b 10%-facts-and-circumstances test—2009. If the organizaton did not check a box on line 13, 18a, 16b, or 17a, and hine
1518 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 qualiftes as a publicly

supported organization > 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 » M

Schedule A (Form 990 or 990-EZ) 2010




Schedule A’Form 990 or 990-E7) 2010

Page3

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 quahfy under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants *) 68,063 99,976 325,277 160,251 221,306 874,873
2 Gr%ss receipts from adr?nsslorzjs. mero?an|d|se
fst?rlnmgd n?]emge:cu{l):; c')rr‘r;els, re?;tedaf:)"llﬁes 16,313 15,616 975 26,376 59,280
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organizaton's benefit and either pad
to or expended on its behalf
8§ The value of services or faclities
furnished by a governmental unit to the
organizabon without charge
6 Total. Add lines 1 through 5 68,063 116,289 340,893 161,226 247,681 934,153
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand 7b
8 Public support (Subtract ine 7c¢ from 3 L
Iine 8) m B . 934,153
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
] Amounts from line 6 68,063 116,289 340,893 161,226 247,681 934,153
10a Gross Income from interest, dividends,
payments receved on secunlies loans, rents,
royalties and ncome from similar sources
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addhnes 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carried on
12  QOther income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13 Z:éa:Zs;lpport. (Add lines 9. 10c, 11, 63,063 116,289 340,893 161,226 247,681 934,153
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {ine 8, column (f) divided by line 13, column (f)) 15 100 %
16  Public support percentage from 2009 Schedule A, Part lli, bne 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, colurmn (f)) 17 0 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 0 %
19a 33'4% support tests—2010. If the organzation did not check the box on line 14, and line 15 1s more than 33%2%, and line
17 18 not more than 33'a%, check this box and stop here. The organizaton qualfies as a publicly supported organization >
b 3311% support tests — 2009, If the organzaton did not check a box on ine 14 or ine 19a, and line 16 1s more than 33'4%, and
line 18 Is not more than 33'2%. check this box and stop here. The organizaton qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization chd not check a box on line 14, 19a, or 19b, check this box and see instructons » [

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-£2) 2010 Page &
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Partll, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omBNo 1545-0047

{Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, o ubt
PartlV, line6,7,8,9, 10, 11, or 12 pen to Public
D t of the T g ,7,.8,9,10, 11, )
|me$na,m,:ivem}e%e;:aoiury > Attach to Form 990. > See separate instructions. Inspection
Name of the orgamization Employer entification number
Media Alliance, Inc 11-2538804

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 contributions to {(during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
6 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? O Yes [INo
6 D the organization inform all grantees, donors, and donor advisors In writng 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 mpermissible private benefit? OYes [ONo
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part [V, 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 education) [] Preservation of an histoncally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histortc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during the
tax year

4  Number of states where property subject to conservation easement is located p

5 Does the organizaton have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? OvYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

-
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservaton easements during the year

> $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(8)

(1) and section 170(h)(4)(B){(n)? [OYes [No

9 In Part XV, 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 descrnbes the
organization's accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report Iin 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
publc service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, histoncal 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
(1) Revenues included in Form 990, Part VI, line 1 > $
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 930) 2010




Schedule D (Form 990) 2010 Page &
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Loan or exchange programs
b [0 Scholarly research e O 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
XNV
6  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

CYes [JNo

E4L A Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

ine 9, or reported an amount on Form 990, Part X, line 21.

ia

2

oo 0 o0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [INo
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance 1¢
Addittons during the year 1d
Distnbutions dunng the year e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 217 [OYes [INo

If "Yes," explain the arrangement in Part XIV

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

o

oo

3a

b
4

(@) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance iy IR T
Contributions ; )
Net investment earnings, gains, and

losses

S\ v <

Grants or scholarships
Qther expenditures for facilities and -2,
programs STV

3
”~

! L
P AN

+
a4t
¢
-

Administrative expenses N
End of year balance 2 &
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P %

Permanent endowment » %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No

(i) unrelated organizations 3a(1)
(i) related orgamzations 3a(i)

If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds

<
E
el

U] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Costor otherbasis | (b) Cost or other basis (&) Accumulated (d) Book value
(nvestment) (other) depreciation
1a Land 25,327 25,327
b Buildings 67,420 1,625 65,795
¢ Leasehold improvements
d Equipment 14,675 1,334 13,341
e Other
Total. Add lines 1a through 1e (Cokimn (d) must equal Form 990, Part X, column (B), hine 10(c).) . > 104,463

Schedule D (Form 930) 2010
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Rl  Investments —Other Securities. See Form 990, Part X, line 12.

(@) Description of secunty or category
(including name of secunty)

(b) Book value

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

{1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B)

{Q)

O

®

1g]

@

(H)

]

Total. (Colurmn (b) must equal Form 990, Part X, cof (B)ine 12) »

BEUR{IN Investments —Program Related. See Form 990, Part X,

line 13.

(@) Descrniption of investment type

(b) Book value

fc) Method of valuation
GCost or end-of-year market value

(1)

@)

@)

“)

)

(6)

)

®

)]

(10)

Total, (Calumn (b) must equal Form 990, Part X, cof (B)line 13) »

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

(a) Descrnption

(b) Book value

()

@

E)]

{4)

)]

)]

{7)

(&)

©

{10)

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Amourt

(1) Federal income taxes

[

&)

)

{5)

(6)

7

®

©

(10)

(1)

Total. (Cotumn (b) must equal Form 990, Part X col (B) lne 25) »

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A}, line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (defiait) for the year Subtract line 2 from line 1

Net unrealized gans (losses) on investments

Donated services and use of facilites

Investment expenses

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net) Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

OO ~NEO L WN -

Sle|o|~|o|o|a|wi|=

19l  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2  Amounts Included on line 1 but not on Form 990, Part VIII, hne 12

a Netunrealized gains on nvestments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIV) 2d
e Addlines 2a through 2d

3  Subtract line 2e fromline 1
4  Amounts included on Form 990, Part VI, line 12, but not on hine 1
a Investment expenses not included on Form 990, Part VI, ine 7b da

b Other (Descnbe in Part XIV) 4b

¢ Addlines 4a and 4b
5 Total revenue Add lines 3 and 4e. (This must equal Form 990, Part |, fine 12.)

=1s @ UIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

<<<<<

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIV) 2d
e Addlnes 2a through 2d

3 Subtract line 2e fromline 1
4  Amounts included on Form 990, Part X, ine 25, but not on ine 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a

b Other (Descnbe in Part XIV) 4b

Py =

3

¢ Addiines 4a and 4b
5 Total expenses Addlines 3 and 4¢. (This must equal Form 990, Part |, ine 18)

4c
5

el  Supplemental Information

Complete this part to provide the descriptions required for Part 1l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
PartV, line 4, Part X, ine 2, Part Xl, ine 8, Part XII, hnes 2d and 4b, and Part Xl ines 2d and 4b Also complete this part to provide

any additional information

Schedule D (Form 990) 2010
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U UM Supplemental Information (coniinued)

® Prinied on recyclad paper

Schedule D (Form 990) 2010



SCHEDULE L Transactions With Interested Persons | _oMBNo 1545-0047

(Form 980 or 990-E2) » Complete if the organization answered
“Yas” on Form 990, Part 1V, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, @(@ 1 0

Department of the Treasury or Form 990-EZ, PartV, line 38a or 40b. Open To Public
Internal Revenue Serice » Attach to Form 990 or Form 980-EZ. I See separate instructions. Inspection
Name of the organization Employer dentification number

Media Alliance, Inc 11-2538804

WExcess Benefit Transactions (section 501(c){3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(c) Corrected?
1 (@) Name of disqualified person (b) Description of transaction
Yes | No
(1
(2)
3
(4)
{8)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 |
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization » $
Loans to and/or From Interested Persons,
Complete If the organization answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested person and purpose (b) Loan to or from (¢) Onginal () Balance due fe) In default? () Approved (g) Wraten
the organization? principal amourt by board of | agreement?
committee?
TJo From Yes | No | Yes | No | Yes | No
(1)
(2
3
(4)
{6)
(6)
7
8
9
(19)
Total > $ I TS
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(@) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(1)
(2)
&)
(4
{5)
(6)
@)
(8
)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No 50056A Schedule L (Form 990 or 930-EZ) 2010
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Page 2

Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part [V, line 284, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (ch Descnption of transaction (e) Sharing of
interested person and the transaction organzaton's
orgarezation revenues?
Yes | No
1) Igor Vamos Board member 168,186 | Sponsored project v
g % Proj
2) Steve Pierce Board member 24,000 Executive Director sala v
ry
(3) Branda Miller Board member Spouse 1s Executive Director v
| (4)
(5)
(6)
@)
8
{9)
{10)

Supplemental Information

Complete this part to provide additional informaton for responses to questions on Schedule L {see instructions)

Schedule L (Form 990 or 990-EZ) 2010




(SF‘;'ﬂnf%‘;%i," woez|  Supplemental Information to Form 990 or 990-EZ | oane teewar

Complete to&;‘ovide information for responses to specific questions on 2(@ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the orgarization ) Employer dentification number
Media Alliance, Inc. 11-2538804

* Direclors Steve Pierce and Branda Milier are married

* The Media Allilance board was provided copies of and reviewed this return before it was filed

* Officers, directors and key employees are polled annually for disclosure of potential conflicts of interest

* Governance documents, conflict of interest policy, and financial statements are available on request

* There is only one employee, whose salary is set at the median income for Troy, NY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O (Form 990 or 930-EZ) (2010)
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Name of the organization

Employer dentfication number

Schedule O (Form 990 or 950-EZ) (2010)



