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SCANNED Jun 1 8 20

- 990

Return of Organization Exempt From Income Tax

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

| omeNo. 1545-0047

2011

benefit trust or private foundation) Open to Public
Departrent of the Treasury . . . .
Intamal Reverwa Sarvice » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar or tax N January 1 52011, and ending December 31 ,20 1
B Check if applicabla: |C Name of organization Digital Screenmedia Association D Employer identification number
O Addresschange | Doing Business As 27-2677367
O Name change Number and street (or P.O. box if mail s not delivered to street address) Room/surte E Telephone number
O inia retum 13100 Eastpoint Park Bivd. 502-489-3915
O Terminated Ctty or town, state or country, and ZIP + 4
O Amendedretum  JLouisville, KY 40223 G Gross recerpts $ 410444
O Application pending |F Name and address of pnncipal officer  David Drain Hia) ks this a group retum for affitates? O ves No
13100 Eastpoint Park Bivd, Louisville, KY 40223 H(b) Are all affinates ncluded? [ ] ves [“]No

| Tax-exemptstatus: [ 1501()3) [As01c)( 6 )« (nsertno) [ aga7i@)n)or [527

J  Website: » digitalsueenmedia.org

If “No,” attach a

list. (see instructions)

H{c) Group exemption number »

K Form of organization:[_] Corporation [ ] Trust  [] Association [] Other » | L Year of tormation:

2010 | M State of legal domicile: 1L

Summary

Briefly describe the organization’s mission or most significant activities:
TO ADVANCE THE GROWTH AND EXCELLENCE OF THE GLOBAL DIGITAL SIGNAGE, INTERACTIVE KIOSK AND MOBILE
g COMMUNITY THROUGH ADVOCACY, EDUCATION AND NETWORKING
§ 2 Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 8
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
6 Total number of volunteers (estimate if necessary) . e 6 40
7a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIli, line 1h) . 198110 261211
E 9 Program service revenue (Part Vill, line2g) . . . . 0 0
& '81::3232212‘:?:‘;‘53.’*331:,2"&\";%‘:25';"e:d%“‘é' Z”ﬁ""f‘ﬂ- ;/n:D' o
12 Total revenue—add lines 8 through 11 (must eq Part=VIll=-oofumn‘(A)"hne 12){in 410444
13  Grants and similar amounts paid (Part IX, columnl@ IlnesA1l_\—i3)1 4 201 ZJ:)"
14  Benefits paid to or for members (Part IX, column
15  Salaries, other compensation, employes benefits (PT chmn INes @1?)
§ 16a Professional fundraising fees (Part IX, column {A), {|line 1@) [}
&1 b Total fundraising expenses (Part IX, column (D), line-25)"»
ud 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 258910 420760
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 258910 420760
19 Revenue less expenses. Subtract line 18 from line 12 e -10316
5 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 95476 58697
§g 21 Total liabilities (Part X, line 26) . R 93314 66551
a| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 -8154 2161

Signature Block

nder penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s

true, comect, andcomp Wﬁm«maanﬁcer)sbasedmml information of which preparer has any knowledge.
S } M/A{ /) [
gn § Ol . . Date
Hore me Drain , Execytve Director 5-4-12
Type or pnm name and title 7
Pai d Pnnt/Type preparer’s name Preparer's signature Date E] . PTIN
Preparer self-employed
Use omy Fim's name b Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) .. [JYes [1No
Cat. No. 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.

/



Form 990 (20;1) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisParttt . . . . . ., . . . . . . . . O

1  Briefly describe the organization’s mission:

TO ADVANCE THE GROWTH AND EXCELLENCE OF THE GLOBAL DIGITAL SIGNAGE, INTERACTIVE KIOSK AND MOBILE
COMMUNITY THROUGH ADVOCACY, EDUCATION AND NETWORKING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form8900r990-EZ? . . . . . . . . .« . e e e e e e OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ includinggrantsof$ )Revenue$ )

4 (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4¢c (Code )(Expenses$ inciuding grantsof$ )(Revenue$ )

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

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

4o Total program service expenses »

Form 990 (2011)



Form 990 (20111)
XY Checkiist of Required Schedules

P@e3

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . B 1 v
2 [s the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)? . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Partill . . . 5'/
6 Did the organization maintain any donor advused funds or any snmnlar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | ... 6 v
7 Did the organization receive or hold a conservatton easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not ttsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotuatlon services? ff “Yes,”
complete Schedule D, Part IV . . . . 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vii, Vli, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for mvestments—-other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X |1le v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 1t v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill . 12a v
b Was the organization included in consolidated, mdependent audited ﬁnancial statements for the tax yeaﬂ lf "Yes, and if
the organization answered "No" to line 12, then camplsting Schedule D, Parts Xi, X1I, and Xiii is optional . 12b /
13 Is the organization a school described in section 170(b)(1)(A)(il)? if “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 148 v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts { and IV. . 14b 4
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil fines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII I|ne 9a7
If “Yes,” complete Schedule G, Part lll . o 19 v
20 5 Did the organization operate one or more hospital facllmes? If "Yes complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2011)



Form 990 2011) Page 4
EEEXYI  Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yss,” complete Schedule |, Parts | and I 2 v
Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Il . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . e e e e . e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b Y
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time dunng the yeaﬁ 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ce . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . 25b v
26 Was a loan to or by a current or former officer, director trustee. key employee, hrghly oompensated employee. or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 2 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofl" icer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organlzatron Ilqmdate terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Part | . . 31 v
32 Did the organrzatlon sell exchange drspose of or transfer more than 25% of rts net assets? .'f "Yes,
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule H Parts il III
V,and V, line 1 . . e e e e 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 . .. 35b 4
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e . e e 38 4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V1 . . 37 v
38 Did the organization complete Schedule o and provrde explanatrons in Schedule O for Part Vl lrn&s 11 and
197 Note. All Form 990 filers are required to complete Schedule O . T, as|v




Form 990 (2011) . _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . 0O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . e e ic|lv

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum { 2a 0

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in ScheduleO . . . . . 3b 4

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

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

account)? . .. ..
if “Yes,” enter the name of the foreign country >

Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact:on?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or

gifts were not tax deductible? . . . . e e e e 6b

7 Organizations that may receive deductible contnbut:ons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b ol

&
<

o

focf
e |1®g®

-
NN NSNS

and services provided to the payor? . . . . . . .o . e e 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? e . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was
required to file Form 82827 . . . . . e e e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fol v
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part ViIl, fine 12, for public use of club facnlltles . 10b
11 Section 501(c}(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Img Form 990 in lieu of Form 10417 128
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 issue qualified health plans in more than one state? . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f “No, * provide an explanation in Schedule O . 14b

Form 990 2011)



Form 990 (2011)

Page 6

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

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

N O s

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1a

Yes

No

If there are material differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?

Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the govemning body? .

Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The goveming body? .

Each committee with authority to act on behalf of the govemlng body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the orgamzatlon s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

DO | &a|W

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Co

d

)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f “No,” go to line 13 .

Were officers, directors, or trustess, and key employees required to disclose annually interests that could grve rise to oorrﬂrcts?
Did the orgamzatlon regularly and consistently monitor and enforce complnance with the policy? ¥ “Yes,”
describe in Schedule O how this was done . . e e e e e . ..

Did the organization have a written whistleblower pohcy?

Did the organization have a written document retention and destructlon pohcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see rnstructrons)

Did the organization invest in, contribute assets to, or partrcrpate ina jolnt venture or similar arangement
with a taxable entity during the year? . . e . e e

f “Yes,” did the organization follow a written policy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

IR

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

t Section C. Disclosure

| 17
18

19

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [J Another's website Upon request

Describe in Schedule O whether {and if so, how), the organization made its govermning documents, conflict of interest policy,

and financlal statements available to the public during the tax year.

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

organization: »

Form 990 (2011)



Form 990 (2011) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees. and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartVll . . . . . . , . . . . . . . O

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

1a Compilete 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) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions 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.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former dlrectors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ust 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.

©
Position
A ®) {do not check more than one ©) ® ®
Name and Title Average | box, unless person 1s both an Reportabie Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week Y ] = from related other
(descnbe | SB 1 8 2 E 821 ¢ the organizations compensation
hoursfor | 22| 2| 8|'a|Bg (3| omgenzaton | w-2/1000-misC) from the
related | 82 3 2132 ® [w-2r1099-mis0) organization
lorganuzations] QE B 9 § and related
in Schedule als 8 'g organizations
0) ] % g
a
U]
@
)
@
(5)
(6
U]
®)
©)
(10)
(1)
(12)
(139)
(14)

Form 990 ©011)



Foem 990 2011) Page 8
EISAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) (do not check more than one © ® "
Name and tritle Average | box, unless person is both an Reportable Reportable Estimated
| hours per | officer and a director/trustes) | compensation |compensation from amount of
| week —T e e from related other
{descnbe ﬁa 2 g S 3 g the organizations compensation
hoursfor | 55 g|18|¢g § organization | (W-2/1099-MISC) from the
| related | 82 gl [3]3 ] |w-2r1099-M1SC) organization
organizatons| S |2 g § and related
in Schedule 8|3 g organizations
5 83| | ¢
&
(19)
(16)
(17
(18)
(19)
(20)
1)
22
(29)
29
(29)
ib Sub-total . | 2
¢ Total from cominuaﬁon sheeis to Part Vll Secﬁon A |
d Total (add lines 1b and 1c) . . »
2  Total number of individuals {including but not hmited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . .. 4
5§ Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1

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

year.

®)

Name and business address Descnption of services

(©

Compensation

Networld Alliance, LLC, 13100 Eastpoint Park Bivd. Louisville, KY 40223

Association Management

338008

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 1

Form 990 2011)



Form 990 (2011)
EIe@YIIE Statement of Revenue

Page 9

n
Total revenue

Related or

function
revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sechons
512, 513, or 514

1a

-0 Qao0ouv

Contributions, Qifts, Grants

]

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

261271

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemnment grants (contributions) | te

All other contributions, gifts, grants,
and simitar amounts not included abave | 1f

Noncash contnbutions included in lings 12-1£: $
Total. Add lines 1a-1f .

261271

Program Service Revenue | 4 other Similar Amounts

n-*on.ou'g’

Business Code

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

>

(2]

a

S‘noug’

-3

Other Revenue

oo

-3

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

>

.m F;eal.

7 Persona

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

russ amount from sales of | 0 Securties

- ) Oﬂler

assets gther than Inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePatV,line19 . . . . . @

Less: directexpenses . . . . b

events . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

oaQo0

12

Publications

23707

Events

103359

Awards

22107

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

vy

149173

410444

Form 990 2011)



Form 990 (2011) Page 10

IEEZEEY Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . [0
Do not include amounts reported on lines 6b, 7b, Total g:)penses P mﬁ)wvm " ©€) ot and . éD)
8b, 9b, and 10b of Part Vill. O xponses Seneral axpenses axpenses.

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlractors.
trustees, and key employees

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c})(3)(B)

7  Other salaries and wages

8 Pension plan accruals and conmbuhons ( ndude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes .

11 Fees for services (non—employees)
Management . . . . . . . . . . 297289 338008

Legal . . . . . . . ... 313 313

Accounting

Lobbying .

memomlﬁmdrmsngsemoes.SeePanN ||na17
Investment management fees .o

Other

Q@ o0 ao0nuon

12  Advertising and promotlon e e e 13467 13467
13 Office expenses .

14  Information technology

15 Royalties .
16  Occupancy e e e e e
17 Travel . . . 16145 16145

18 Payments of tmvel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 69497 69497
20 Interest . . . . . . . . . . . . 9312 9312
21  Payments to affiliates . .
22 Depreciation, depletion, and amomzatlon . 2500 2500
23 Insurance . . . 2604 2604
24  Other expenses. Itemnze expenses naot coverad

abova. {List miscellaneous expensss in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expensas on Schedule O.)

a Banking Charges 9312 9312
b Misc. 261 261
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 420760 420760
26 Joimt costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »
following SOP 98-2 (ASC 958-720)

Form 990 2011)
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Form 990 (2011)
IEREN Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 5511] 1 6370
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 60153] 4 24194
5 Receivables from current and former offlcers, dmectors trustees key
employees, and hrghest compensated employees Complete Part Il of
Schedule L . . 0] 5 0
6 Receivables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) ce ol 6 0
§ 7 Notes and loans receivable, net 0| 7 0
8 Inventories for sale or use . 0] 8 0
9 Prepaid expenses and deferred charges o 9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 5000
b Less: accumulated depreciation 10b 3958 3542| 10c 1042
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 24000| 14 24000
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 27542| 16 25042
17  Accounts payable and accrued expenses . . 75436| 17 64482
18 Grants payable . 0| 18 0
19 Deferred revenue . . 0| 19 0
20 Tax-exempt bond liabilities . 0| 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 0
@|22 Payables to cument and former officers, directors, trustees, key
8 employees, highest compensated employees and disqual'rfied persons.
a Complete Part Il of Schedule L . o| 22 0
J[23 Secured mortgages and notes payable to unrelated thlrd pames 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 17722| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 156 2069
of ScheduleD . . C e e e e e e 25
26 Total liabilities. Add lines 17 through 25 93314 26 66551
Organizations that follow SFAS 117, check here b I:I and complete
§ lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted net assets . . 0| 27 0
& |28 Temporarily restricted net assets . 0| 28 0
b 29 Permanently restricted net assets. . . 0| 29 0
2 Organizations that do not follow SFAS 117 check here b D and
= complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . . . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
32 Retained eamings, endowment, accumulated income, or other funds . 0] 32 0
§ 33 Total net assets or fund balances . .. 0| 33 0
34 Total liabilities and net assets/fund balances . 0l 34 0

Form 990 2011)



Form 990 (2011)
chonciliation of Net Assets

Page 12

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

DO DL WON =

Financial Statements and Reporhng

Total revenue (must equal Part VIIl, column (A), line 12) .

410444

Total expenses (must equal Part IX, column (A), line 25)

420760

Revenue less expenses. Subtract line 2 from line 1

-10316

Net asgsets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))

NiL[WIN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B) . e e o

-8154

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

ook

Accounting method used to prepare the Form 990: [JCash [f]Accruai  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(O Separate basis  [] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts'? if the ongamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

By

2c

3a

3b

Form 990 2011)




SGHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
(Form 990 or 990-E2) 2@ 1 1

Open to Public
Inspection

For Organlzations Exempt From Income Tax Under section 501(c) and section 527

0 . b 990-E2.
,mmwm >mmmﬂmmmmntwmmmm:r?hmmmum
if the organtzation answered “Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part i-B.

* Sechion 527 organizations: Complete Part I-A only.
it the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part II-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part Il-A.
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

» Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number

Digital Screenmedia Association 27-2677367

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Politicalexpenditures . . . . . .+ . 4 4 4 e e e e e e e e e .. . 8

3 Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 4955 > $
2 Enter the amount of any excise tax incurred by organization managers under section 4355 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . [dYes [ |No
4a Wasacomectionmade? . . . . . . . . . v 4 o e e e e e e oo OYes No

b W “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the ﬁling organization for section 527 exempt function

activities . . . A &
2  Enter the amount of the ﬁlmg orgamzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . A O
3 Total exempt function expendnures Add Imes 1 and 2 Enter here and on Form 1120-POL
line17b . . . . e
4 Did the filing organlzatuon flle Form 1120-POL for this year? . 'fé;""[]‘ﬁ; )

5 Enter the names, addresses and employer identification number (EIN) of all secﬁon 527 polmcal orgamzattons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e} Amount of political
filng organization’s contnbutions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
poltical organization. if
none, enter -0-
(1)
2
(&)
4
5

(6)
For Paperwork Reduction Act Notice, sea the Instructions for Form 890 or 890-E2. Cat. No 50084S Schedule C (Form 890 or 890-E2) 2011




Schedule C (Form 990 or 990-E2) 2011

Page 2

W Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B _Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Fiing
organization's totals

(b) Affinated
group totals

Other exempt purpose expenditures .

o a0 oc

columns.

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxabie amount. Enter the amount from the followmg tabte in both

Total lobbying expenditures to influence public opinion {(grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) C e e

If the amount on [ine 16, column {a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 156% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

——-—Ta

reporting section 4911 tax for this year?

Grassroots nontaxable amount {(enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or hne 1| d|d the organlzatlon file Form 4720

[JYes []No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the Instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 890 or 890-EZ) 2011




Schedule C (Form 990 or 990-E2) 2011 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description (@) ®)
of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . .

Paid staff or management (mclude compensatlon in expenses reported on Ilnes 1c through 1|)?

Media advertisements? .

Mailings to members, legisiators, or the publlc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, their staffs, govemment officials, or a Ieglslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectuon 491 2

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), section 501{c)(5), or section
501(c)(6).

QOU’&"‘"":‘Q‘“QQO - -]

Yes | No

1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . . . 1 v
2 Did the organization make only in-house lobbying expendrures of $2,000 or less? . . . e 2|7
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3 v

Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amoums of
political expenses for which the section 527(f) tax was paid).
a Current year . . 2a
b Camyover from last year . 2b
¢ Total 2c
3 Aggregate amount reported in sectron 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . e e e e e e e 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) e e e e e e 5

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A; and Part II-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2011
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Supplemental information (continued)
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SCHEDULE D i
(Form 990) Supplemental Financial Statements | o o rots coe

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c¢, 11d, t1e, 11f, 123, or 12b.

Open to Public

|m' m:,’l:wm Y > Attach to Form 990. P See separate instructions. Inspection
ame o organization Employer id
Digital Screenmedia Association 27-2677367

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 adwised 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 atend of year . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes [] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermmissible private benefit? . . . . - . [ Yes O No
mmnservaﬂon Easements. Complete if the organlzatlon answered “Yes” to Form 990, Part IV, ine 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
{0 Preservation of and for public use (e.g., recreation or education) [J Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) .o 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 extmguushed or termmated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monrtoring, mspectlon handling of
violations, and enforcement of the conservation easements it holds? . . . . -« <« « [OYes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

7 Amount of Ei’ﬁé'ﬁ'éw incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the reqwrements of section 170(h)(4)(B)
() and section 170(h)@)B)()? . . . . . . .. .+~ « +« < . [OYes O No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
bafance 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.

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

Compilete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . . A &

2 |if the organization received or held works of art, hlstoncal treasum or other srmllar 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 VIl line 1

b Assets included in Form 990, PartX . . . . TG S
Sched

For Paperwork Reduction Act Natice, see the Instructions for Form 990 Cat. No. 52283D ule D (Form 890) 2011




Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)
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 {[J Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e [ Other

¢ [J 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 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
IEZXXM  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . <+« <+« < < v+ [OYesONo

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . o o0 o000 L 1c
d Additons duringtheyear . . . . . . . . . . . . . o o ... 1d
e Distributions during theyear . . . . . . . . . . . . . . . o .. 1e
f Endingbalance . . . . e 1f
2a Did the organization mclude an amount on Fonn 990 PartX I|ne 21? . e e . . . . . .. .. OYesNo
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eammgs. gams. and
losses . .
Grants or scholarshlps
e Other expenditures for facilities and
programs . e
f Administrative expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q

a Board designated or quasi-endowment » %
b Pemanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . 0 o o0 0 oo 3af(i)
(i) related organizations . . . < 1

b if “Yes” to 3a(ii), are the related orgamzat:ons I|sted as requnred on Schedule R? e e e e e e 3b |

Describe in Part XIV the intended uses of the orgamzatlon s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | () Cost or other basis (c) Accumulated {d) Book value
(investment) {othen) depreciation
ia Land
b Buildings . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . $000 3958 1042
e Other
Total. Add lines 1athmqgh 1e (00an (d) must equal Form 990, Part X, column (B), line 10(c)) . . . .¥» 1042

Schedule D (Form 990) 2011
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XY investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

{A)

(B)

©

D)

{E)

F)

@G

(H)

U]

Tm%m)mmmwxw. (B) e 12) B

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

line 13.

(a) Descnption of investment type

{b) Book value

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

(U]

(@]

B

(W)

)

®)

(U]

8)

()]

{10)

Tatal. (Colzmn (b) must equal Form 990, Part X, col. (B) ine 13)

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

{a) Descnption

(b) Book value

(U]

@

B8

{4)

{5)

®)

(U]

®)

®)

(10)

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

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

(a) Descnption of hability

(b) Book value

(1) Federal Income taxes

(@) Accrued Expenses

2069

Q)

@

®)

{6

M

®

©

(10)

(1

Total (Column (b) must equal Form 990, Part X, cal. (B) ne 25.) P>

2069

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 890) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the > year per audited financial statements Comblne Imes 3 and 9

OGD@\IOO’I&QN-‘

1

O INID | |d|W|IN

10

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

N =

mﬂeconcmatwn of Revenue per Audited Financial Statements With Revenue per Retum

1

Net unrealized gains on investments .

2a
Donated services and useoffacilites . . . . . . . . . . . |2b
Recoveries of prior year grants . 2c

oQo0o oL

Other DescribeinPartXiV.). . . . . . . . . . . . . . . |
Add lines 2a through 2d . .

3 Subtract line 2e fromline 1 .

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VI, line7b . . | 4a

2e

- -]

Other (DescribeinPartXiV,). . . . . . . . . . . . . . . |4

c Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (ThlS must equal Fonn 990 Partl Ilne 12 )

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

a Donated services and use of facilities 2a
b Prioryearadjustments . . . . . . . . . . . . . .. . |2
¢ Otherlosses . e <
d Other (Describe in Part XIV ) e
e Add lines 2a through 2d . .

3  Subtract line 2e fromline1 . .
4  Amounts included on Form 990, Part IX ||ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (ThlS must equal Form 990 Partl Ilne 18 )

4c
5

SO Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011




Schadule D (Form 990) 2011

Page5

Supplemental Information (continued)
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Tommourwoez]  Supplemental Information to Form 990 or 990-EZ I °§61;T7

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Sarvice > Attach to Form 990 or 990-E2. Inspection
Name of the orgamization Employer identification number

Digital Screenmedia Association 27-2677367

Officers and Directors:

President - Brian Ardinger, 301 S 13th Sy, Ste 700, Lincoln, NE 68508

EVP, Digital Signage - Lou Giacalone, 120 Cedar St, Apt. 2-C, New York, NY 10006

EVP, Mobile - Jared Miller, 77 W Wacker Dr, Chicago, IL 60601

EVP, Self-Service Kiosk - Ron Bowers, 1975 Wisconsin Ave, Grafton, Wi 53024

Treasurer - Cort Johnson, 64 Brunswick St, Rochester, NY 14450

Secretary - Charles Ansley, 500 N Central Expressway, Ste 175, Plano, TX 75074

VP, Founding Director - Alan Fryrear, 13100 Eastpoint Park Bivd, Louisville, KY 40223

Immediate Past President - Stuart Armstrong, 134 W 26th Street, Ste 900, New York, NY 10001

The Form 990 was provided to the Board of Directors for review prior to filing.

Governing documents and financial statements are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No 51056K Schedule O (Form 990 or 890-EZ) (2011)
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