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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depaﬁrﬁent of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to P_ublic

Internal Revenue Service P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
andending AUG 31, 2015

A For the 2014 calendar year, or tax year beginning JAN 1, 2015

B Checkif C Name of organization D Employer identification number

applicable
owange. | DIGITAL SCREENMEDIA ASSOCIATION
Sange | Doing business as 27-2677367
rateen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fotarny 13100 EASTPOINT PARK BLVD (502)489-3915
aed” | Crty or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 39,013.

H(a) Is this a group return
for subordinates? DYes IKI No
H(b) Are all subordinates included? I:I Yes D No

fon >°| LOUISVILLE, KY 40223

return

[_Jagetea [ £ Name and address of principal officer. BILL LYNCH

Perind | SAME AS C ABOVE
|_Taxexempt status [ ] 501(c)(3) [X]501(c)( 6 )« (nsertno) [ ] 4947(a)(1)or [ 527 If "No," attach a list (see nstructions)
H(c) Group exemption number P

J Website:p» N/A
K_Form of organization; || Corporation [ ] Trust [X] Association [ Other > | L Year of formation: 201 O] M State of legal doricile; TLs
[Part 1| Summary

o | 1 Brefly describe the organization’s mission or most significant actvites: TO ADVANCE THE GROWTH AND
::: EXCELLENCE OF THE GLOBAL DIGITAL SIGNAGE, INTERACTIVE KIOSK AND
g 2 Check this box P |_2_L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
$ | 5 Total number of ndividuals employed in calendar year 2014 (Part V, line 2a) 5 0
F.;“ 6 Total number of volunteers (estimate If necessary) 6 32
é‘:é 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 2,404.
o b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
< e Prior Year Current Year
Zg 8 Contnbutions and grants (Part VIl ine 1h) i ESISIAVAR i 0. 0.
g | @ Program service revenue (Part VIll, ine 2g) N - 226,124. 25,343.
3|10 Investment income (Part VI, column (A), ines 3, 4, and 7d) t.)] f\’ﬂ\\// 0 p AR ) 0. -14,000.
)% | 11 Other revenue (Part Vill, column (A), Ines 5, 6d, 8¢, 9c, 10c, and n1e) .~ @ ° = (5 161,311. 3,670.
% 12 Total revenue - add lines 8 through 11 {must equal Part VI, ?olumn&mlngg 2) e = 387,435. 15,013.
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3] L 0. 0.
g 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
w 9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), hne 11¢) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 313,953. 55,524.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 313,953, 55,524.
19 Revenue less expenses Subtract line 18 from line 12 73,482. -40,511.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 78,211. 0.
%E 21 Total abilities (Part X, line 26) 37,.700. 0.
23| 22 Net assets or fund balances. Subtract ine 21 from Iine 20 40,511. 0.

I_ért Il [ 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, correct, and completg~Declaration of prepgrer (other than officer) 1s based on all information of which preparer has any knowledge.
| wprz/2e/5

Sign Signature of officer Date ”

Here BILL LYNCH, PRESIDENT

Type or print name and title
) Date [ PTIN
Print/Type preparer's name Preparer's signature @ O I , heck L]
REBECCA L. PHILLIPS, CPA [RiierconS. ) Qo Lefel 15 | serenpoyes PO0024055

Paid
Preparer |Firm'sname p MOUNTJOY CHILTON MEDLEY LLP
Use Only | Firm's address 462 S. FOURTH ST., SUITE 2600

Frm'sEiNp 27-1235638

Phoneno. (502)749-1900

LOUISVILLE, KY 40202-3445
May the IRS discuss this return with the preparer shown above? (see instructions) _ [(Xlves [ INo
Form 990 (2014)

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 25
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Form 990 (2014) DIGITAL SCREENMEDIA ASSOCIATION 27-2677367 Page2
[ Part lil | Statement of Program Service Accomplishments
S Check if Schedule O contains a response or note to any iine in this Part |ll .. D
1 Briefly describe the organization’s mission:

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

NETWORKING.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . o [:lYes [E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. [:'Yes L_X—_l No

If "Yes," descrnbe 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 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 $ including grants of $ ) (Revenue $ )

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

NETWORKING.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d  Otherprogram services (Describe in Schedule O.)

(mem $ tncluding grants of $ ) (Revenue $ )
4e  Total program service expenses »
Form 990 (2014)
432002
11-07-14



Form 990 (2014) DIGITAL. SCREENMEDIA ASSOCIATION 27-2677367 Page 3
| Part IV ] Checklist of Required Schedules
v Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbyrng activities, or have a section 501 (h) electlon n effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 for esCcrow or custodral account hability, serve as a custodran for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparir, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in temporarly restnicted endowments permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V . 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII VIII X, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes," complete Schedule D,
Part Vi . . 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Partvit 11b X
¢ Did the organization report an amount for investments - program related in Part X, iine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets In Part X, ine 15 that 1s 5% or more of its total assets reported n
Part X, line 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil ) S 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E =~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? If "Yes," complete Schedute G, Partti .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII ine 9a? If “Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hosprtal facrlrtles? If 'Yes complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audtted financial statements to this retum? 20b
Form 890 (2014)
432003
11-07-14



Form 990 (2014) DIGITAL SCREENMEDIA ASSOCIATION 27-2677367 Paged
[Part IV | Checklist of Required Schedules (continued)

i Yes [ No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 17 If "Yes,® complete Schedule I, Parts | and Il . L 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts landti 22 X

23 D the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled . |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than $1 00,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K If *No*, go to line 25a L v 242 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? . .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . ... | 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? . ... | 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part | ... | 25a

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
Scheaule L, Part! .... | 25b

26 Did the organization report any amount on Part X Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,"
complete Schedule L, Part Il .12 X

27 Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee, substantlal
contrnibutor 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 Ili . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part v . [28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv . l2se| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . . 31| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes," complete
Schedule N, Partit ... |82 X
33 D the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes, " complete Schedule R, Part | .. .33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part I, I// or IV and
Part V, line 1 e ... | 34 X
35a Did the organization have a controlled entity wrthm the meaning of section 512(b)(13)? .. . 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If “Yes, " complete Schedule R, PartV,lne2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatron?
If "Yes," complete Schedule R, Part V, Iine 2 .. 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a parntnership for federal Income tax purposes? If “Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O R - 38| X
Form 990 (2014)

432004
11-07-14




Form 990 (2014) DIGITAL SCREENMEDIA ASSOCIATION 27-2677367 Pageb
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any ine in this Part V o ) o D

Yes | No

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

{gambling) winnings to pnze winners? .. 1c

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 return 2a 0

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b If “Yes," has it filed a Form 990-T for this year? If "No, * to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

>

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ lf"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit

any contributions that were not tax deductible as charntable contnbutons? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or glfts
were not tax deductible? X . . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . - . . 7c
d If "Yes," indicate the number of Forms 8282 filed durlng the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premwums on a personal benefit contract? T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? X 7 X
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsorning organization make any taxable distnbutions under section 496672 . . Sa
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi hng Form 990 in lieu of Form 1041 7? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to i1ssue qualffied health plans in more than one state? 13a
Note. See the mnstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to issue qualified health plans . . . 13b
¢ Enter the amount of reserves on hand . L. R .. 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . 14b
Form 990 (2014)
432005
11-07-14



Form 990 (2014) DIGITAL SCREENMEDIA ASSOCTIATION 27-2677367 Pageb
| Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and fora "No® response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

[N

Check if Schedule O contains a response or note to any ine nthisPartvi__~ . @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in Iine 1a, above, who are independent 1b 7
2 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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied” 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? R 6 X
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appomt one or
more members of the governing body? . . 7a | X
b Are any governance dectstons of the organization reserved to (or subject to approval by} members, stockholders or
persons other than the governingbody? . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the followmg
a The governing body? . Lo . ga | X
b Each committee with authority to act on behalf of the governing body? . L. g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? .. 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to lne 13 . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done S 12¢
13 Did the organization have a written whistleblower policy? ... . 13 X
14 D the organization have a written document retention and destruction policy?  _ 14 X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . .. 15a

b Other officers or key employees of the organizavon . . 15b
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear ) 162 X
b If “Yes," did the organization follow a written policy or procedure requinng the orgamzatnon to evaluate its par’nmpat:on
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed PPKY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcablte), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website L__I Another's website IXI Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p»
NETWORLD ALLIANCE, LLC - (502)489-3915
13100 EASTPOINT PARK BLVD, LOUISVILLE, KY 40223
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) DIGITAL SCREENMEDIA ASSOCIATION 27-2677367 Page?
|Pan vil [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine inthis Part Vit EI
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.

.

® st 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 pad.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | st 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

® [ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons i the following order- individual trustees or directors, institutionat 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.

(A) (B) ©) (D) (E) (F)
Name and Title Average | . cﬁ; ‘;(S'rf]'ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/irustee) from from related other
(st any g the organizations compensation
hoursfor S| B organization (W-2/1099-MISC) from the
related | g | £ . g_; (W-2/1099-MISC) organization
organizations § = 55, and related
below | 5|58 |83 = organizations
Iine) HEIRIEISIE
(1) BILL LYNCH 1.00
PRESIDENT X X 0. 0. 0.
(2) MARGOT MYERS 1.00
SECRETARY X X 0. 0. 0.
(3) SCOTT SILVERSTEIN 1.00
EVP, DIGITAL SIGNAGE X X 0. 0. 0.
(4) JANET L, WEBSTER 1.00
TREASURER X X 0. 0. 0.
(5) DAVE MCCRACKEN 1.00
EVP,_ SELF SERVICE KIOSK X X 0. 0. 0.
(6) JARED MILLER 1.00
DSA_IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(7) ALAN FRYREAR 1.00
VP, FOUNDING DIRECTOR X X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014) DIGITAL SCREENMEDIA ASSOCIATION 27-2677367 Page8
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) (C) (D) (E) (F)
Position
Name and title Average (do nat check more than one Reportable Reportable Estimated
hours per { box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | S N B organization (W-2/1099-MISC) from the
related s| & P (W-2/1099-MISC) organization
organizations| £ | = g g and related
below § £ 5 g é 2= organizations
ne) |E|E2|E|z|2E| &

1b Sub-total IR 0. 0. 0.
c Total from continuation sheets to Part VII, Section A N 0. 0. 0.
d_Total (add lines 1b and 1c) . N 2 0. 0. 0.

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable

compensation from the organization P> 0

Yes | No

3 D 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 . ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2014)

432008
11-07-14
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Form 990 (2014) DIGITAL SCREENMEDIA ASSOCIATION 27-2677367 Page9
| Part VIll [ Statement of Revenue
. Check f Schedule O contains a response or note to any line in this Part Vil [
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’Sﬂ]ut%%%g?d
exempt function business sections
revenue revenue 512 -514
2£| 1a Federated campaigns 1a
g 3| b Membership dues 1b
,,,-E ¢ Fundraising events 1c
gé d Related organizations 1d
g_g e Government grants (contributions) 1e
.‘9_"3 f All other contributions, gifts, grants, and
F] é’ similar amounts not included above 1f
Eg g Noncash contributions included in lines 1a-1f $
8&| _h Total Add mes 1a-11 >
Business Code|
8 | 2a MEMBERSHIP DUES 900089 24,265, 24,265.
'gq, b AWARD SHOWS 900039 1,043. 1,043.
@§ ¢ CONFERENCES AND EVENTS | 900099 35. 35.
o H d
g% e
a f All other program service revenue
q_Total. Add lines 2a-2f . > 25,343,
3 Investment income (including dividends, interest, and
other similar amounts) . >
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes . >
(1} Real (u) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) e . >
7 a Gross amount from sales of (i) Securities (u) Other
assets other than inventory 10,000.
b Less. cost or other basis
and sales expenses 24,000.
¢ Gain or (loss) -14,000.
d Net gain or (loss) > -14,000.] -14,000.
o | 8 a Gross income from fundraising events (no
g including $ of
e contributions reported on line 1¢). See
g Part IV, ine 18 a
g b Less. direct expenses L . b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less drectexpenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold . . b
c_Net income or (loss) from sales of inventory . ... . | 2
Miscellaneous Revenue Business Code
11a SITE ADVERITISING 900099 2,404. 2,404.
b EMAIL SERVICES 900099 1,266. 1,266.
c
d All other revenue
e Total. Add lnes 11a-11d [ 2 3,670.
12 Total revenue. See instructions. > 15,013, 12,609, 2,404, 0.
5o Form 990 (2014)
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Form 990 (2014)

DIGITAIL: SCREENMEDIA ASSOCIATION

27-2677367 Pagei0

| Part IX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A)

Check if Schedule O contains a response or note(tAo any line in this Part I)((B '(C) B) l:|
Do not include amounts reported on lines 6b, ) )
7, 8, 9, and 105 of Part Vi omoverses | Proganieves | Maagemetmd | fudmang
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part {V, lines 15 and 16 _
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees N
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 7,715,
¢ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees i
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ing 11g expenses on Sch 0.)
12  Advertising and promotion 978.
13 Office expenses 69.
14  Information technology 527.
15 Royalties
16 Occupancy
17 Travel B 1,236.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 268.
20 Interest
21 Payments to affilates i
22 Depreciation, depletion, and amortization
23 Insurance o 1,453.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule O.)
a BAD DEBT EXPENSE 40,248,
b AWARDS 1,685.
¢ BANK SERVICE CHARGES 1,345.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 55,524.
26 Joint costs. Complete this line only if the organization
reported (n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere B [y following SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 980 (2014)
[Part X [Balance Sheet

DIGITAL SCREENMEDIA ASSOCIATION

27-2677367 pPage it

Check if Schedule O contains a response or note to any line in this Part X

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 19,189.] 1 0.
2 Savings and temporary cash investments 2 0.
3 Pledges and grants recewvable, net 3 0.
4 Accounts receivable, net 32 7 643.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5 0.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsonng organizations of section 501(c)(8) voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6 0.
@ | 7 Notesand loans receivable, net 7 0.
< | 8 Inventores for sale or use 8 0.
9 Prepad expenses and deferred charges 2,379.] o 0.
10a Land, builldings, and equipment cost or other
basis. Complete Part Vi of Schedule D 10a 0.
b Less accumulated depreciation 10b 0. 0. 10¢ 0.
11 investments - publicly traded securities 11 0.
12 Investments - other securities. See Part IV, line 11 12 0.
13 Investments - program-related. See Part IV, line 11 13 0.
14 Intangible assets 24,000.0 14 0.
15 Other assets See Part IV, line 11 15 0.
___ |16 Total assets. Add lines 1 through 15 (must equal ine 34) 78,211.| 16 0.
17  Accounts payable and accrued expenses 37,700.f 17 0.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilies 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, trustees,
z key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
~ 123 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
___126 Total liabilities. Add fines 17 through 25 37,700.| 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> (1 and
@ complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestnicted net assets 27
;‘:; 28 Temporanly restrnicted net assets 28
T 29 Permanently restnicted net assets X 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> DZ]
o and complete lines 30 through 34.
£ |30 Capttal stock or trust pnncipal, or current funds 0. 30 0.
g 31 Pad-in or capital surplus, or land, bullding, or equipment fund 0.{ 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 40,511.] 32 0.
Z |33 Total net assets or fund balances 40,511.] 33 0.
34 Total habilties and net assets/fund balances 78 . 211.{ 3a 0.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) DIGITAL SCREENMEDIA ASSOCIATION 27-2677367 Page12
| Part XI [ Reconciliation of Net Assets

Check If Schedule O contains a response or note to any inein thisPart Xt | I:l

1 Total revenue {must equal Part VIII, column (A}, ine 12) 1 15,013.

2 Total expenses (must equal Part IX, column (A}, ine 25) 2 55,524.

3 Revenue less expenses. Subtract line 2 from line 1 o 3 -40,511.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 40,511.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B) L 10 0.
[Part XHl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ceen - . |:]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash IK] Accrual |__—] Other
If the organization changed its method of accounting from a pror year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E] Separate basis [j Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both:
|:] Separate basis |:] Consolidated basis [: Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . 2c

If the organization changed either its oversight process or selection process during the tax year, explain in Sched ule O
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 L. . . | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits el 3b
Form 990 (2014)
432012
11-07-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

F 990 or 990-EZ :2
(Form ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 0 1 4
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. i
Open to Public

D avonut Sorvs” | W Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

If the organization 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: Complste 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
® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 1i-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)}. Complete Part il-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5}, or (6) organizations® Complete Part |lI
Name of organization Employer identification number

DIGITAL SCREENMEDIA ASSOCIATION 27-2677367
(Partl-A| 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 IV
2 Pohtical expenditures - >3
3 Volunteer hours

|Part I-B| 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
38 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? _ E:I Yes D No
4a Was a correction made”? B !:] Yes D No

b If "Yes," descrnibe in Part IV
[Parti-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities . >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b ) >3
4 Did the fiing organization file Form 1120-POL for this year? D Yes [:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter the amount of poiltical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political actton committee (PAC). If additional space 1s needed, provide information in Part IV.

a) Name ress C d) Amount paid from e) Amount of politica

(a) N (b) Add (c) EIN (d) A d f Al f pol |
filing organization’s | contnibutions received and

funds. If none, enter -0- promptly and directly

delivered to a separate
poltical organization.
If none, enter 0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

LHA
432041
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 DIGITAL, SCREENMEDIA ASSOCIATION 27-2677367 Page2
| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affilated group
. lelt:% on Lobbying Expenditures ) organization’s totals
(The term "expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion {grass roots lobbying) |

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d) __.

f Lobbying nontaxable amount Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% 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.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j Ifthere s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . D Yes D 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

(or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 (d)2014 (e) Total

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

¢ _Total lobbying expendrtures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014

432042
10-21-14
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Schedule C (Form 890 or 990-€2) 2014 DIGITAL, SCREENMEDIA ASSOCIATION 27-2677367 Page3s
Part lI-B| 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 1t below, provide in Part IV a detailed description (a) {b)

of the lobbying activity Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or

local legisiation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of.

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the publc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Q@ -0 a0 oo

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

i Other activities?

| j Total Add lines 1c through 1

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b 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 section 4912

a O

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).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . i 1 X

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L . 2 X

| 3 _Dud the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

| 501(c)(6) and if either (a) BOTH Part lli-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 B . 1

2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Current year . . .. |L2a
b Carryover from last year e . 2b
c Total . . |2
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues e .. 3

4 If notices were sent and the amount on line 2¢ 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 next year? . .. L4
6 Taxable amount of lobbying and poliical expenditures (see instructions) L. . 5

[Part IV |  Supplemental Information
Provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4; Part I-C, line 5, Part lI-A (affilated group list); Part II-A, lines 1 and 2 (see
instructions), and Part |I-B, ine 1 Also, complete this part for any additional information.

22043 Schedule C (Form 990 or 990-EZ) 2014
4
10-21-14
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Eor_m 990?EZ.. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
DIGITAL SCREENMEDIA ASSOCIATION 27-2677367

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relationship between disqualified (d) Corrected?

(a) Name of disqualified person person and organization (c) Descniption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3

| Partll| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, Iine 26; or If the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

; {a) Name of {b) Relationship | () Purpose |(d) Loan toor (e) Original (f) Balance due {g)In (B) f)‘gg:g":rd (i) Written

3 interested person with organization of loan w;;’;;:gm pnncipal amount default? cgmmmee'7 agreement?
‘ To [From Yes | No [ Yes [ No | Yes [ No

|

|

|

! Total .

|

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014

432131

10-06-14 1 8



| Schedule L (Form 990 or 990-£7) 2014 DIGITAL SCREENMEDIA ASSOCIATION 27-2677367 Page2
| ] Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of é?%frﬂ?gﬂgn?;
person and the organization transaction transaction revenues?
Yes No
NETWORLD ALLIANCE, LLC ENTITY MORE THAN 35 196,368 .MANAGEMENT X
|
PartV | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)
| SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS :
(A) NAME OF PERSON: NETWORLD ALLIANCE, LLC
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
: ENTITY MORE THAN 35% OWNED BY ALAN FRYREAR, VP - FOUNDING DIRECTOR
? (D) DESCRIPTION OF TRANSACTION: MANAGEMENT FEES
|
Schedule L (Form 990 or 990-EZ) 2014
432132

10-08-14

19




¥L-51-80
O N LSLZEY

VH1
{v102) (Z3-066 40 066 WI0) N 3INPaYIS *Z3-066 W04 J0 066 W04 10} SUCNIONASU) 3Y)} 23S ‘DPON 10V UOIONPAY >poMmiaded 104
<« Il Ved ui urejdxe pue psajoaul uosiad 8y} o eweu ayl apiroid ‘pg ybnoiyy Bz sau) Uo suonsanb eyj Jo Aue 0} ,SaA, pasemsue uoneziuebio eyy ) 9
X pe £uoinjossip 1o ‘uoieuiuus) ‘uonepinbi s,uoieziuebio eyl Jo ynsal e se sjuswied Jepwis JaYI0 1O UONESUICWOD 'O} PaJHIUS BUWI0D8] IO ‘AI808Y P
X YA cuoneziuebio aaiajsuel] 10 10SS200NS B JO JIBUMO J0B.IPUI IO JI2.11P B 8Wwodeg 9
X qz Luoneziuebio 9ais)sues} 10 10SS399NS B “104 J0}0BIUOD Juspuadapul 10 ‘40 aekojdwa ue swodeg q
X e ¢uoneziuebio 6a1a)SuBI) 10 J0SSBIINS B JO 83]SIU] IO I0}08JIP B W09y B
uoneziuebio ey} Jo eakojdwa Aey 10 ‘eaisni} 1030a.p JBdIYO Aue [IMIo P
ON | S3A
"0 ST/S2/80 ZNON
Anue ;0 sasuadxa uonoesuen sasuadxa pred sesuadxo
ody Jo (jdwexe-xe} 10 paInquisIp (s)1asse | uondesuel) JO JuUNowe
#) (Shueidios) 10} AWH Buiuiuisisp | 10 painguisip (shosse uonnquisip uonoesues 1o psinqulsip
jo uonsas Od (6) jueidioel jo ssaippe pue aweN (3) yaidioal jo NI (8) 10 poys i (P) JO anjeA 1axJew Jie4 (9) jo areq (q) (s)iesse jo uonduosaq (e) L

‘peposu si ededs

[BUOIIPPE i PBIEIIANP 8q UBD | UBd 9€ 8ul ‘Z3-066 WO JO ‘L€ aul| ‘A] UBd ‘066 W10 O} ,S8A, Palamsue uoneziueBio ayy j wed siy) e1e|dwo)) “uoRN|osSsI 10 ‘uoeulwld ] ‘uonepinbi _ 1ed _

L9ELLOT-LT NOILVIDOSSY VIHRNATIOS IV.LIDIA
laquinu uoijesynuapt sakoidwgy uoneziueblo eyt JO eweN
uonoadsu "066ULIO}/AOD" S/ MMM TE S1 SUORONOSU] SH PUe (Z3-066 10 066 WIO]] N 9[Npayds INOGE UOEWIoJU] « comos enuoney el

dliand 03 uado

Y102

L¥00-SPSL ON BWO

*Z3-066 10 066 Wi0o4 0} yoeyy A Ansesy ey} jo yuewredag
‘sueld Jo ‘suonn|osal ‘UonNosSsIp Jo sajoRJe Aue Jo satdod paliuad yoeny 4
'gg aul| ‘23-066 W04 10 (ZE 10 | Saul| ‘Al Hed ‘066 W04 0} ,S3A, Palamsue uoneziuebio ay i ayaidwon) | (Z3-066 10 066 W104)
sjassy jo uonisodsiq Jueoyiubis 1o ‘uoinjossig ‘uoneulwla | ‘uonepinbry N 31NA3HOS




(¥102) (Z3-066 40 066 Wio4) N 8|npayas 12 L-6L-80 ZSH2EW

<« Il buegd ur ureidxs pue paajoau uosiad ayi Jo aweu ayy apirold ‘pg ybnoay Bz ssull uo suonssnb auy Jo Aue 0} ,SoA, pasamsue uoneziuebio eyy )| @

pe £S19sse Jo uoiysodsip jueoyiubis s,uoneziuebio ay) Jo Ynsal e se sjuswAed Jejilis 18Y10 10 uoiesuadwod ‘o) pajjijue ewosaq o ‘eAledsy P

92 . L UoIeZIUBBIO 83.19)SUBIY JO JOSSBOINS B JO J8UMO J08JIPUI 10 J031IP B 8W0dag 9

qz ’ cuoneziuebio 8aigjsuel] 10 10SSB20NS B ‘104 1010B1U0D Juspuadapul 1o ‘jo aakojdwa ue swodeg q

eg JuUoneziuebio 8619)SUBI} 10 JOSSBOONS B JO 88)SMU) 10 10}08IP B 8Wodeg €
uoneziuebi0 ayy Jo aakojdwa A8y Jo ‘@8)snu} '10JoalIp ‘4Bdo AUB M0 pIg 2

ON | S9A
Amnue o sasuadxa uonoesuel) sasuadxa pied sasuadxe
0dA} 10 (jdwoxe-xe; 10 painNgU)sIp (S)josse | UOIJOBSUEJ] JO JUNOLUE
1) (Shueidioes 10) A4 Buluueiep | Jo painquisip (shiesse uonnqizstp UOIOBSUBI) JO PAINQIASIP
10 uonoas Oul (B) yuaididal jo ssaippe pue swen (3) yuaidioal jo NI3 (3) Jo poyia (P) JO anjeA 19y4ewW Jie4 (9) jo 81eq (q) (shesse jo uonduosaq (e) L
papaau S| 8oeds [BUOIIPPE J pajedldnp eq ued || Bed "9¢ eul ‘Z3-066 W0y
10 ‘2g 8ul| ‘Al MBd ‘066 WI04 O} ,S8A, pelemsue uoljeziuebio ayy 4 wed siy) 18|00 s19ssY s,uoieziuebiQ ay) Jo 9,Gg uey) 24O JO Jojsued] JBYIQ 40 ‘uoisodsiq ‘abueyoxy ‘ajes [ || wed _

"Il Hed ul uieidxa 'qg auI 0} ,ON, J| SeNlIGEl| 9SaU} Pa)}es aSIMIBYI0 JO PaSEs)ap UOEZIUBDIO 8y} MOy |}| HBd Ul 6GUISap 'qQ 8ul) 03 ,'SOA, J| 2
qQo | ¢sme| 8jels pue 8poD BNUBASY [BWdju| 83 Yim 9OUBPIODDR Ul A XE] 8Y) Buunp saiyjige)) puoq jdwaxa-xe} sy Jo |[e aseajep Jo abieyosip uoneziuebio ey pip ‘eg auij 0} ,SoA, 4 9
eg sk ay) Buunp Buipuelsino spuoq ydwexs-xey Aue aaey uoneziuebiso syy pig €9
S 4 SME| 8)E]S UIM 90UBPIODDE Ut sal|iqel| s Jo [le Aed 1o abieyostp uoneziuebio eyy pig S
¢@o1n0u yons epirosd uoieziuebio ay) pip ,'seA, )l 9
ep ¢a1euiuua) o ‘ajepinbi) ‘aAjossip 03 Jusiul s) Jo [eloo ajels ejeudoidde Jayio Jo [eiauab Aauione ey Ayjou 0} pasinbai uoneziveblo ey s| ep
X [3 Iil Hed wi 8quasap ,‘'ON, jl &(Shuswrnisur Buiuianob s) yum aouepioooe ul s}esse sy anguisip uoneziuebio sy piq €
; ON | S9A *-0- [enba pjnoys ‘(saiiqer| [e101) 92 eul) pue ‘(s)asse [e10]) g aul| ‘(g) uwnjoo ‘X Led ‘066 WI04 uayl ‘Jesk xe) ay} Buunp sjesse sy §o ||e painquisip uoneziuebio ey j) *9ION
v (panunuoo) uonnjossiq 4o ‘uoijeulwia] ‘uonepinbiy

g bed L9ELL9C-LT NOTILVIOOSSY VIINNAINDS TVLIOIA (r10c)(Z3-066 10 066 UuOL) N 8INpauds

5[ | ) 54
3




Schedule N (Form 990 or 990-E7) (2014 DIGITAL SCREENMEDIA ASSOCIATION 27-2677367 Pages
‘ Part Il i Supplemental Information. Provide the information required by Part |, ines 2e and 6¢, and Part II, line 2e.

Also complete this part to provide any additional information.

PART 1, LINE 1

ALL: REMATNING ASSETS WERE TRANSFERRED TO DEBTORS TO SATISFY OUTSTANDING

LIABILITIES. THE ASSETS TRANSFERRED WERE NOT SUFFICIENT TO COVER THE

OUTSTANDING LIABILITIES AND THERE WERE NOT ANY RESIDUCAL ASSETS AT THE

CLOSING OF THE ORGANIZATION.

432153 08-15-14 Schedule N (Form 990 or 990-EZ) (2014)




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ)

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

Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
DIGITAL SCREENMEDIA ASSOCIATION 27-2677367

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MOBILE COMMUNITY THROUGH ADVOCACY, EDUCATION AND NETWORKING.

FORM 990, PART VI, SECTION A, LINE 3:

MANAGEMENT DUTIES WERE DELEGATED TO NETWORLD, INC.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION HAS MEMBERS THAT HAVE THE POWER TO ELECT OR APPOINT ONE OR

MORE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 WAS PROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO

FILING.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, SECTION A, LINE 9

PRESIDENT - WILLIAM LYNCH, 1275 KENNESTONE CIRCLE, SUITE 200, MARIETTA,

GA 30066

SECRETARY - MARGOT MYERS, PO BOX 37263, PHOENIX, AZ 85021

TREASURER - JANE L. WEBSTER, PO BOX 812, MONETA, VA 24121

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14

23
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

DIGITAL SCREENMEDIA ASSOCIATION

| 27-2677367

IMMEDIATE PAST PRESIDENT - JARED MILLER, 4400 FALCON PARKWAY, FLOWERY

BRANCH, GA 30542

VP, FOUNDING DIRECTOR - ALAN FRYREAR, 13100 EASTPOINT PARK BLVD, STE

100, LOUISVILLE, KY 40223

432212
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014)



