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Carl W°. Neubeoker

PAGE.

Date: 8-29-2011
To: Tim Felegie
703-671-8011 o
Fax #:
From: Carl Neubecker W
o
Total number of pages (including cover sheet): 5
Comments:

The 990-EZ Form is enclosed

| used the Profit and Loss by Class section of the
Quickbooks to determine the amounts for the
form. it was a real problem for me,

The 990-EZ Form was filed for 2009 by Jacquie
so | followed suit and filed it again not realizing
we needed to have a breakdown on a Schedule
along with it.

I think | sent you a copy but if not, here is a copy
of the electronic filing to the IRS.

Please call 301-990-9210 if you do not receive all pages.

Thank you!

This confidential facaimile remaing the property of Card Newbecker and is intended for the above naned recipisnl(s) vuly.
If yow have reocived this correspondence by mistake, please advise the acnder immediately by faxing to the facsimile
wumber above or by calling Carl Neubecker at 301-990-9210 or Cell 703-677-1697

15602 Marathon Circle, Sukte 203
Gaithersburg, MD 20878
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Short Form | OMB No. 1545-1160
- 990=-EZ Retum of Organization Exempt From income Tax 2010
Under saction 80(c), 527, or 4947(s)(1) of the intemal Revenue Code
(except bizck lung beneft bust or foundation)
Be Sponeoring organizations of donor advised funds, organizstions that operate one or more hospital faciities, )
and cenain controling organizations as defined in section 512(b)(13) must fila Farm 290 (vee instructions). Open to Public
Al other organizations with gross receipta leas than $200,000 and lolal assels less than $500,000 .
Department of the Treasury 8t the end of the year may use this form. Inspection
Imemal Revenua Service ® The oranizstion may hava 10 uée 3 copy of this retum (o satlsfy slate reporting reduirements.
A For the 2010 calendar year, or tax year bﬂ'.""hu Jenupry 1 , 2010, and ending Decomber3t 2 20 10
B Checu it applicable: © Name of organization D Employ-r idomtifcation number
] address change Televislon, Internel & Video Agsoclation of DC, Inc. aka TIVA-DC 11-3814889
Nema change Number and atrest {or P.O. box, if mail is not delivered to siroet address) Room/auite J € Telephone number
D Iniial ratumn 806 D Strest, NE 202-333-3560
Tominatoed =0 e s ey

C] Amendad retum Gity or town, state or country, and ZIP + 4 F Group Exemption
7] Aopfiontion pending Wsaghington, DC 200002-6128 Number & )
G Accounting Method: Cash [ ] Accrual  Other (specify) & H Check & |7} if the organization is not
| Website:» www.llvadc.org required to attach Schedule B
J Tax-sxempt status (check only one) — [v] 501(c)3) []501{c){ ) & (insert noj ) 4847(a)01)or [ 1527 (Form 990, 980-EZ, or 860-PF).

K Check ® [ If the organization Is nat a section 508{a)(3) suppotting organization snd its gross recelpts are "WM"Y not more than $50,000. A
Form 890-EZ or Form 990 return Is not required though Form 890-N (e-postcard) may be required (see instructions). But if the organization chooses
to fila a return, be sure to file a compiete retum,

L Add lines 5b, 6c, and 7k, to kne 0 to determine groea receipts. if gross recalpts are $200,000 or more, or If total assets Part i,

line 25, column (B) below) are $500,000 or more, file Form 980 inatead of Form 990-EZ . . . L. LN
Reavenue, Exponm, and C Changes in Net Assets or Fund Balancos (see the lnstructlons for Part | )
Check if the arganization used Schedule O to respond to any question in this Partl . . . . O
1  Contributions, gifts, grants, and similar amounts received . 1 475
2 Program service revenue including government fees and contracts 2 57,550
3 Membership dues and assessments . 3 33,656
4 investment income o .. 4 0
58 Gross amount from sale of assets o\her than mventory e e Sa
b Less: cost or other basis and sales expenses . . . S5b
¢ Gain or {loss) from sale of assets other than inventory (Suhtract ﬁne Sbfromline8a) . . . . | 5S¢ 0
6 Gaming and fundralsing avents
a Gross income from gaming (attach Schedule G if greater than
gl stson. o el 0
[ b Gross income from fundrauslng events (not Inuiudlng s 475 of contributions
é from fundraising events reported on line 1) (attach Schedule @ if the
sum of such gross income and contributiona exceads $15,000) . . . N ... -
¢ Less: direct expenses from gaming and fundralsing events , . 6¢ 2551
d Net income or (Ioss) from garnmg and fundralsmg events (add lmes 6a and 6b and subtract
line6c) . . o e e e e e e e e« | ed 1854
73 Gross sales of |nvemory. Ioss wtums and allowances e e Ta 0
b Less.costofgoodssold . . b 0
¢ Gross profit or (foss) from sales of mventory (Subtract hns 7b from lme ta) . . . . . . . |7 0
8 Other revenue (describe in ScheduleO) . . . . R 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 6 T I ) 93,535
10  Grants and similar amounts paid (listin Schedule® . . . . . . . . . . . . . . {10 0
11 Benefits paid to or for members . . e 30,014
12 Salaries, other compensation, and amployee beneﬁts e . e I |4 0
g 13 Professional fees and other payments to independent contractors S I L 27,532
14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 0
d|1s Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |16 20,180
16 Other expensas (describeinSchedule0) . . . . . . . . . + . « « + + + + . 118 0
17 Totel expenses. Add lines 10 through 16 . . . . S I I | 4 85,726
2 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 7,808
§ |19  Net assets or fund balances at beginnlng of year (from line 27, coiumn (A)) (must agree wnh
- end-of-year figure reported on prior year's retumm) . . . . 18 18,447
¥ | 20 Other changes In net assets or fund balances {explain in Schedulo O) B . 0
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . > |21 27,256

For Paperwork Reduction Act Notics, see the ssparate instructions. Cat. No. 106421 Form 990-EZ 010y
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Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Ii . N
(A) Beginning of year (B) End of yoar
22 Cash, savings, and investments 22 27,256
23 Land and buildings . . .o 23 0
24  Other agsets (describe in Schedule 0) . 24 0
25 Total asszets . . .o 25 0
26  Tatal Gabilities (descnbe in Schedule o) . 26 o
27 Net asssts or fund balancas (line 27 of column (B) must agree wlth llne 21) 27 27,256
Statement of Program Service Accomplishments (sea the Inatructions for Part ill) Expenses
Chack if the organization used Schedule O to respond to any questioninthis Part Il . . [7]{ (Required for section
What is the organization’s primary exempt purpose? 501 ("'X"’"mm‘d(“x‘) |
Describe what was achieved in carrying out the organization’s exempt purposes. In a claar and concise manner, describe :g%a) w;: :;:‘o,;':,
the services provided, the number of persons beanefited, and ather relevant information for each program title. for athers)
2§ Educational programs & svenis that. are designad for working protfesalonals & those intetested In enteting
the TVVidaginternet Video fleld. IVA:DC held 20 such ovants in 2010. Each atiended by 30 to 60 peopie.
Events are taped/photgraphed and are on the website atterwsrd. Costs are prlmuily refreshments. e
(Grants § ) M this amount includes foreign grants, check here . > 28a|  2M49
29 Annus! Peer Awsrds & Peer Promise Competition. The awards are designed to recognize qusiity media productions
along with the Individuais who helpad put together the producllom {creativa and technical people). Entries are
rated by other !!'2!'.‘.'_’?.'.‘!.?.’. peers with approx 200 entries that include studonts and various organizations.
(Grarts $ )_H this amount includes foreign grants, check here > (] |20a 37,141
(Grants $ ) M this amount Includes foreign grants, check here . » [] [30a 18,720
31 Other program services (describe in Schedule O) . .
(Grants $ ) It this amount includes fovelumms, check here . > [ |3ta
32 Total program service expenses (add lines 28a through 31a) . . > |32

List ot Officars, Directors, Trusieas, and Key Employess. List sach one even vf not compensatod (soo the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV .o O
) Title and average (o} Componutm {d) Contributions to (o) E'npome
(=) Name and address hours per week emptuyu bereftt piana & account and
devoted to paaltion omor 0—) daeferred compeneation | ather allowances

demy G o] .

10712 Maple St, Fairfax, VA 22030 President; 5-15 n/a n/a
Jim Ponnlnmon

3020 Carmal Cametsry Rd, Brnokovma,MD 20833 Vice President; 3-5 n/a n/a
BiB Doorley

---------------------------------------------- { 1 3

5418 Gonnectiout Ave, NW #303, Weehinglon.0G 20015 |- corcimyi 8 . _ nia| e
CoNewwensr B

15602 Marathon Circle, #203, Gaithersburg,MD 20878 ! n/al n/a
Valeris Yossk

......................................................................... hmir:

Video Labs Corp 15237 Dispiay Gi, Rockvilio,MD 20050 |D°veloPment Chair: 35 nia s
Galo Nemec R

3812 Elbert Ave, Alaxandels.VA 22305 ) Publications Chair; 3-6 wa nis
Anne Schwab

906 D Strest, NE, Washington, DG 200002 Volunteer Chair; 3-10 nia i
NicoloMaddock . Proaramming: 35

3314 Waodburn Village Dv, ¥24,Annandale, VA 22003 o o n/a n’s
‘Eddle Archuleta

5449 Musetter Rd, ljamaville, MD 21754 Outreach; 8.5 nis n/a
AnnRamsey T .

3625 Upton St,;NW, Washington, DC 20008 |Membership; 3-5 ni nis
Anne Hall

1501 Twigling Tree Lane, Mcl.ean, VA 22101 {Board ber; 3-5 n/a n/a
Rob Cloutler {

s A PP TN SRR P TP RS P RTINS S P AU AR R PP RS . At =l - 3.

1117 Pine Orchard Lane, #302, Ellicott Gity, MD 21042~ "|Boord Member; 3-5 na wa
Mike Sosola

3241 outh 6th St, Anlington, VA 22204 Peer Awards Comm; 3-5 nis nia

Form 990-EZ (2010)
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Form 890-£2 (2010) Page 9
Other information (Note the statement requirements in the instructions for r Part V.)
Check if the organization used Schedule O to respond to any questioninthisPatv. . . . . . . . . . []
Yos| No
33 Did the organization engage In any activity not prevlously reponed to the IRS? If “Yes, provlde a detalled v
description of each activity in Schedule O . . . . 33
34  Waere any significant changes made to the organlzlng or govemlng documenls? If "Yas, attach a conformed
copy of the amended documents it they refiect a change to the organuza!lon s name. Otherwlise, explain the (4
change on Schedule O {see instructions) . . 34
35 I the organization had Incoma from business activities, such as thoso repoﬂed on Ianes 2 sa and 7a (among o!hers) but
not reported on Form 890-T, explain in Bchedule O why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It a saction 501(c}4),
501(c)(S), or 501(cX6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 359 v
b If “Yes," has it flled a tax return on Form 860-T for this year (see instructions)? . asb|
38 Did the organization undergo a liquidation, dissolution, termination, or S|9mﬁcam dlSDOSltlon of net assets v
during the year? If "Yes,” complete applicable parts of Schedule N e 36
a7a Enter amount of political expenditures, direct or indirect, as described in the mstructnons P l 37al
b Did the organization fils Form 1120-POL for this year? . . 3o
38a Did the organization borrow from, or make any loans to, any oﬂicar. duractor, tmmee‘ or key employea or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c){7) organizations. Enter: )
a Initiation fees and capital contributions included online® . . . . . . . . . . [39a
b Gross receipts, included on line 9, for public use of club facllittes . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon dudng the year under:
section 49110 : saction 4912 & : saction 4955 b
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been v
reported on any of Its prior Forms 890 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . . . . 40b
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposad on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . >
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amoum of tax on l1ne 40¢
reimbursad by tha organization . . . >
e All organizations. At any time during the tax year, was the orgamzatlon a pany toa prohlblted tax shelter
transaction? If “Yes," complete Form B886-T. . . . .o . laoe v
41  List the states with which a copy of this return is filed. P
423 The organization's books are in care of P Telephoneno. »
Located at ZIP+4 » e
b At any time during the calendar year did the organization have an intersst in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, eecumles account, or other financial Yes| No
account)? . . . . . N - v
If “Yes," enter the name of the forelgn country' P
See the instructions for exceptions and filing raquirements for Form TD F 80-22.1, Repart of Foreign Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.?7 . . . . 42c v
It “Yes," enter the name of the forelgn country: b
43 Saction 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in Heu of Form 1041—Checkhere . . . . . . » O
and enter the amount of tax-exemnpt interest received or accrued during the taxyear . . . . . » l 43 l
Yes| No
443 Did the organization maintain any donor advised funds during the yoar? If “Yes," Form 990 must be
completed Instead of Form 890-EZ . . 44a v
b Dig the organization operate one or more hospl(al facllltloa during the year') li "Yes. Form 990 must bo
completed Instead of Form 880-EZ e e e e 44b v
c Dld the organization recelve any payments for lndoor tmnhg servlces durlng the year? . . 44c v
d If *Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these paymeﬂts? i “No," prowde an
oxplanation In Schedule O . . . . 44d

rorm 990-EZ (2010
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Farm 990-EZ (2010) Page 4
Yes| No
46 Is any related arganization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v

a 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 "Yaes,” Form 880 and Schedule R may need to be completed Instead of

Form 990-EZ {see instructions) . . . . 453 v
46 Did the organization engage, directly or lndlrectly In poutlcal campalgn actlvltles on behaw of or ln opposmon . N
lo candidates for public office? if “Yes,” complete Schedule C, Parti . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonoxompt charitabio Fusts only Al section
501(c)(3) organizations and sectlon 4947(a)(1) honexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Chack if the organization used Schedule Q to respond to any question in this Part VI .. 0O
Yesi No
47  Did the organization engage In lobbying activities? If “Ves,” complete Schedule C, Part !l . . . . . . 47 v
48 Is the organization a school as described in saction 170()(1)(A)i)? If "Yes,” complete Schedule € . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 40a v
b |f “Yes,” was the raelatad organization a section 527 organization? . . 49 v
50  Complete this table for the organization’s flve highest compensated employees (other than offlcers, dkactors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
(a) Name and addrass of each employee psid more ths:.‘:g :'v:.r:yo e} Compensaion mgl)ayma:l:s & ;’c)csvw;::j
than §100,000 devotad lo position deforred compensation | other all
1 Total number of other employees paid over $100,000 . . . . »

51 Complate this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None."

(a) Name and address of each independent contractor pald more than §100.000 ) Type of service {o) Compensation
d Total number of other independent contractors each receiving over $100,000 . .P
52 Did the organization complete Schedule A7 Note: All section S01(c)(3) orgamzatmns and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . »[JYves []No

Undor nonamu of perjury, | declare that ) have sxaminad this return, Including acoompanying schedules ahd statements, and to the best of my knowledge and bellef, itis
e, correct, and complete. Dectaration of preparer (other than officer) Is based on all information of which preparer has any knowiedge.

ﬁl.g"; > Signature of officer Dato

Carl W. Neubecker, Tressurer

Type or print name and title
Paid Print/Type prepsrer's name Preparer's signeture Date Check [ 1 PYIN
Preparer VUSRS R i 2 O -
Use onw Fim'snama » Fiym'a EIN »

Firm's address P Phone no. -

May the RS discuss this return with the preparer shown above? Seeinetructions . . . . . . . . . . » [ JYes [ | No

Form 890-E2Z (2010



