Short Form | omaNo. 15451150
Return of Organization Exempt From Income Tax
Form 990-Ez g p 2@09

Under section 501{c}, 527, or 4947{a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)
> Sponsaring organizations of donor advised funds and controlling erganizations as defined in section H
512{b)(13) must file Form 990. All other organizations with gross receipts less than $500,000 and total Open to PUb"c

D fthe T assets less than $1,250,000 at the end of the year may use this form. i
m?g;g?;g\f;mte%eﬁiw P The organization may have to use a copy of this return lo satisfy state reporting requirements. InspeCtlo n
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please | C Name of organization D Employer identification number
[] Acdress change use B8 | Television, Internet & Video Association of DG, Inc., AKA TIVA-DC 11-3814899
E Name change print or | Number and street (or P.O. boy, if mail is not delivered to street address) | Room/suite E Telephone number
Initial ret :
[ St} gep: " 906 D Street, NE 410-675-0591
acific H 3
D SRS In':.truc- City or town, state or country, and ZIP + 4 F Group Exemption
|:| Application pending tions. Washington, DC 20002-6128 Number »
® Section 501(c){3) organizations and 4947 fa)(1) nonexempt charitable trusts must attach G Accounting Method: cash [ ] Accrual
a coinpleted Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization is not
| Website: » www.tivadc.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — 501(c)( 3 ) « (insertno) [ ]4947@)1)or []527 990-EZ, or 920-PF).

K Check » [ ] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ 3%

IEZXI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 1,440
2  Program service revenue including government fees and contracts 2 43,096
3 Membership duesand assessments . . . . . . . . . . . . . ... 3 25,582
4  Investment income 3 ¢ % % ¢y 4 0
ba Gross amount from sale of assets otherthan |nventory G ba 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b fromline5a) . . . be 0
% 6  Spedial events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here - D
2 a Gross revenue (not including $ 1,440 of contributions
& reportedonline1) . . . . . . s ow o on oA m 6a 1,675
b Less: direct expenses other than fundralsmg expenses . . | 6b 5119
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line6a) . . . . | 6¢c -3,444
7Ta Gross sales of inventory, less returns and allowances . . . . . Ta 0
b Less: costofgoodssold . . . . L 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7@ . . . . . . . |Tec 0
8  Otherrevenue (describe  Newsletter advertising & miscellaneous income j 8 7,085
9 Totalrevenue.Add lines1,2,3,4,5¢,6c,76,and8 . . . . . . . . . . . . .P»k |09 73,760
10  Grants and similar amounts paid (attachscheduley . . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . e e e 11 17,246
2112  Salaries, other compensation, and employee beneflts I N 12 0
2 |13 Professional fees and other payments to independent contractors . . . . . . . . . . |13 13,748
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . 14 0
w15 Printing, publications, postage, and shipping . . . . | 15 5473
16  Other expenses (describe P program service expense, credlt card costs insurance, taxes etc ) 16 44,116
17  Total expenses. Add lines 10 through16 . . . . T I ¥ 80,582
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) o s e I |- -6,822
E 19  Net assets or fund balances at beginning of year (from line 27, column (A) {(must agree with
g end-of-year figure reported on pricr year'sreturn) . . . . . . . . . . . . . . . |19 26,270
g 20  Other changes in net assets or fund balances (attach explanationy . . . . . . . . . . | 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . | 21 19,447
m Balance Sheets. |f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructicns for Part 11.) (A} Beginning of year {B) End of year
22  (Cash, savings, and investments . . . . . . . . . . . . . . . .. 25201 |22 18,491
23 Land and buildings. . . T 023 0
24 Other assets (describe > Accounts recelvable ) 1,069 |24 1,069
25 Totalassets. . . e e s 26,270 |25 18,560
26  Total liabilities (descnbe > Sales tax payable ) 0|26 112
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 26,270 |27 19,447

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Farm 990-EZ 2009
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m]]] Statement of I?’rogram Service Accompﬁshments (See the instructions for Part l1.)

What is the organization's primary exempt purpose?  Educational

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
{Required for section
501(c)(3) and 501(c)d)
organizations and section
4947(a){1) trusts; optional
for others.)

28 Educational programs & events: these are desighed for working professionals & those interested in entering

the field. TIVA-DC held 16 such events in 2008. Each was attended by 3060 people. Most events are video-

taped and are available on the web site afterward. Costs are primarily refreshments.

(Grants § 0) If this amount includes foreign grants, check here > [] |28a 3,230
29 Annual Peer Awards & Peer Promise Competition: these are designed to recognize quality media productions

& those who contribute to them, as well as to encourage students & pro bono work. TIVA-DC held 1 compe-

ition in 2009 with ~200 entries, including 4 Peer Promise, 6 pro bono, and 8 student entries.

(Grants $ 0) If this amount includes foreign grants, check here > [] |29a 32,605
30 Membership services are designed to educate, encourage networking & sharing opportunities, & provide a

forum for seeking help & advice. They include a monthly newsletter, informational web site, & iForum list

serve. At the end of 2009, TIVA had ~396 members.

(Grants $ 0) If this amount includes foreign grants, check here » [] |30a 17,246
31 Other program services (attach schedule) . e oo

(Grants $ 0) |f this amount includes forelgn grante check here » [ ] |31a 0
32 Total program service expenses (add lines 28a through 31a) . > |32 44,116

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (Seethe instructions for Part V)

{b) Title and average
hours per week
devoted to position

{c}) Compensation
{If not paid,
enter -0-}

{a}) Name and address

{d) Contributions to
employee benefit plans &
deferred compensation

{e) Expense
account and
other allowances

Tim Flaherty

President; 5-15

P.O. Box 284, Solomons, MD 20688 -0- nfa n/a
Carl Neubecker s Prasldahtsa-5
12803 Kettering Drive Oak Hill, VA 20171 e e ERRh s n/a n/a
Zohar R
kbl = Secretary; 3-5
2807 -E South Woodrow St. Arlington, VA 22206 -0- n/fa n/a
Jacqueline Greff
5 Treasurer; 3-5
1607 Lancaster Street Baltimore, MD 21231 -0- nfa n/a
Stephen Ames g ;
- Membership Chair; 3-5
uncertain -0- nfa n/a
L0 Baumen - Board Member; 3-5
12725 Robindale Dr. Rockville MD 20853 -0- nfa n/a
David Geller
: - Board Member; 3-5
3505 Country Hill Lane Fairfax, VA 22030 -0- nfa n/a
iKralg Greft Board Member; 3-5
1607 Lancaster Street Baltimore, MD 21231 ’ -0- nfa n/a
2.0 Mack Board Member; 3-5
7801 Norfolk Avenue, T-2 Bethesda, MD 20814 -0- n/a n/a
Gale Nemec — :
5 Publications Chair; 3-5
3812 Elbert Ave. Alexandria VA 22305 -0- nfa n/a
Jim Pennington P Il e
3020 Mt. Carmel Cemetery Rd. Brookeville, MD 20833 regramming el 0- n/a n/a
olliba sl = Volunteer Chair; 3-10
906 D Street N.E. Washington, DC 20002 -0- n/a n/a
Valerie Yoscak g
5 g Development Chair; 3-5
Video Labs Corp. 15237 Display Ct Rockville, MD 2085- -0- nfa n/a
Patty Zubeck Educatn/Out h: 35
ucat'n/Outreach; 3-
2606 S. Hayes St. Arlington, VA 22202 g -0- nfa n/a
Saiid gibils AT Peer Awards Chair; 3-10
701 Clarkson Dr. Springfield VA 22150 -0- n/fa n/a

Form 990-EZ (2009)
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SEAR'E  Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

4
42a

43

44

45

Page 3

Yes| No
Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . R T T T T T T SR 33
Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
the changes . . . . 34 v
If the organization had income from busmess activities, such as those reported on I|nes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
If “Yes,” has it filed a tax return on Form 990-T for this year? . ; 35b
Did the organization underge a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets ‘/
during the year? If “Yes,” complete applicable parts of Schedule N . oo 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a | 0
Did the organizaticn file Form 1120-POL for this year? . .o 37b v
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included online® . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(c)(3} organizations. Enter amount of tax imposed on the organlzatlon dunng the year under;
section 4911 0 . section4912» 0 . section 4955 M 0
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 pricr v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b
Section 501(c){3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . . . . . . . . . . . 0
Section 501(c)(3) and 501(c)}{4) organizations. Enter amount of tax on line 40c¢
reimbursed by the organization . . . . . . . . . . . . . . . . . W 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. o s ow oa 40e v
List the states with which a copy of this retumn is filed. » District of Columbia
The organization's books are in care of B Terry L. Jones, CPA, LLC Telephone no. P 703-601-7050
Located at » 5977 Jan Mar. Dr., Falls Church, VA ZIP+4 » 220412414
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 Yes| No
account)? . R T 42b v
If “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42¢ v
If “Yes,” enter the name of the foreign country: >
Section 4947{2)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . | 43 i
Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 920 must be oompleted instead of
Form 990-EZ ; i 44 v
Is any related organization a controIIed entlty of the organlzatlon Wlthln the meaning of section 51 2(b)(‘| 7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 v

Form 990-EZ 2009



Form 990 £7 (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) or anlzatlons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . P A W G U 46 V4
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C.Partl . . . .« « « 47 v
48 s the organization a school as described in section 170{)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48 _/ N
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49| | v
b If “Yes,” was the related organization a section 527 organization? . . . . 49b v
50 Complete this table for the organization's five highest compensated employees (othet than oﬂ' icers, dlrectors 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 address of each employee pad more Mh'.f.':’;;’.f! mm {6 Compenaation mce;;m t}ﬁﬁ& & E(!:{.‘Eﬂxﬁ?f:ﬂ
than $100,000 devoted to position deferred compensation | other allowances
None :
f Total number of other employees paid over $100,000 . . . . P

51 Complete 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 mdependent contractor paid more than $100,000 {b) Type of service (c) (;rw)e«mﬁca;
_None et
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true correct, and complete. Dedlarstion of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign 5 { f /
Here - 1__ Vi =1
Date
Jacqueline Greff, Treasurer
Type or print name and title
i Proparer’s B Date  Chock # Propuree’s identfying number (See nstructions)
Paid sianat .,oll-
Preparer’s = oyed > L]
epa Frm'slnune for EIN >
Use Only | yours if seif conployed), N
address, and 7IP + 4 Phone no. » S
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [Yes [ INo

Form 990-EZ (»009)
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