Form 990

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Under section 501(c) of the Internal Revenue Code {except black lung benefit ﬂ@g.’

trust or private foundation) or section 4947(a)(1) nonexempt charitable trust

This Form Is
Deparlmant of the Treasury . ) . i Opaen to Public
Internal Revenua Servica | Note: The organization may have to use a copy of this return to satisfy state reporting requirements. Inspaction
A For the 1997 calendar year, OR tax year period beginning October 1, 1997, and ending September 30, 19 98
B Check if: Pleasa |C Name of organization D Employer identification number
use RS | TNDEPENDENT TELEVISION SERVICES, INC. 52 i 1654276
Change of address | label ar
[T initiat retum Pdwl;:EM Number and street (or P.O. box if mail is not delivered to street address)| Room/suite | E State reglstration number
(] Final return Sea 51 Federal St. 401
Spacific =
D a.?i?i%darlggu;gr lnstruc- City or town, s:tata or country, and ZIP+4 F Check P D if exemption application
Sl:te reporting) tions. | San Francisco, CA 94107 is pending

G Type of organization—b Exempt under section 501(c){ 3 ) < (insert number) OR B [] section 4947(a)(1) nonexempt charitable trust
Note: Saction 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a complatad Schedule A (Form 990).

H(a) Is this a group return filed for affiliates? . . . . . . . .+ . . D Yes No I If either box in H is checked “Yes," enter four-digit group

(b) If "Yes,” enter the number of affiliates for which this retumn is filed:. . B _____ J
(c) Is this a separate return filed by an organization covered by a group ruling? [:] Yes [X] No

Accounting methed:
Other (specify) P>

exemption number (GEN) B .. ... ......ooociiens

D Cash Accrual

K  Check here PD if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS; but if it received
a Form 990 Package in the mail, it should file a return without financial data. Some states requlre a complete return.

Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 11.)

1 Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . . |1a 7,328,980
b Indirect public support . . . O I
¢ Government contributions (grants) i o Ts s @ 1c
d Total (add lines 1a through 1c) (attach schedule of contnbutors)
(cash § 7,328,980 noncash $ Y5 w5 o®m s 7,328,980
2 Program service revenue including government fees and contracts (from Part VII Ilne 93] 0
3 Membership dues and assessments . e e e .
4 Interest on savings and temparary cash |nvestments e w o s @ e R 6w w 154,956
5 Dividends and interest from securities & % & & & W & ¥ W % u
6a Grossrents . . . . . . . . . . . . . . . . |62
b Less: rental expenses . . . Coe . L6b
¢. Net rental income or (loss) (subtract Ilne 6b from l|ne 6a) « meowm om om o e wm a 0
8| 7 Other investment income (describe » )
g (A) Securities (B) Other
z | Ba Gross amount from sale of assets other
‘I than inventory . . . . e Ba
b Less: cost or other basis and sales expenses. 8b
¢ Gain or (loss) (attach schedule) . . . . 0 | 8c 0
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) . g
9 Special events and activities (attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) . . . . . . . . | Sa
b Less: direct expenses other than fundraising expenses . L9b
¢ Net income or (loss) from special events (subtract line 9b from line 9a) . . . . 0
10a Gross sales of inventory, less returns and allowances . . 10a
b Less:costofgoodssold. . . . 10b
¢ Gross profit or (loss) from sales of |nventory (auach schedule} (subtract line 10b from line 10a) . 10c 0
11 Other revenue (from Part VI, line 103) . . . 11 123,972
12  Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10¢, and 11) . 12 7,607,908
, | 13 Program services (from line 44, column (8)) 13 6’223;??
¢114 Management and general (from line 44, column (C)) . 14
§_ 15 Fundraising (from line 44, column (D)) A 15 .
i |16 Payments to affiliates (attach schedule) . . . C e e e e e e 16
17 Total expenses (add lines 16 and 44, column {A)) 17 7,205,482
2118 Excess or (deficit) for the year (subtract line 17 from line 12) . ... |18 = ?gé’:ig
2 19 Net assets or fund balances at beginning of year (from line 73, column (A)) R I £ ki
« |20 Other changes in net assets or fund balances (attach explanation). . . 20
Z |21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 29 13,588,870
For Paperwork Reduction Act Notice, see page 1 of the separate instructions. MGA Form 990 (1997)
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EIN 52-1654276
Form 990 (1997)

Page 2

el Statement of
Functional Expenses

All organizations must complete calumn (A), Calumns (B), (C), and (D) are required for section 501(c¥3) and (4) organizations
and seclion 4947(a){1) nonexempl charitable trusls but optional for others. (See Specific Instructions on page 15.)

Do ng; I%(g:]gg ’a{?)gt']rgrs 1rg%<?rt;:no[r.1 line (A) Total (B) SP::V?LZH (C) gﬁn%nagﬁ:}:]nt (D) Fundraising
22 Grants and allacations (attach schedule) . i
(cash § noricash § ) |22 5,264,521 5,264,521 §

23  Specific assistance to individuals (attach schedule) | 23 4
24  Benefits paid to or for members (attach schedule). 24
25 Compensation of officers, directors, etc. . 25 61,341 61,341
26 Other salaries and wages . 26 681,374 457,414 223960
27 Pension plan contributions 27 16,849 9,981 6,868
28 Other employee benefits 28 51,807 34,711 17,096
29 Payroll taxes Co 29 55,401 37,118 18,283
30 Professional fundraising fees . 30
31 Accounting fees 31
32 Legal fees 32
33  Supplies a3 13,360 2,951 10,409
34 Telephone . . . . 34 34,164 9,721 24,443
35 Postage and shipping 35 59,910 50,216 9,694
36 Occupancy . . . . . . . . 36 90,926 20,621 70,305
37 Equipment rental and maintenance . 37 24,278 8 24,270
38 Printing and publications 38 132,543 130,836 1,707
129  Travel L 39 103,184 68,042 35,142
40 Conferences, conventions, and meetings . 40 30,753 22,559 8,194
41 Interest . GmoE 5§ 4 @w & s Y
42 Depreciation, depletion, etc. (attach schedule) | 42 22,504 22,504
43 Other expenses (itemize): a Insurance 43a 17,449 17,449

p Consultants . 43b 370,706 338,730 31,976

¢ PanelistFees . 43c 47,078 47,078

d _If;'gfcssinnﬁl Services | L " laad 36,566 36,566

o Others -Seeattached "~ " [43e 90,768 56,058 34,110
44 Total functional expenses {(add lines 22 thvough 43) Organlzalions

compleling columns (B)-(D}, carry lhese tolals to lines 13-15 44 7,205,482 6,550,565 654,9 17 0

Reporting of Joint Costs.—Did you report in column (B) (Program services) any joint costs from a combined
educational campaign and fundraising solicitation? . C e e e e e e . O Yes No
If “Yes," enter (i) the aggregate amount of these joint costs § : (i) the amount allocated to Program services $____;

{iii) the amount allocated to Management and general $ : and (iv) the amount allocated to Fundraising $

Statement of Program Service Accomplishments (See Specific Instructions on page 18.)

What is the organization's primary exempt purpose? B .2 200 Rl AN

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)

Program Sarvice
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4347(2)(1)
trusls; but oplional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) others)

a Program Service-ITVS receives approximately $6 million annually from Corp. for Public
Broadcasting to be regranted to independent producers. Program production generally takes 1 - 1 1/2
years to complete, The Organization strives to bring to public tv audiences innovative
programming thatinvolves creative risks (Grants and allocations  $ ) 6,550,565

b and which addresses the need of unserved and underserved audiences, particularly
minorities and children, s
....................................................... s s St gy

B e i T i e meerrmmmioer aemind Al e B S A R S R e S T e e T R R S R A
....................................................... s s st g

O e
....................................................... T e —

e Other program services (attach schedule) {(Grants and allocations  $ )

f Total of Program Service Expenses (should equal line 44, column (B), Program services) . > 6,550,565

ITVS.N97




EIN 52-1654276

Form 990 (1697) Page 3
IGETY Balance Sheets (See Specific Instructions on page 18.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing .
46 Savings and temporary cash lnvestments 7,084,480 1,908,472
47a Accounts receivable . ; 47a
b Less: allowance for doubtful accounts 47b 0 l47c 0
48a Pledges receivable 48a 19,278
b Less: allowance for deubtful accounts ; 48b 0 12,626 | 48c 19,278
49 Grants receivable . : : . @ 8,498,062 | 49 13,252,362
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) .
61a Other notes and loans receivable (attach
2 schedule). . 51a 200,226
@1 b Less: allowance for doubtful accounts . 51b 0 200,226 | 51c 200,226
< |52 Inventories for sale or use .
53 Prepaid expenses and deferred charges 40,085 9,326
54 Investments—securities (attach schedule) 976,980
55a Investments—land, buildings, and
equipment: basis . 55a
b Less: accumulated deprecnahon (attach 0
schedule). .o 55b 0 |s5¢
56 Investments—other (attach schedule) o B Mo
57a Land, buildings, and equipment: basis . 57a 224,352
b Less: accumulated depreciation (attach
schedule). e 57b 186,449 42,531 57¢ 37,903
58 Other assets (descrlbe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) . 15,878,010 16,404,547
60 Accounts payable and accrued expenses . 87,127 122,421
61 Grants payable 2,604,439 2,693,256
w| 62 Deferred revenue .
;:% 63 Loans from officers, dlrectors trustees and key employees (attach
“;; schedule). .
5| 64a Tax-exempt bond Ilabillt:es (al:tach schedule) 64a
b Mortgages and other notes payable (attach schedule) i w 64b
65 Other liabilities (describe P ) 65
66 Total liabilities (add lines 60 through 65) . . Co 2,691,566 2,815,677
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74.
§ 67 Unrestrlc%ed. 1,842,719 2,102,535
c
% 68 Temporarily restricted 11,343,725 11,486,335
m |69 Permanently restricted . ‘ "
e Organizations that do not follow SFAS 117 check here b [:| and
& complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds . .
% 71 Paid-in or capital surplus, or land, building, and equipment fund .
é” 72 Retained earnings, endowment, accumulated income, or other funds
— | 78 Total net assets or fund balances (add lines 67 through 69 OR lines
] .
70 through 72; column (A) must equal line 19 and column (B) must it
= equal “ng 21) . . ( 13,186,444 | 73 13,588,870
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 15,878,010 | 74 16,404,547

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization’s
programs and accomplishments.

TVS.NG7




EIN 52-1654276

" Form 990 (1997) Page 4
GEMVEAY  Reconciliation of Revenue per Audited BEEVAEN  Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per

Return (See Specific Instructions, page 20.) Return

a Total revenue, gains, and other support
per audited financial statements, . P |8
b  Amounts included on line a but not on
line 12, Form 990:
(1) Net unrealized gains
on investments
(2) Donated services
and use of facilities $
(3) Recoveries of prior
year grants ., . .
(4) Other (specify):

Total expenses and losses per
audited financial statements . . P
Amounts included on line a but not
on line 17, Form 990:
(1) Donated services
and use of facilities $
(2) Prior year adjustments
reported on line 20,
Fom9%0 . . . . $
(3) Losses reported on
line 20, Form 990 . $
(4) Other (specify):

N/A

...................... £
Add amounts on lines (1) through (4) B L
Add amounts on lines (1) through (4)»
¢ Lineaminuslineb. . . . . . P Line a minus lineb . ., . . . P

d Amounts included on line 12,
Form 990 but not on line a:

Amounts included on line 17,
Form 990 but not on line a:

(1) Investment expenses
not included on line
6b, Form980 . . .

(2) Other (specify):

(1) Investment expenses
not included on line
6b, Form 990. . .

(2) Other (specify):

______________________ $ e e, 8
Add amounts on lines (1) and (2) » | d 0 Add amounts on lines (1) and (2) P

e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(inecpluslined) . . . . . .» |e 0 inecpluslined . . . . . P |e 0

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see Specific
Instructions on page 20.)

C) Compensation Conlributicas to (E) Expense
(A) Name and address [B)v]lt;?(%r;ti;:%ra:gepggﬁirgnper {ﬂ’not pé?lr;. enter eg;%g:g E;;epﬁ:n;:l:{i\;& accgﬁg&{:ggélher
James Yee Executive Director
San Francisco, Ca. T 40+ hours per week 90,179 4,784
Lois Vossen Dir. of Communications
San Francisco, Ca. T 40+ hours per week 62,984 3,172
JudyTam D of Finaneok Opor.
San Francisco, Ca 40+ hours per week 61,923 1,346
Board of Directors
Sec Attached Listing T As Needed 0 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $1 O0,0QD {rom your
arganization and all related organizations, of which mare than $10,000 was provided by the related organizations? P (Jyes XINo

If “Yes,” attach schedule—see Specific Instructions on page 20.

ITVS.N97




EIN 52-1654276

Form 990 (1997) Page 5
m Other Information (See Specific Instructions on page 21.) Yes No
76  Did the organization engage in any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each activity . 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? . . . 77 X
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. 78a X
b If “Yes,” has it filed a tax return on Form 890-T for this year? . . . . 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes atlach a statemen! X
B0a Is the organization related (other than by association with a statewide or nationwide organization) through common X

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .
b If “Yes,” enter the name of the organization B . ... e e
.................................................... and check whether itis [ exempt OH (] nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the

instructions for line 81, . . . P {3 -1
b Did the organization file Form 1120 POL for th|s year‘? e . |81b X,
82a Did the organization receive donated services or the use of materials, equnpment or faCIIItleS at no charge
or at substantially less than fair rental value? . . . . . . . . . . . . . . . . . . . . . 1828 X

b If “Yes,” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part Il. (See instructions for reporting in

Partlll). . . . . . e . . . . |s2n]
83a Did the organization comply wrth the publlc |nspect|on requu'ements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? . ., . . ; Pda X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons '
or gifts were not tax deductible? . . . . Co. .. .. |B4D
85 501(c)(4), (5), or (6) organizations.—a Were substanhally all dues nondeduchb!e by members? .. . . . . |B%a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 85b
If “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members . . . . . . . . |85¢ N/A
d Section 162(e) lobbying and political expenditures . . . . . . |8sd N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues riotices , , . |BAe N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount in 85f7. . . . . 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amountin 85fto its reascnable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?.
86 501(c)7) orgam’zaﬁons.—Enter: a Initiation fees and capital contributions included on
linet12 . . . . . . . . |B¢6a N/A
b Gross receipts, |ncluded on Ime 12 for publlc ussoficiub facliies, . , . 86b N/A
87 501(c)(12) organizations.—Enter: a Gross income from members or shareh01ders 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . . . . . . 87b N/A

B8 At any time during the year, did the organization own a 50% or greater lnterest in a taxable corporation or
partnership? If “Yes," complete Part IX .

89a 501(c)(3) organizations.—Enter: Amount of tax |mposed dun%the year under
section 4911 » ; section 4912 ; section 4955 B> O
b 501(c)(3) and 501(c)(4) organfzations —Did the organization engage in any section 4958 excess benefit
transaction during the year? If "Yes," attach a statement explaining each transaction .
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958. . . . . T T T
d Enter: Amount of tax in 89c, above, relmbursed by the organlzatlon A R &
90a List the states with which a copy of this return is filed & P}?,t_l'_l?_tp_f_ _‘;9}}!{1}!21,5!; _(,:_5!1_1!'9_1:!1}?‘_ ______________________________________
b Number of employees employed in the pay period that includes March 12, 1997 (See instructions. ) B @E&I__E.__
91 The books are in care of b Judy Tam Telephone no. P (415 ) 356-8383

Located at B 31 Federal 8t, San Francisco, Ca. ZIP + 4 p 94107

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . . » L]
and enter the amount of tax-exempt interest received or accrued during the tax year . . > | 92 |

MVSNe7




EIN 52-1654276

Form 990 (1997) Page 6
m Analysis of Income-Producing Activities (See Specific Instructions on page 25))
Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 Re!a(:se)d x
indicated. (A) (B) (C) (D) exempt function
Business code Amount Exclusion code Amount income

93 Program service revenue:

Medicare/Medicaid payments .
Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash Investments 14 154,956
96 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:
a debt-financed property . . . . . . . .
b not debt-financed property . . . . o
98  Net rental income or (loss) from personal proper’ry
99 Other investment income . . . <o
100  Gain or (loss) from sales of assets other than mven!ory
101 Net income or (loss) from special events
102 Gross profit or (Iosx from sales of inventory .

w -0 000D

103  Other revenue: a Ancilliary Income 01 108,324
b Miscellaneous Income 01 15,648
C
d
e
104 Subtotal (add columns (B), (D), and (E)) . . . 278,928 0
105 Total (add line 104, columns (B), (D), and (E)) . . I 278,928
Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12 Part I)
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 26.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
Y of the organization’s exempt purposes (other than by providing funds for such purposes).

m Information Regarding Taxable Subsidiaries (Complete this Part if the "Yes" box on line 88 is checked.)

Name, address, and employer Identification Percentage of Nature of Total End-of-year
number of corporation or partnership ownership interest business activities income assets
%
%
%
%

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Please and belief, it is true, correct, and complete. Declaration of preparer (Gthsr than officer) is based on all information of which preparer has any knowledge.

& (See G al Instruction U, on page 10.)
Sign ' M I ?/f"/‘?? }Juo‘/ 7Am , DIRGeTdn o0& P & *

Here Signddire of O{ﬁégf Dale Type or print name and itle. O Pay2. A7 1o nPS
Prapiare }/ﬂ % y/ Cg?ck if Preparer's SSN
i i self- ] !
ll;?sle?)arer’s o . //// ﬁ/\ PN / /7\ ;}-‘ employed P[] I 9:6 3
Use Only | Firm's name or Bayfy Kogers ang/Company /7 EN P 411753
T e eioved) P T8 T Park Avenfie, Minneapolis, MN P4 P 55404

ITVS.N97




INDEPENDENT TELEVISION SERVICE, INC.

FORM 990
SEPTEMBER 30, 1998
51-1654276
Part I, Line 1d Contributions
Corporation for Public Broadcasting $ 7,328,980

Part II, Line 43¢ - Others

1

Total Program Mgm't F.Raising

Ads, Promotion & SamplerReel $§ 5,094 § 5,094 §% - $ -
Bank Service / Payroll Charges 298 45 253 -
Books / Subscription 1,718 1,606 112 -
Clipping and On-Line Services 9,697 9,697 - -
Duplication 1,982 1,982 - o
Festivals 5,543 4,473 1,070 -
Licensing/Temps 16,851 4,246 12,605 -
Membership & Entry Fees 1,610 1,610 - -
Miscellaneous 9,033 23 9,010 -
Roundtables/Forums 2,451 2,451 - -
Satellite Time 1,050 1,050 - -
Screening & Dubbing Services 17,455 17,455 - -
Search/Hiring 17,986 6,326 11,660 -

$ 90,768 $ 56,058 § 34,710 $§

Part II, Line 42 - Depreciation & Part IV, Line 57¢ - Fixed Assets

Furniture, fixtures and equipment $ 224352
Less: accum. deprec (186,449)
537,003

Depreciation expense of $22,504 was recorded for September 30, 1998.

Part IV, Line S1C - Notes Receivable

Meridan Productions $ 50,000
Testing the Limits 24,995
Signal to Noise 53,799
Paradigm Productions 27,728
New Images Productions 21,983
Judith Helfand 21,721

$ 200,226




SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information
See separate instructions.

P> Must be completed by the above organizations and attached to their Form 990 or 9980-EZ.

OMB No. 1545-0047

1997

Name of the organization

INDEPENDENT TELEVISION SERVICES, INC.

52 i 1654276

Employer [dentification number

(See Instructions on page 1. List each one. If there are none, enter "None."

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

f (d) Conlribulions to (e) Expense
o) Mlacnics and addr?f;s a;ggcgogmployee Ll “:)‘;m? admilt a!v;ratga h°f’l.’5 (c) Compensation mployee benefit plans & account and other
ALk Bar wesicgavoled-torposiion deferred compensation allowances

Total number of other employees paid over

$50,000 .

>

Compensation of the Five Highest Paid Independent Contractors for ﬁr&i‘éssnoﬁal Services
(See instructions on page 1. List each one (whether individu

als or firms). If there are none, enter "None.")

(a} Name and address of each independent contractor paid more than $50,000

(b) Type of serﬁce

(c) Compensation

See attached

Total number of others receiving over $50,000 for

professional services .

| 2

For Paperwork Reduction Act Natice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

MGA

Schedule A (Form 990} 1997

mvs.097




ITVS Form 990 - Consultants paid more than $50,000.

NETA 282,832 Film Producer
PO Box 50,008

Columbia SC 29250

Scribe Video Center 168,314 Film Producer
1342 Cypress Street

Philadelphia PA 19107

EEN 144,788 Film Producer
120 Boylston Street
Boston MA 02116

Cultural Research & Comm 142,970 Film Producer
2600 Tenth Street
Berkeley CA 94710

Wild Light Productions 136,047 Film Producer
338 West 19th Street #2B

New York NY 19119
874,951




EIN 52-1654276

Schedule A (Form 990) 1997

Page 2

m Statements About Activities

Yes

No

1

During the year, has the organization attempted to.influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? . . . . .

If “Yes," enter the total expenses paid or incurred in connection with the lobbying activities P $
Organizations that made an election under section §01(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes," must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged In any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of their families, or with any taxable
organization with which any such person is affillated as an officer, director, trustes, majority owner, or principal

beneficiary:

a Sale, exchange, or leasing of property?

b Lending of money or other extension of credit? . . . . . . . . . . . . . . . . . o . . 2b X

¢ Furnishing of goods, services, or facilites? . . . . . . . . . . . . . . 2¢ X

F )ﬁ'm ? ?O

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? (4 f"/_ V 2d | X

e Transfer of any part of its Income or assets? . . . . . . B B ooF B B 2e X
If the answer to any question is “Yes," attach a detailed statement exprammg tha transactlons

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? . 3 X

4  Attach a statement to explain how the organization determines that individuals or organizations receiving grants
or loans from it in furtherance of its charitable programs qualify to receive payments. (Ses instructions on page 2.)

IGEMA] Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)).

6 [ A school. Section 170(b){1)(A)(i). (Also complete Part V, page 4.)

7 [ A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)l).

8 [0 A Federal, state, or local govemnment or governmental unit. Section 170(b)(1)(A)(v).

9 [J Amedical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,

and state P

10 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){1)(A)iv).
(Also complete the Support Schedule in Part [V-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

11b [ A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

12 [0 An organization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions—subject to certain exceptions, and (2} no more than 33/2% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A)

13 O An organization that is not contralled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2} section 501(c)(4), (5), or (8), if they meet the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the following information about the supported organizations. (See instructions on page 4.)
o (b) Line number
(a) Name(s) of supported organization(s) feGi abeiE
14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions on page 4)

Tvs.o87




Schedule A {Form $90) 1997

Support Schedule (Complete only if you checked a box on line 10, 11, or 12,) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

EIN 52-1654276

Page 3

Calendar year (or fiscal year beginning in) . P (a) 1996 (b) 1995 (c) 1994 (d) 1993 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.). 7,714,042 8,092,773 8,649,420 6,769,451 31,225,686
16 Membership fees received . 0
17  Gross receipts from admissions,
merchandise sold or services performed, or
fumishing of facilities in any activity that is
not a business unrelated to the organization's
charitable, etc., purpose . Coe . 0
18 Gross income from Interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 309,776 478,864 474,819 105,421 1,368,880
19 Net income from unrelated business
activities not included in line 18 0
20 Tax revenues levied for the organization's
benefit and either pald to it or expended on
its behalf. s ¥ % % o8 %o 0
21  The value of services or facilities furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge. o 0
22 Other income, Attach a schedule. Do not
include gain or (loss) from sale of capital assets 36,811 31,989 43,381 28,910 141,091
23 Total of lines 15 through 22. 8,060,629 8,603,620 9,167,620 6,903,782 32,735,657
24  Line 23 minus line 17. 8,060,629 8,603,626 9,167,620 6,903,782 32,735,657
25 Enter 1% of line 23 80,606 86,036 91,676 69,038
26 Organizations described in lines 10 or 11: a Enter 2% of amount in column (g), line 24 . . | 26a 654,713
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1993 through
1996 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts. . P
¢ Total support for section 509(a)(1) test: Enter line 24, column (g} . W . P
d Add: Amounts from column (g) for lines: 18 intits 0 SR
29 141,091 o, 0 » |26d| 1,
e Public support (line 26¢ minus line 26d total) e e e e e e e e e . > |26e| 31,225,686
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) P | 26f 95.39 %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” attach a list to show the name of, and total amounts received in each year from, each "disqualified person.” Enter the sum
of such amounts for each year:
(1996) ........... NA ... (1998) ........... NA (1994) ........... NA . (1993) ........... NA
b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, anq arnount
received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list
organizations described in lines 5 through 11, as well as individuals,) After computing the difference between the amount received
and the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:
(1996) ........... NA (1995) ........... NA (1994) ... NA .. (1993) .......... NA ...
¢ Add: Amounts from column (g) for lines: 15 16
17 20 : 21 . p | 27c
d Add: Line27atotal . _____ and line 27b total . . [27d
e Public support (line 27c total minus line 27d total). . x & W 4 S 05 &5 @ s P>
f Total support for section 509(a)(2) test: Enter amount cn line 23, column (e) 278
. 0,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)), . . . . . P 27g %
h Investment income percentage (line 18, column () (numerator) divided by line 27f (denominator)). » | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1893 through 1996,

attach a list (which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the

grant, and a brief description of the nature of the grant. Do not include these grants in line 15. (See instructions cn page 4)

mvs.097




EIN 52-1654276

Schedule A (Form 990) 1997 Page 4
Private School Questionnaire (See instructions on page 4.) //
(To be completed ONLY by schools that checked the box on line 6 in Part V) fb
Yes| No

29

30

31

32

33

34a

35

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning Instrument, or In a resolution of its goveming body? . . . . . .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . « . . & i 0 e e e e e e e e e e e
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?. . . . . B

If “Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement}

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . .

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . « « .+« .

Copies of all catalogues, brochures, announcements and other written communications to the pub[lc deallng
with student admissions, programs, and scholarships? . ; : w, W
Copies of all material used by the organization or on Its behalf to sollcit contnbutlons‘? P G @ W

If you answered “No" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges?. . . . . . . . . . . . . . o o .
Admissions policies?

Employment of faculty or administrative staff?

Scholarships or other financlal assistance? . . . . . . . . . . . . . . . . .

Educational policies? . . . . . . . . . . o o o e e e e e e e
Useof facilities? . . . . . . . . .« .+ + o . o 0 e o e e e e e e e e e
Athletic programs?

Other extracurricular activities?

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization's right to such ald ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No," attach an explanation .

32a

32b

32¢

32d

33c

33d

33e

33f

33

S

34a

34b

35
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Schedule A (Form 990) 1997

Page )

ERAY  Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)

(To be completed ONLY by an eligible organization that filed Form 5768)

v

Check here » a [] if the organization belongs to an affiliated group.
Check here » b [[] if you checked “a" above and “limited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a)

Affiliated group

totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to Influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying) .

38 Total lobbying expenditures (add lines 36 and37) . . . . . . . . . . . . .
39 Other exempt purpose expenditures . . . . . . . . . o . 0 . 0 4.

40 Total exempt purpose expenditures (add lines 38 and 39).

41 Lobbying nontaxable amount. Enter the amount from the following table—

If the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 . . . . . . .20% of the amount on line 40.

Over $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 $17,000000 . . . . . . . .$1000000. . . . . . . . . . .
42 Grassroots nontaxable amount (enter 25% of line 41) .

43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36 ., . . . . .

44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 .

Caution: [f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

See the Instructions for lines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c)
fiscal year beginning in) P> 1997 1996 1995

(d)
1994

(e)
Total

45 Lobbying nontaxable amount. . .

46 Lobbying ceiling amount (150% of line 45(g)).

47 Total lobbying expenditures

48 Grassroots nontaxable amount . . . . .

49  Grassroots ceiling amount (150% of line 48(g))

Grassroots lobbying expenditures

Part iH:)] Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions on

page 7.) /T/A

During the year, did the arganization attempt to influence national, state or local legislation, including any | yag

attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers. . . . u . ow s

Paid staff or management (Inc!ude compensatmn in expensas reported on hnes c through h)
Media advertisements . . . . & 3 & B ® ¥ ¥ %

Mailings to members, legislators, or the pubilc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government ofﬂmals ora [egls!atwe body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ., .
Total lobbying expenditures (add lines ¢ throughh), . . . . . . . . . . .

a

- TQa -0 oo

No

Amount

If “Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
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EIN 52-1654276
Schedule A (Form 990) 1997 Page 6

2l  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations /;WT

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
() Cash . . v v o e e e e e e e e e e s | 8220
(i) Oherassets . . .+ + v v v v v e e e e e e e e e e e e e e Al

b Other transactions:

(i) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . « . .« . b(i)
(i) Purchases of assets from a noncharitable exempt organization ., . . . . . . . . . . . . . b (ii)
(i) Rental of facilities or equipment . . . . . . . . . . v e e e e e ... | DG
(iv) Reimbursement arrangements . . . . . . . . . 0 0 0w e e e e e b(iv)
(v) Loans orloan guarantees . . . . . . . . . O A -1
(vi) Performance of services or membership or fundraising solic:tatlons e ox ox ow o s s & W OB O£ F b(vi)

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . - L

d If the answer to any of the above is “Yes," complete the following schedule. Column (b) should always show the falr market value of the
goods, other assels, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) {c) (d)

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . . P (0 ves [ No
b If "Yes,” complete the following schedule:
(a) (b) ()

Name of organization Type of arganization Description of relationship
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