Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947$a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OM8 No, 1545-0047

_ 2002

Department of the Treasury ‘Opgn to I:,-ulblic
Internal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements. "«,’__'USPBCt'O"
A For the 2002 calendar year, or tax year beginning 10/01 , 2002, and ending 9/30 , 2003075,
B Checkif applicable: D Employer Identification Nlﬂnbe,r
[T address change | iaierse| INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 .4
] orprint | 501 York Street E Tel A
Name change or type. " elephone number y 1}
b—=1 S /£ 23
(- Initial return _spetiieﬁc San FraHClSCO' CA 94110 (415) 356-8383 ¢
Final return |r‘1ismr1|;c F ﬂéﬁﬁgﬂ?“" |:|Cash Accrual
| | Amended retum Other (specify) >
|| Application pending @ Sectgon 501(cX3) organizations and 4947(a)1) nonexempt H and| are not applicable lo section 527 organizalions.
‘(:Fh::#‘agbglg gﬁlgescT;li)Si attach a completed Schedule A ﬂ E;)) Is this a group ret:ern for afﬁliates?,.‘. . |:]Yes Ho
If 'Yes," ent f affiliates .
G Website:"'N/A es, ene-rnm? r of afliliates
H (c) Are all affiliates included? . . ... .... |:| Yes |:| Ho
J  Organization type (If ‘No," attach a list. See instructions.)
(check onlyone). ........ > 501(c) 3 < (Gnsertno) D 4947(a)(1) or D 527 .
. T - H (d) Is this a separate retumn filed by an
K Check here D 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 the organization
received a Form 990 Package in the mail, it should file a return without financial data.
Some states require a complete return.

organization covered by a group ruling? |_|\,re, m Ho
I Enter 4-digit GEN . ......... >
M Check *» I:I if the organization is not required

Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 11,887, 956,

to attach Schedule B (Form 990, 930-EZ, or 9%0-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received: :
& DifeeYBubIIG SUPPOTE s sxomm m oae svens Sivys wrass sevs IR Hows s Ta 11,573, 359.}
b Indirect public support. . ... ... 1b i
¢ Government contributions (QrantS) .. .....ovvrieer e Tc 100,000.}
d Tg‘ﬁ!rgﬁ%%'%ﬁs(cm $ 11, 673,359 nencash $ D 1d 11, 673, 359,
2 Program service revenue including government fees and contracts (from Part VI, ine 93)............... 2 58,904,
3 Membership dues andiassossMIBITS. . c sy v wamas s samie s o s e seee s e sie 5 sm s Fxmes 3
4 Interest on savings and temporary cash inVestments. .. ........ooiiiii i 4 77,888,
5 Dividends and interest from SECUMtES . . .. ..o\ttt e 5 19,762.
BA GIOSS YOS vis s vwvomn swmse o Foevs S90S FE9I0E P69 TR S5 005 SRa BREE L
b Less: rental BXPeNSes ... .ot
¢ Net rental income or (loss) (subtract line &b from line 6a)
r| 7 Other investrnent income (describe. .. ... .. > )| 7 -3,229.
E 8a Gross amount from sales of assets other (AySectrities (&) Other :
i than iNVeNtory .. . ....ooveeeee e 61,272.| 8a
: b Less: cost or other basis and sales expenses .. ..... 72,764.| 8b
¢ Gain or (loss) (attach schedule). . . .. Statement. .1..... -11,492.| 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)). . ... vvvrerer it e e et enananns -11,492,
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ of contributions
reported o NG 1@ o v snvn ssmwsmimmn s ws sass s oy @ e 9a
b Less: direct expenses other than fundraising expenses.................... 9b
¢ Net income or (loss) from special events (subtract line 9b fromline9a) ................. ..ot
10a Gross sales of inventory, less returns and allowances..................... 10a
b Less:costofgoodssold. .. ... 10b S
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102) . .. .. ..., 10¢
11 Other réventie (from Part VI, HRe J03). cooit vimin camns vunas vos v snam e st e e i siie ¥ asiia 6% iee et i 11
12 Total revenue (add lines 1d, 2,3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) . ..\ttt iin ittt iiiiiiannnss 12 11,815,192,
g | 13 Program services (from line 44, column B)) . .....vvvenivunrieniianitieninia i 13 9,499,583,
X |14 Management and general (from line 44, column (C))...........oviieiiieii 14 951,716.
E [ 15 Fundraising (from line 44, column (D). .. .. ..vuuutnininiiiiiit ittt 15 87,738.
E 16 Payments to affiliates (attach schedule) . ... e e 16
5| 17 Total expenses (add lines 16 and 44, ColUmN (A)) . . .o u ittt ittt e ettt eianans 17 10,539,037.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12)..........ooveiiiii i, 18 1,276,155,
Eg 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . .........oovviriinaninnan.s 19 11,124, 655.
TE 20 Other changes in net assets or fund balances (attach explanation). .............. See. .Statement. 2| 20 59,281.
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). ..............covinonini... 21 12,460,001,
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO7L 09/04/02 Form 990 (2002)




M 990 (2002)

INDEPENDENT TELEVISION SERVICES,

INC.

52-1654276

Page 2

required for section 501(c)(3) and (:

organizations and section 4947 (a)(1) nonexempt charitable trusts but optional for others.

Statement of Functional Exsenses All organizations must complete column (A). Columns (B), (C), and (D) are

Tarel rinlempeinle gl o o R
22 Grants and allocations (att sch) T
(cash 5
non-cash $ Ve soo 22
23  Specific assistance to individuals (att sch) . ... ... 23
24 Benefits paid to or for members (att sch). .. ... .. 24
25 Compensation of officers, directors, efc . ... .. ... 25 252,539, 252,539,
26 Other salariesand wages. ............. 26 1,523,330. 1,047,765. 404, 230. 71, 335.
27 Pension plan contributions. ............ 27 60,942, 60,942,
28 Other employee benefits. .............. 28 152, 280. 112, 855. 33,511. 5,914.
29 Payrolltaxes..........cocviiiiiianins 29 136, 990. 101,523. 30,146. 5,321.
30 Professional fundraising fees........... 30
31 Accountingfees...................... 31 10,543, 10,543,
32 Legalfees......ovovvrinienneeinnn. 32 23,0091. 19,577. 3,514,
33 SUPPIES ..ot 33 31, 386. 21,205. 8,654. 1,527.
34 Telephone.........cooiveiiiiiiianins 34 46,703, 32,920. 11,716. 2,067.
35 Postage and shipping................. 35 87,4717. 78,929. 7,433, 1,115.
36 OCCUPANCY . oo ve oo ee e 36 344,267, 99,107. 245,160.
37 Equipment rental and maintenance . . . .. 37 27,725, 17,384. 10, 341,
38 Printing and publications . ............. 38 471,578. 468,520. 2,599. 459.
B9 Travel ... 39 105,290. 80, 981. 24,3009,
40 Conferences, conventions, and meetings. .. ...... 40 19,211. 13,818. 5,393,
AT Ihterest .o crovms wvsnmime smmres s o s 41
42 Depreciation, depletion, etc (attach schedule). . . . . . 42 43,163. 28,906. 14,257.
43  Other expenses not covered above (ilemize):
aSee Statement 3 ___ 43a 7,202,522, 7,062,612, 139, 910.
b ___ 43b
c____ 43c
d_ 43d
S 43e
44  Total functional expenses (add lines 22 - 43).
Caty thesotoats ot 13- 18- 0. | aa | 10,539,037.] 9,499,583, 951, 716. 87,738.

Joint Costs. Check . “D if you are following SOP 98-2.

If Yes," enter (i) the aggregate amount of these joint costs

$

"D Yes No

; (ii) the amount allocated to program services

; (iii) the amount allocated to management and general

to fundraising S .

$

; and (iv) the amount allocated

{ Statement of Program Senvice Accomplishments

What is the organization's primary exempt purpose? *»
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. gSection 501(c)(3) & (4) organ-

Program Service Expenses

(Reﬁuired for 501(c)(3) and
organizations and
7(3)51? trusts; but

izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others.) optional for others.)
a Continues to operate in the public interest, to enhance the diversity
& innovativeness of TV programming available - addressing the needs of
unserved/under-served audiences. __ __ ________________________.
(Grants and allocations $ ) 9,499,583,
b
___________________________ (Grants and allocations § )
C
________________________ (Grants and allocations $_ )
A
____________________________ (Grants and allocations $ ]
e Other program Services. . .. .....c.uuuienuneeunaoa.. (Grants and allocations ] )
f Total of Program Service Expenses (should equal line 44, column (B), program Services). . ...........oiauieiio... > 9,499,583,

BAA

TEEAQIO2L 01/22/03

Form 980 (2002)




Form 990 (2002) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

Balance Sheets (See Instructions)

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. . ... ..o vttt e 300.| 45 300.
46 Savings and temporary cash investments . ... 2,288,811.( 46 2,727,369,

47 a Accountsreceivable .. ... .. il i
b Less: allowance for doubtful accounts ............

6,203.] 47c 7,214.

48aPledgesreceivable . ............ ..o

b Less: allowance for doubtful accounts ............ 48¢
49 Grants reCeiVADIE. . . ..\ttt e 10,742,642.| 49 11,581, 261.

50 Receivables from officers, directors, trustees, and key
employees (attach schedule). .. ... .ot s

51 a Other notes & loans receivable (attach sch). .. ............. 51a 100, 000.

b Less: allowance for doubtful accounts . ........... 51h 100,811.]| 51¢ 100, 000.
62 lnventories for Sale OF USE. . v s avas vuens Sems e s Ve e 5 ds sV el e s
53 Prepaid expenses and deferred charges...........oovoviiieii i, 42,672,
54 Investments — securities (attach schedule).. See. St. 4. "D Cost FMV 1,448,437.
55a Investments — land, buildings, & equipment: basis. | 55a

w-mnn>

38,567,
1,887,542,

b Less: accumulated depreciation
(attach schedule). ..........oooiiiiiiiiinn. 55h

56 Investments — other (attach schedule). ..o,
57a Land, buildings, and equipment: basis............ 57a 365,771,

b Less: accumulated depreciation

(attach schedule)........... Statement .5....[ 57b 316,016. 62,522.| 57¢ 49,755.
58 Other assets (describe » See Statement 6 ). 58 1,387.
59 Total assets (add lines 45 through 58) (must equal line 74). .. ................. 14,692,398.| 59 16,393,395,
60 Accounts payable and accrued eXpENSES . .. .....itii it 235,998.] 60 268,522,
61 GFANIE PAVADIE, , .. ooy oo i 5550 05 550 SEHEH Tos FRRS SRR PSR TR TR 3,331,744, 61 3,664,781,
62 DEfeITE FBVEMUE. L o\ v vttt et et ettt e ettt e et e e 62
63 Loans from officers, directors, trustees, and key employees (attach schedule).................. 63
64a Tax-exempt bond liabilities (attach schedule) .. ........... ... ... ... . o 64a
b Mortgages and other notes payable (attach schedule) . ...t 64b
65 Other liabilities (describe ». See Statement 7 Y 1.]65 1.
66 Total liabilities (add lines 60 through 65). ... ... oot it ia e, 3,567,743.| 66 3,933,304,
Organizations that follow SFAS 117, check here *» and complete lines 67 :
through 69 and lines 73 and 74.
B7  UNFeSHiCtEd. - . oottt e ettt e e 11,124,655,
68 Temporarily restricted. .. ... it
69 Permanently restricted . v v v s s v svsis smpes s v s s
Organizations that do not follow SFAS 117, check here > |:| and complete lines
70 through 74.
70 Capital stock, trust principal, or currentfunds. ............ .. ...
71 Paid-in or capital surplus, or land, building, and equipment fund...............
72 Retained earnings, endowment, accumulated income, or other funds ..........

M= —@D—r

12,460,001,

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72; column (A) must equal line 19; column (B) must equal line 21)............. 11,124,655.| 73 12,460,091,

74 Total liahilities and net assets/fund balances (add lines 66 and 73) ... ......... 14,692,398.| 74 16,393,395,
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 |ll, the organization's programs and accomplishments.

OMOZPr>0 O=ZCT JO ¢=-imunD> —m=

BAA

TEEAO103L 09/04/02




Form 990 (2002)

INDEPENDENT TELEVISION SERVICES, INC.

52-1654276

Page 4

Reconciliation of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)

Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Total revenug, gains, and other support
per audited financial statements.........

b Amounts included on line a but
not on line 12, Form 920:

11,874,473,

(1) Net unrealized

gains on

investments. ... $

59,2810

(2) Donated serv-
ices and use

of facilities

(3) Recoveries of prior
year grants

(4) Other (specify):

[ Line a minus line b

d  Amounts included on line 12,

Form 990 but not on line a:

(1) Investment expenses

not included on line

6b, Form 990. ... .. 8

(2) Other (specify):

Add amounts on lines (1) and (2) .. »>

e Total revenue per line 12, Form
920 (line ¢ plus line d)

e

e 11,815,192,

a Total expenses and losses per audited

1 b Amounts included on line a but not

financial statements............... B

10,539,037.

on line 17, Form 990:;

(1) Donated serv-

ices and use

of facilities

(2) Prior year adjust-

ments reported on

line 20, Form 990. . ..

(3) Losses reported on

line 20, Form 990. . . .

(4) Other (specify):

Amounts included on line 17,
Form 920 but not on line a:

(1) Investment expenses

not included on line

6b, Form 990. . ... .. 5

(2) Other (specify):

Add amounts on lines (1) and (2)... *»

Total expenses Fer line 17, Form
990 (line cpluslined)............. > e

10,539,037.

{ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and average hours (C)(Cfompens;zticn (D) CrlmtribL;)ticns‘ Eo (E) Etxpedns?h
er week devoted if not paid, employee benefi account and other
(A) Name and address el position enter -0-) plans and deferred allowances
compensation
See Statement 8 |
______________________ 252,539, 12,419, 0.

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 frem your organization and all related crganizations, of which more than
$10,000 was provided by the related organizations?. .. ... c..cvviii i it i e - DYes No
If "Yes,' attach schedule — see instructions.
BAA

TEEAO104L  01/22/03

Form 990 (2002)




Form 990 (2002) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Other Information (See instructions.)

76 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detailed description of each activity .. . ...t

77 Were any changes made in the organizing or governing documents but notreported tothe IRS? .......................
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 980-T for this Year?. ... ... ...ttt e 78| NYA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,"attach astatement. ... ... oo e

80a Is the organization related (other than by association with a statewide or nationwide organization) through cormmon
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ................

b If 'Yes,' enter the name of the organization » N/A

81a Enter direct or indirect political expenditures. See line 81 instructions...................... 81 a| 0.
b Did the organization file Form T120-POL for this year? .. ... .ooeiii i i i s

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental Value? . ... ... ... e

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 instructionsinPart lll.)................. | 82b| N/A

84a Did the organization solicit any centributions or gifts that were not tax deductible? ...t

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
[ 0L = s (=10 (011 (]5) = TP

b Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ...

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members. . ...........cooviiiiiiiiiinins 85¢c N/A
d Section 162(e) lobbying and political expenditures. .. ... ...ooviviiiiiiiii s 85d N/A
e Aggreqgate nondeductible amount of section 6033(e)(1)(A) dues notices.................... 85e 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 on line 852, .............. ..o n 85g| N/A

BN 2 n e s rmmincn e msmsmesn vassmcnns piesgsoss wusmsaes, or (menngs g e St s s 0T, B, R0 VS8 86a
b Gross receipts, included on line 12, for public use of club facilities ........................ 86h
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders........... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due ar received fromthem.). ... ... ... i 87h

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

I Yes,  COMBIBIEPAIt IX ..o v o oo 0 simit 6 s 51815 £ S350 % 00 e 585 95 w8 S0 A 0 5 s 0 0 o 0 8 T 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: :
section 4911 » 0. ;section4912» 0. ; section 4955* 0.

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transacticn
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statemnent

EXPIATMING BACH rANSACHON . .. oo\t ettt et e et e et e et et e e et et e et e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persens during the
yearundet:sections 4912 4955, aNT AIDB: oo ven et shess Lol BEpRY e svesm s s o1 e v s s s 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization..................cooiiiiiiiiiiiia > 0.
90a List the states with which a copy of this return is filed » California . ___
b Number of employees employed in the pay period that includes March 12, 2002 (See instructions.)..................... 90b 34
91 The books are in care of » Independent Television Servic Telephone number »  (415) 356-8383
Locatedat » 501 York St., S.F., CA__ o ___ ZP+4» 94110
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 10471 — Checkhere......................... N/A.. »
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... "| 92 | N/A
BAA Form 990 (2002)

TEEAQ105L 01/22/03




Form 990 (2002) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 6
art VIl Analysis of Income-Producing Activities (See instructions.)
Unrelated business income Excluded by section 512, 513, or 514 (E)
Note: Enter gross amounts unless ") (B) (©) ) Related or exempt
otherwise indicated. Business code Amount Exclusion code Armount function income
93 Program service revenue:
a Ancillary Income 58,904.
b
c
d
e
f Medicare/Medicaid payments........
¢ Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 77,888.
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate:
a debt-financed property..............
b not debt-financed property...........
98 Net rental income or (loss) from pers prop. . . .

99 Other investment income............ 18 -3,229.
100 Gain or (loss) from sales of assets
other than inventory................ 18 -11,492.

1071 Net income or (loss) from special events . . . ..
102  Gross profit or (loss) from sales of inventory. . . .
103 Other revenue: a

0T

58,904,
141,833,

104 Subtotal (add columns (B), (D), and (E)). . . ..
105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
1il.i Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)

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

93a Ancillary Income derived from the sale of programming rights in accordance with
funding/donors requirements,enables an extensive audience to view specialized
programs.

Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A (8) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/A 2
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ................ Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .......... Yes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

: . — = el , - S
e el S;%ZFSU-“S:‘JR‘;:?,::‘E’;TJ,%r“ﬂ:':n’ g B B S remeas T any liRiios . 1y hrwodedge:and befef, s
Please |™ Qf_xju#'?_,ﬁs/ | A | IR /oYl
Slgn Signa!urgfof‘ofﬁcer (/? Date ‘\'J'?,,a‘s
v [ 4 Y
Here  |» 3u4v Tam, CFO, COO o
Type or print name and title @‘.)j’ -
Paid Preparer's - W.{ /m }4 bate g‘ﬁ_‘k if E?rﬁ?r?lr%"sstrue eprnf\;%N (see
Pre- signature arlene R. ‘Sm%‘l _ s, .| 6/16/04 |employed > [ ][P00237963
arer's Firm's.Pame (or Grant & Smith, LLP b‘f My 44’? / {ﬂ
se é’gl‘ji&p;w? » 505 Fourteenth St., Suite 950 ’ en > |94-3169649
ess,
Only |55 ™" Oakland, CA 94612 Phoneno. » (510) 832-0257

BAA TEEAOIO6L 10/10/02 Form 990 (2002)




2002 Federal Statements Page 1

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Publicly Traded Securities

Gross Sales Price: 61,272,
Cost or Other Basis: 72,764,
Total Gain (Loss) Publicly Traded Securities § -11,492.
Total Net Gain (Loss) From Noninventory Sales § -11,492.

Statement 2
Form 990, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Unrealized Gain on Investments... ... e 8 59,281.
Total $ 59,281.

Statement 3
Form 990, Part Il, Line 43
Other Expenses

(R) (B) (&) (D)
Program Management
Total Services & General Fundraising

Ads,Promotion & Sampler Reel 178, 682. 178,682,
Awards & Entry Fees 20,852, 19,242, 1,610.
Board Expenses 52,350, 2,064, 50,286.
Clipping & on-Line Services 25,202. 22,316. 2,886.
Dubbing Services 51,421. 49,707. 1,714.
Institutional Reel 9l1. 9L
Insurance 32,721. 12,362, 20,359,
Memberships & Entry Fees 10,537. 8,497, 2,040,
Miscellaneous 1,210, 855. 355,
Music 24,010. 24,010.
Qutreach 146,714, 146,714.
Panelists 98,701. 98, 701.
Producer Licensing Fees 5,146,774. 5,146,774,
Producer Orientation 33,736, 33,736.
Production Handbook 5,160, 5,160,
Professional Services 270,485, 210, 855, 59,630.
Program Dev.Licensing Feess 280,050, 280, 050.
Satellite Time 16,870. 16,870.
Search & Hiring 6,048. 5,018, 1,030.
Series Packaging & Taping 684,421, 684,421.
Website 110, 931. 110,931,
Writers/Editors 5,556. 5,556.

Total § 7202522. § 7062612, $ 139,910. 3 0.




2002 Federal Statements Page 2

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Statement 4
Form 990, Part IV, Line 54
Investments - Securities
Valuation
Corporate Stocks Method Amount
Marketable Equity Securities Market Value § 424,567,

Total § 424,567.

Valuation
Corporate Bonds Method Amount
Corporate Bonds & Notes Market Value 769, 600.

Total § 769,600,

Valuation
U.S. Government Obligations Method Amount
US Treasuries Market Value 693,375.

Total 3 693,375,

Total Investments - Securities § 1,887,542.

Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum. Book
Category Basis Deprec. Value
Miscellaneous $ 365,771. § 316,016, $ 49,755,
Total $ 365,771, § 316,016, $ 49,755,
Statement 6
Form 990, Part IV, Line 58
Other Assets
(00l 1 (=n ol 2= el =B 4= | o I - e T L T ey 5 1,387.

Total § 1,387.




2002 Federal Statements Page 3

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Statement 7
Form 990, Part IV, Line 65
Other Liabilities
ROVITALIIL .« ... v s mmne o 0, 550 5 SR 0000 T Uiy BN VIS 0 9 3 P00 90 RSk S50 e 1
Total $ 1
Statement 8

Form 990, PartV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Kevin Martin-KERA/KDTN Board Chair 5 0. § 0. $ 0.
3000 Harry HiInes Blvd. 2
Dallas, TX 75201
Cynthia Gehrig-The Jerome Foun Co-Chair 0. 0. 0.
125 Park Square 2
Saint Paul, MN 55101
Juanita Anderson-Legacy Prod. Board Member 0. 0. 0.
20 Thwing St. House 2
Roxbury, MA 02119
Kristine Samuelson-Stanford Un Vice Chair 0. 0. 0.
Dept.Communi.-Bldg.120,Rm.110 2
Stanford, CA 94305-2050
Mary Pruess-VP, PTS&WHRO-TV Treasurer 0. 0. 0.
5200 Hampton Blvd. Z
Norfolk, VA 23508-1598
Judy Tam, CFO, COO Vice President 109,231, 5,800. 0.
501 York St. 45
San Francisco, CA %4110
Lillian Jimenez-LatinoEduca.Me Co-Chair 0. 0. 0.
31 E. 32nd St., 4th Floor 2
New York, NY 10016
David Haugland-David H.Produc. Board Member 0. 0. 0.
1230 HOrn Ave. #630 2
West Holltwood, CA 90069
Lise Yasui Secretary 0. 0. 0.
1017 Westview St 2
Philadelphia, PA 19119
Sally Jo Fifer President 143,308, 6,619. 0.

501 York St. 60
San Francisco, CA 94110

Total § 252,539. § 12,419, § 0.
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Client 2037 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
6/17/04 04:32PM
Statement 9

Schedule A, Part IV-A, Line 22
Other Income

Description (a) 2001 (b) 2000 (c) 1999 (d) 1998 (e) Total
Misc. Income 3 0. § 0. § 0. § 975. 8§ 975,
Total $ 0. 5 0. § 0. 5 975. § 975.

Statement 10
Schedule A, Part VI-B, Line i
Descriptions of the Lobbying Activities

Lobbying activities consist of communications with Representatives of Congress to
express the organization's point of view on bills/legislation being presented to
Congress that may have an impact on the organization's ability to perform its
charitable function of providing public television programming to under-served
audiences.




OMB No. 1545-0047

Organization Exempt Under

SCHEDULE A ;
S Sl ot R (E t Private F Sedc:mn 5[1051 (!C)(go)u ), 501(f), 501(k)
xcept Private Foundation) and Section e), \ ;
501(n), or Section 4947(aX1) Nonexempt Charitable Trust 20 0 2
NER— Supplementary Information — (See separate instructions.)
Intorta, Hvariia Sarvics = MUST be completed by the above organizations and attached to their Form 980 or 990-EZ.
Name of the organization Employer identification number

ENDENT TELEVISION SERVICES, INC. 52-1654276
| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")

e ©) Tt g etz |0 Compensation | (D GBB | caET e
than $50,000 devoted to position pgﬂ%%r:e%sd:ﬁfigrr:m allowances

Claire Aguilar _ __ ________ __ Dir.of Program.
501 York St., Sf, CA 45 83,299, 3,451. 0.
Lois Vossen Indep.Lens Prod
501 York St., SF, CA 45 78,335. 4,116. 0.
Mary Ann Thyken Dir.of Produc.
501 York St., SF, CA 45 80,497, 1,831. 0.

- i

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter ‘None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Menachem Daum

1819 55th St. Brooklyn, NY 11204 Production Consul. 84,344.

Little Dust Prod./ J. Dellal

104 West 14th St. 4th F1. NY, NY 10011 Production Consul, 78, 600.

2621 A Hyperion Drive, Los Angeles, CA 90027 Film Maker 69,500.

Richard Cox Productions

P O Box 1495, E1l Cerrito, CA 94530 Film Maker 65,000,

6526 Sunset Blvd., Hollywood, CA 950028 Graphic pgs;gnm“

Total number of others receiving over
$50,000 for professional services......... L 0 S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 920 or QQO-EZ) 2002

TEEAD401L  01/22/03




Schedule A (Form 920 or 920-EZ) 2002 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2

Statements About Activities (See instructions.) 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. . . .. L 10,000.
(Must equal amounts on line 38, Part VI-A, or linefof Part VI-B) .. ... 1 X_

Organizations that made an election under section 501(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.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' altach a delailed statement explaining the transactions.)

Note: Altach a statermnent 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.

Reason for Non-Private Foundation Status (See instructions.)

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)(i).

6 A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

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

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

9 A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital’s name, cily,

andstate»

10 D An organization 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 IV-A.)

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(0)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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

12 D An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% 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 IV-A.)

13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
destc_ribes%gi;re:)(gg)li}nes 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section a)(3).

Provide the following information about the supported organizations. (See instructions.)

a)N f ted organization b) Line number
(a) Name(s) of supported organization(s) ( e A

14 [_l An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAO402L  01/22/03 Schedule A (Form 990 or Form 990'EZ) 2002




Schedule A (Form 990 or 920-E7) 2002  INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3
B 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 insiructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) () (cl) (e)
beginningin).................... i 2001 2000 1999 1998 Total

15 Gifts, grants, and contributions
received. (Do not include

unusua!gr(ants. See line 28.). .. 9,839,947. 8,784,927. 7,699,386. 7,683,980.| 34,008,240.
16 Membership fees received. . ...

17 Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity

that is related to th ization"
oot d el 47,918. 64,039, 53,141. 70, 300. 235,398,

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 organ-
ization after June 30, 1975. ... ... ... 42,400, 183, 316. 230,372, 121,812, 577,900.

19  Net income from unrelated business
activities not included in line 18. . .. ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its Behalls s senas sves s

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 furnished to
the public without charge . . .. ..

22 Other income. Attach a
schedule. Do not include

Sl oot Soe it 9. 975. 975.
23 Total of lines 15 through 22.. . .. 9,930, 265. 9,032,282, 7,982,899, 7,877,067.| 34,822,513.
24 Line 23 minus line 17.......... 9,882,347, 8,968,243, 7,929,758, 7,806,767.| 34,587,115.
25 Enter 1% ofline23............ 99, 303. 90,323. 79,829, 78,771

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line24............... >

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amoUNts . . . ... oottt i e e = 26h

26a

¢ Total support for section 509(a)(1) test: Enter line 24, column (€} ......... ... ...,
d Add: Amounts from column (g) for lines: 18 577,900. 19 28

22 975. 26b d 578,875.
e Public suppert (line 26c minus line 26d total). . . . ... v vv ittt e > 26e| 34,008,240.
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ...................... > 261 98.33 %

27 Organizations described online12:  N/A
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2001) (2000) (1999) (1998)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons'), prepare a list for your records to
show the name of, and amount received for eachdyear, 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.) Do not file this list with your return. 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:

(01 (000 _ (aes (eey

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21

d Add: Line 27a total. . ... and line 27b total. . ..........
e Public support (line 27¢ total minus line 27d total) . ........ocoe i e
f Total support for section 509(a)(2) test: Enter amount frem line 23, column (e) .. .. "| 27 |
¢ Public support percentage (line 27e (humerator) divided by line 27f (denominator)). ....................... 27q %
h Investment income percentage (line 18, column (e) (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 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L  08/12/02 Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 990-EZ) 2002 INDEPENDENT TELEVISION SERVICES, IN 52-1654276 Page 4
P Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . ........ ..o i

30 Does the organization include a statement of its racially nendiscriminatery policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCholarSNIBEY. , 1o oo pedieis soei i 5508 FUve 3w SRORE Tl S el Sl THEE &0 509 V7 Foe o 57 0 58 DEE R S8 S0 S 1

31 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 itserves?. ... ...,

If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement.)

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHMINALONY DASIST. can v v s s sie s cuvimn s are woe s e vo saie v s daale R sl £ SR sir 5188 m pamenss b8 030 00 bisit o3n ot

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... ... i i

d Copies of all material used by the organization or on its behalf to solicit contributions? ...,

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

33 Does the organization discriminate by race in any way with respect to:
a Students' rights or PrIVIIEgEST . .. .. . e e

B A S O S PIONETEST s mrue sommans imsusn mi s vs et R A RGNS 59 L O D NS A FSHOFPLOR NSNS M SaLLRcmoml KRSl i

d Scholarships or. ottier financial @SsISTANGE? . s cavms i ws svias Biiviom s e e i o 5853 Ube Hh 1a08F 50 EF ¥3 908 w8 S0 08 Br's
€ EdUCAtioNal POIICIEST . . o .\ ottt ittt e e e e e e e
£ e of TACIIIEST voe camas immmn wvmrn o pusmims fenns Hemm (e GRS w856 515 it s SEAE e s e e e o e s
o AtHIBHE BroOfamiSR: o vomu doius Do TR e i £ e Foess 15900 im0 S aaiih Swee SRR SRR G e e e

h Other extracurricular @CtiVities 7. . . ..ttt e e

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

33a

33b

33¢

33d

33e

33f

33g

33h

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 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? 1f 'No,' attach an explanation.. . . ... .. vt

BAA TEEAO404L  01/24/03

Schedule A (Form 990 or 990-EZ) 2002




Schedule A (Form 990 or 920-E2) 2002 ~ INDEPENDENT TELEVISION SERVICES, INC

52-1654276

Page 5

Lobbying Expenditures by Electing Public Charities SSee instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a r] if the organization belongs to an affiliated group.

Check » b [—| if you checked 'a' and 'limited conirol' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures' means amounts paid or incurred.)

()
Affiliated group

totals

(b)
To be completed
for ALL electing
organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying).........

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

Total lobbying expenditures (add lines36and 37) ...t

88YEY

Other exempt purpose expendilures ... ..o iiivaviiiiiiiinsiiais e sia o

40 Total exempt purpose expenditures (add lines38and39) ....................ont

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

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

20% of the amount on line 40 . . . ..

$100,000 plus 15% of the excess over $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

EVEr $17,0000000: 0w wwman semoma wwavenss $1O00000 .. v vumve s s

42 Grassroots nontaxable amount (enter 25% of line 41). . ........ .. it

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line36................

Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38............

Caution: If 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.)

Lobhying Expenditures During 4 -Year Averaging Period

(a)
2002

(b)
2001

(©)
2000

Calendar year
(or fiscal year
heginning in) >

(d)
1999

(e)
Total

45 Lobbying nontaxable

amount

46

Lobbg/ing ceilin4g amount

(150% of line 45(e)) . .. . ..

47 Total lobbying

expenditures .........

48 Grassroots non-

taxable amount.......

49 Grassroots ceiling amount

(150% of line 48(e)) . . . . . . :

50

Grassroots lobbying

expenditures .........

Lobbying Activity by Nonelecting Public Charities

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

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

AVOIUNTEEBIS +x o snmvn wo i e v GERTs VRS BVEE ESET DR B S B e e e e e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).......
c Media advertisements . . ... o e e
d Mailings to members, legislators, or the public. ... ... oo e
e Publications, or published or broadcast statements. ........... ... i
f Grants to other organizations for lobbyiNng PUIPOSES ... . v vt e i
¢ Direct contact with legislators, their staffs, government officials, or a legislative body. ..............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means...........

i Total lobbying expenditures (add lines ¢ through h.)

Amount

10, 000.

10,000.

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities. See Statement 10

BAA

TEEAO405L 08/12/02

Schedule A (Form 920 or 990-EZ) 2002




Schedule A (Form 990 or 920-EZ) 2002 INDEPENDENT TELEVISION SERVICES, IN 52-1654276 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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) crganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

CIVCEEIT wamunn oo v s 0 veaes i s 0o 05 TSR 0B SV 7 RS REVRS i ATV S50 A SERRNSSIATR S VN AT RN BRI o5 5Ta(i) X
(I EIEET BEEEIE] v ooy v Tis, 500 S 0T RO B R T 54 00 50 R S50 5. 2106 9 b, RS TR RS KGR WIS IR BERRR T a (ii) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization.................... ..ot h (i) X
(ii)Purchases of assets from a noncharitable exempt organization ............ ... i b (i) X
(iiiyRental of facilities, equipment, or other assets. ............ .o b (iii) X
Y R B B TR T ARTETEITTEIINS . mvvon s oo o AV 7 5 LR MR At W0/ M SRS PESRERAS WEEEh DS ocwis o b (iv) X
() LIS OF TR CEUBEAN IS v o i e s e o 403 R34 5 S0 06U R VTSRS RIS OGRS i b (v) X
(vi)Performance of services or membership or fundraising solicitations. ...............o i b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. .. ............. ..o, c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
g v St et 1 Gl T3 B e Jodar ey Bugtay o SevIGss CbehetE - o "
@ ®) - (© . N (@) _
Line no. Amount involved Name of noncharitable exempt arganization Description of transfers, transactions, and sharing arrangements
N/A
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)) orin section 5277. ... ... ... ... ............ g D Yes No
b If 'Yes,' complete the following schedule:
@ ® o
Name of organization Type of organization Description of relationship
N/A

BAA TEEAG406L  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



Schedule B OMB No. 15450047
(Form 990, 990-EZ, Schedule of Contributors
or 990-PF) 20 02
Supplementary information for
%etgfnwﬁgigéuﬁ;eslﬁs:w line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Hame of organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X]501@)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 920-PF 501(c)(3) exempt private foundation
4847 (a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can
check box(es) for both the General Rule and a Special Rule — see instructions.)

General Rule —

|:|For organizations filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 9290, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1){A)(vi) and received from any one coentributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

|:|For a section 501(c)(@), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts I, Il, and Il1.)

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 9920-EZ, that received from any one contributor, during the year,
sorme contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.). .......... ..ot >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but must check the box in the heading of their Form 990, Form 990-EZ, or on line 1 of their Form 990-PF, lo certify that they do not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 920, 990-EZ, or 990-PF) (2002)
for Form 990 and Form 990-EZ,

TEEAO701L 01/23/03




Schedule B (Form 990, 990-EZ, 920-PF) (2002) Page 1 to 1 of Part |
Hame of organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Contributors (See Instructions.)
(a) (b) () ()
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
1 |Corp. for Public Broadcasting ______________ | Person
Payroll .
AQ ]_~ _Ni.!lt_h_ E’.t_' ¥ _N_W ____________________________ 1 _OL'?_7_6!_ 6_2_0; Noncash .
) (Complete Part || if there
\Washington, DC 20004-2129 _  _  _________ is a noncash contribution.)
(@) (h) (©) (d)
Number Name, address and ZIP +4 Aggregate Type of contribution
contributions
N N | Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (O] (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is 2 noncash contribution.)
(a) (h) (©) (d)
Number Name, address and ZIP +4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part | if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address and ZIP +4 Aggregate Type of contribution
contributions
ol Person
Payroll
_________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d)
Number Name, address and ZIP +4 Aggregate Type of contribution
contributions
N Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/15/02 Schedule B (Form 990, 920-EZ, 990-PF) (2002)




Schedule B (Form 990, 920-EZ, or 980-PF) (2002)

Page 1

to 1

of Partll

Hame of arganization

INDEPENDENT TELEVISION SERVICES,

INC.

Employer identification number

52-1654276

1 Noncash Property (See Specific Instructions.)

a
No. from
Partl

(h)
Description of noncash property given

(c)
FMV (or estlmaie;
(see instructions,

(d)
Date received

No. from
Part |

()
FMV (or eslimate;
(see instructions,

(d)
Date received

a
No. from
Part |

(c)
FMV (or estimate;
(see instructions

(d)
Date received

()
No. from
Part|

(b

()
FMV (or estimate}
(see instructions,

(d)
Date received

a
No. from
Part|

)
FMV (or estimate
(see instructions

(d)
Date received

a
No.( ft)'om
Partl

b

(c)
FMV (or estimaleg
(see instructions

(d)
Date received
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Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

Page 1 to 1 of Partll

Hame of organization

INDEPENDENT TELEVISION SERVICES, INC.

Employer identification number

52-1654276

1 Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year (Complete cols (a) through () and the following line entry.)

For organizations completing Part [ll, enter total of exclusively religious, charitable, etc,

(a)
No. from
Part |

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >4 N/A
) (c) (d)
Purpose of gift Use of gift Description of how gift is held
N _
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(G)] (b) (© (d)
Ng- frr;olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() ®) © (d)
Ng- fr'iolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (© (d)
N(F)"afrrtolm Purpose of gift Use of gift Description of how gift is held

(e)
Transfer of gift
Transferee's name, address, and ZIP +4

BAA

TEEAQ704L 01/23/03

Schedule B (Form 990, 930-EZ, or 990-PF) (2002)




YEAR

2002

California Exempt Organization
Annual Information Return

ForM |
199

For calendar or fiscal year beginning month 10 day 01 year 2002, and ending month 09 day 30  year 2003
1l fimberis: A Final return? |:] Yes, Check applicable box. No
California corporation number Federal employer identification number ® |:| Dissolved D \'fiigdr?\'m D %ﬁ{g:#ﬁﬁ;%irggﬁ;i
If a box is checked, enter date @
2056409 52-1654276 ’
B 4TS st [ ] 109 D 100 [ J1oes [ Jroow  Fea: [X]o%0
Attach Preaddressed Label :
e Inatracticre Fed: |:|990£z 9907 |:|990PF 1041 1120H 1120
Conporation/Oruantzation neme C If organization is exempt under R&TC Section 23701d
and is a school, publiclcharity, religtious organi%ation,
or is controlled by a religious operation, check box.
INDEPENDENT TELEVISION SERVICES, INC. See General Instruction F. No filing fee is required. ]
Address APT no. | PM8 no.
D s this a group filing? See General Instruction M . ... .. I:I Yes No
501 York Street E Accounting method used . Accrual
. State 2P Code F Type of Exemption under Section 23701 A (insert letter)
San Francisco, CA 94110 organization | |RC Section 4947(a)(1) trust
Part]  Complete Part I unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line 8 ................... e | 1 214,597.
2 Gross dues and assessments from members and affiliates. .......................o0n @ 2
_ 3 Gross contributions, gifts, grants, and similar amounts received. See instructions. .. ..... S€€.Sch,. B... e | 3 11,673,359,
Re;r‘:' ts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3
Revenues This line must be completed. If the result is less than $25,000, see General InstructionC... @ 4
(Attach check 5 iCostolgotissolth e wssmms e semmons s domen i e s s 5
(opmeney. | 6 Costor other basis, and sales expenses of assets sold.......... 6 72,764 : i
7 ‘Total Costs. ATUINE B AN BB, v cinwn s cawns s sos s 655 arthe S5 Svas a0 416 ts 45037 SRR S o8 42658 7 72,764.
8 Total gross income. Subtract line 7 from liN@ 4 . .....ooouiiiiiiniuniiiiiiianiieiaeiie... 8 11,815,192,
Esnonses 9 Total expenses and disbursements. From Side 2, PartIl, line 18 ...................coon.., 9 10,539,037.
P 10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 .. ............ 10 1,276,155,
11 Filing fee $10 or $25. See General Instruction F ... ... 11 10.
Filing
Fee 12 Penalty for failure to file on time. See General InstructionL......... ..., 12 15
13 Balance due. Add ine 11 and N8 12, ..\ttt e e et et et a e e e aeaeaeins 13 25,

14 If exempt under R&TC Section 23701d, has the organization during the year: (1) participated in any political caméxai n
or (2) attempted to influence legislation or any ballot measure, or (3) made an election under R&TC Section 23704,

(relating to lobbying by public charities)? If 'Yes,' complete and attach form FTB 3509, Political or Legislative Activities

by Section 23701d Organizations
15

16

17

No

Did the organization have any changes in its activities, governing instrument, articles of incorparation, or bylaws
that have not been reported to the Franchise Tax Board? If 'Yes,' complete an explanation and attach copies of
TEVISEE QOCUINIEITIS ; cii s sosrid oo a:am el st SR e FUINEESS VIR WATEAE NN s PRS0 AVGSSIES IAmiaiei o ioiorath sins disammEy FFaMSaUe oTs Finse mne simse

X]|No
X|No

No

If 'Yes,' enter amount of total income reported. . . .. $
18 The financial records are in care of . ITVS Daytime telephone (415) 356-8383
located at 501 York St., S.F., CA 94110
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Please - ;. =h " / CFO, C00
Sign Condey |~ 3 /> /oy |™ T
Here B Signature of'qfﬁcer (/') Date ] (4 i 5) 356-8383
v y” ?,, Daytime telephone
, Date y Ny Check Preparer's SSN or PTIN
Paid P ™ Charlene R. Smith 6/16/04 -, |imsioves [ | #|P00237963
. ; v 7 FEIN
B;‘:Pg;:elry S | Firm's pame or| GLant & Smith, LLP : -~
yours, if sl o | 505 Fourteenth St., Suite 950 - ©|94-3169649
address Oakland, CA 94612 o[ Daytindtelephone (510) 832-0257
’ CACA9712L  12/16/02
For Privacy Act Notice, get form FTB 1131. | 19902104051 | Form 199 C1 2002 Side 1




INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Part Il  Organizations with gross receipts of more than 325,000 and_Privgle foundations regardless of amount of gross receipts —
complete Part Il or furnish substitute information. See Specific Line Instructions.
1 Gross sales or receipts from all business activities, See instructions.................. ... ... ... 1
D TABTEEE s oo oot o oo i e 00 Siein T Flac SR S R SRR MR SO SR SR P e 2 77,888,
3 IDIVIHERER, . .o s sis G0 A SEETS SRR S e SO SRR S PR O T G G e 3 19,762,
Receipts A GrOSSTEINSL . o e mceime vmrmss sipmimt simsimen b ok Bib 610 500008 BU0EE BREFA PR eiiE TR0 MO HeR AT R B 4
g?lmr B GroSS TOYaAliES. . o v vvvi et e e s e 5
Sources 6 Gross amount received from Sale 0f @SSEES ... .ottt it 6 61,272,
7 Other income. Attach schedule ... ....o.vviiiii i See. Statement.1..... 7 55,675.
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Exiter Fiera anid oS 1, PARLL NS 1 owuis vveon v ovi s sas v s s sia s vk i s va 8 214,597,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. .. ...... ... . ... ..o ool 9
10 Disbursements 10 OF fOr MEMDEIS. .. ... o ittt iiie e 10
11 Compensation of officers, directors, and trustees. Attach schedule...See. .Statement. 2..... 11 252,539,
Expenses | 12 Other salaries and WAGES . . ... ... uut ettt et 1,523,330.
oL T R T U S ———
ments TA  TAXES . o ot oot et e e e e 136,990.
1B REMES « . o vt e e et e e e e e e 344,267,
16 'Debreciation-and GEBIBHON . . ius o sws e o5 £ 50 53955 55600 £44 40 B8 47 00 ¥e S s 4i0s W76 we Biais 43,163.
17 Other. Attach schedule. ... ..ot e See. Statement.3 8,238,748.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part 1, line9................. 10,539,037.

Schedule L Balance Sheets Beginning of taxable year ble year
Assets (a) (h) (d)
T Cash ..o 2,289,111.¢ 2,727,669,
2 Net accounts receivable 10,748, 845. 11,588,475,
3 Net notes receivable. Attach schedule. . .. ........... 100,811 .= = 100,000.
4. NORLOHES o vncss s sswmsm smvess s s s
5 Federal and state government obligations . .. 693, 375.
6 Investments in other bonds. Attach schedule. Stm. 4 . 769, 600.
7 Investments in stock. Attach schedule ... Stmt. 5.. 1,448,437, 424,567.
8 Mortgage loans (number of loans... )
9 Other investments. Attach schedule......... S
10a Depreciable assets. . ..............oovvnnn. 335, ;
h Less accumulated depreciation. ............ 272,853. 62,522+] 49,755,
TT Land oot = e =
12 Other assets. Attach schedule 42,672, 39,954.
13 Total assets 14,692,398, 16,393,395,
Liabilities and net worth , , '
14 Accountspayable..............cooiiiiiin. 235,998, 268,522,
15 Contributions, gifts, or grants payable. ... ... 3,331,744, 3,664,781,
16 Bonds and notes payable. Attach schedule...........
17 Mortgages payable. ...t i B
18 Other liabilities. Attach schedule.....St. 7. i 1.k i
19 Capital stock or principle fund.............. S 11,124,655. 0 12,460,091,
20 Paid-in or capital surplus. Attach reconciliation . ... ... -
21 Retained earnings or income fund .......... :
22 Total liabilities and networth. . ............. i 14,692,398, | 16,393,395,
Schedule M-1  Reconciliation of income per hooks with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $25,000
1 Netincome per books...........covevnn.s 1,276,155.] 7 Income reccrded on books this year 5
2 Federalincometax ............ooovvuin.. not included in this return.
3 Excess of capital losses over capital gains. . Attach schedule. .....................
4 Income not recorded on books this year. 8 Deductions in this return not charged
Attach schedule. . ...t against book income this year.
5 Expenses recorded on books this year not deducted Attach schedule. . ....................
in this return, Attach schedule. . ................. 9 Total. Addline7 andline8............
6 Total. Net income per return,

Add line 1 throughline 5. .................

1,276,155,

Subtract line 9 from line6.............

1,276,155.

Side 2 Form 199 C1 2002

= 19902204051 |
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Schedule B California Copy OMB No. 1545-0047
(Form 990, 990-EZ, i
or 990.PF) Schedule of Contributors 2002
& Supplementary information for
R e ey line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Hame of organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Organization type (check one):
Filers of: Seclion:
Form 920 or 9920-EZ ﬁ 501(c)( _ 3 ) (enter number) crganization

| |4947(a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 political organization

Form 990-PF [ ]501()(3) exempt private foundation
| _|4947(2)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Cniy a section 501(c)(7), (8), or (10) organization can
check box(es) for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizations filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

|:|F0r a section 501(c)(3) organization filing Form 920, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a) 1)!170(b)(])$A)(vi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and Il.)

I:IFor a section 501(c)(7), (8), or (10) organization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, ar the prevention of cruelty to children or animals. (Complete Parts |, Il, and 1ll.)

DFor a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to maore than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year.). ........ooiiiiiiiii iy >3

Caution: Organizations that are not covered by the General Rule and/or the gpecfal Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but must check the box in the heading of their Form 9390, Form 990-EZ, or on line 1 of their Form 990-FF, to certify that they do not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the instructions Schedule B (Form 990, 920-EZ, or 920-PF) (2002)
for Form 990 and Form 990-EZ.

TEEAQ701L  01/23/03




Schedule B (Form 920, 820-EZ, 920-PF) (2002) Page 1 to 1 of Part |
Hame of organization Employer Identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Contributors (See Instructions.)
() (b) (© ()
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
1 |Corp. for Public Broadcasting _______________ Person
Payroll | |
401 Ninth St., WW___ _____________________ 5 __ 10,776,620.| Noncash | |
. (Complete Part Il if there
\Washington, DC 20004-2129 _______ __ _______ is a noncash contribution.)
(2) (b) (©) (d)
Number Name, adcdress and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
O | O | Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ () (c) (<)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
S - Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
I B Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) () (d)
Number Name, address and ZIP + 4 Aggregate Type of contribution
contributions
I | Person
Payroll
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Noncash
(Complete Part Il if there
o is a noncash contribution.)
BAA TEEAO702L 08/15/02 Schedule B (Form 920, 990-EZ, 920-PF) (2002)




Schedule B (Form 990, 990-EZ, or 920-PF) (2002) Page 1 to 1 of Part I

Hame of organization Employer identification number

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
1 Noncash Property (See Specific Instructions.)
(@) . (h) , (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
N/ ]
IO S ENSSE
" - (b) . (© ) |
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
L e e e e e et N IR
a o (b) _ (© ()
No. from Description of noncash property given FMV (or esilmateg Date received
Part | (see instructions
IO ! IS
a - () . (c) (d)
No. from Description of noncash properly given FMV (or estlmateg Date received
Partl (see instructions
B
(@) - (b) ] ©) (d)
No. from Description of noncash property given FMV (or esttmate; Date received
Part | (see instructions
__________________________________________ N I
(a) . () ) () (d)
No. from Description of noncash property given FMV (or astlmate; Date received
Part | (see instructions,
e R I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

TEEAQ703L 08N15/02




Schedule B (Form 990, 990-EZ, or $90-PF) (2002) Page 1 to 1 of Part Il
HName of organization Employer identification number
_I_NDEPENDENT TELEVISION SERVICES, INC. 52-1654276

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year (Complete cols (a) through () and the following line entry.)

For organizations completing Part Ill, enter total of exciusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ........... >4

N/A

(a)
No. from
Part |

(b)
Purpose of gift

(©
Use of gift

(d)
Description of how gift is held

Transferee's name, address, and ZIP +4

(e)
Transfer of gift

(a)

k)

(c)

()

Ng. frliolm Purpose of gift Use of gift Description of how gift is held
a
(e)

Transferee's hame, address, and ZIP +4

Transfer of gift

()
No. from
Part 1

(b)

(©)

()

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(@)
No. from
Part |

()

(©)

(c)

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

BAA

Sch
TEEAO704L  01/23/03

edule B (Form 990, 990-EZ, or 990-PF) (2002)




TAXABLE YEAR
2002 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. Form 199

Corporation name

California corperation number

INDEPENDENT TELEVISION SERVICES, INC. 2056409
Part|  Depreciation
1 (a) Description (b) Date (c) Cost or (d) Depreciation [(e) Method| (f) Life (g) Depreciation (h) Additional
of property acquired other basis allowed or of figuring | orrate for this year first year
allowable in depre- depreciation
earlier years ciation
Miscellaneous Various 335, 375. 272,853, S/L 7 40,124,
Miscellaneous 9/30/03 30, 396. S/L 10 3,039.
2 Add the amounts in column (g) and column (h). The combined total of column (h) may not
exceed $2,000. See instructions for line 1, column (). .....ootvririe it iiteeeireeenannn. 43,163,
3 Total. Add the amounts on line 2, colurmn (@) and ColUMN (M), .. ..t vttt et 3 43,163.
4 Total depreciation claimed for federal purposes from federal Form 4562, liNe 22. ... .. ... .. oiiiieinin... 4
5 Depreciation adjustment. If line 4 is greater than line 3, enter the difference here and on Form 100 or Form
100W, Side 1, line 6. If line 4 is less than line 3, enter the difference here and on Form 100 or Form 100W,
Side 1, line 12. f:lf California depreciation amounts are used to determine net income before state adjustments
on Form 100 or Form 100W, No adjustment IS MECESSAIY.). . . ...\ttt ettt et et et et ee e e 5
Part Il Amortization
1 (a) Description (b) Date (c) Cost or (d) Amortization (e) R&TC | (f) Period or (g) Amortization
of property acquired other basis allowed or allowable | section percentage for this year
in earlier years
2 Total, Add the amounts in COIUMIN () . . o v v ottt e e et e e et e e e e e e e e 2
3 Total amortization claimed for federal purposes from federal Form 4562, [N 44. . ... ....oooveiieiinennn... 3
4 Amortization adjustment. If line 3 is greater than line 2, enter the difference here and en Form 100 or
Form 100W, Side 1, line 6. If line 3 is less than line 2, enter the difference here and on Form 100 or
Form T00W, Side 1, N8 12 . ittt e e e e e e e e e e e e e e e e e 4
CACA350IL  11/25/02 | 388502104051 | FTB 3885 2002




