Form 990 Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2005

Open to Public

Deparlment of the T . . ) _ :
lfﬁgﬂaTﬁgvgnueeseﬁ?csew » The organization may have to use a copy of this return to satisfy state reporling requirements. Inspection
A For the 2005 calendar year, or tax year beginning 10/01 , 2005, and ending 9/30 , 2006

B Check if applicable: D Employer Identification Number

orprint | 651 BRANNAN STREET, SUITE 410

Name change or type.

Final return tions.

Amended return

X] Addross change | e | INDEPENDENT TELEVISION SERVICES, INC.

52-1654276

E Telephone number

(415) 356-8383

— sce |SAN FRANCISCO, CA 94107
Initial return specific
instruc- F Accounting
method:

D Cash Accrual

Other (specify) B

|| Application pending @ Section 501(cX3) organizations and 49475&1%(1?‘ nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

Web site: > N/A

Organization type
(check only one)......... - 501(c) 3 4 (nsertno) |:| 4947(a)(1) or [_l 527

Check here |:| 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
chooses to file a return, be sure to file a complete return. Some states require a

H (d) Is lhis a separate return filed by an
organizalion cavered by a group ruling? I_l Yes m No

H and| are not applicable to section 527 organizations.

H (a) Is this a group return for affiliates?. . . EI Yes Ho

H (b) if "Yes." enter number of affiliates L

(If 'No," altach a list. See instructions.)

| Group Exemption Number. .. ®

complete return. M Check *» I:]if the organization 1s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12... > 17,026,632, to attach Schedule B (Form 950, 930-EZ, or S90-PF).
[Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Conlributions, gifts, grants, and similar amounts received:
a Direct public SUPPOIL. ... o e 1a 15,576,787.
b Indirect public support. ............... R T VTR R e ERRER R 1b
¢ Government contribulions (Qrants) . ... 1c 884,900,
dTgtl?'!réi%?'llirt‘:‘)as(cash s 16,461,687, noncash $ Yer sRens e aeaaEn aav e 1d 16,461,687,
2 Program service revenue including government fees and contracts (from Part VII, line 93).............. 2 148,141.
3 Membership dues and assessmentS. . .. ... ot 3
4 Interest on savings and temporary cash investments . ... i e e 4 100, 544.
5 Dividends and interest from SeCUMIES . . .. .. . e 5 214,983,
B8 CIOSE MBS i comun v wueminsnass deavi sl (055 SR8 97 708 T e e S00s 5 s s 6a
B Legs: rental BXPEABES. . .. . .. ciioe koo oas ca e o 9 SR e SERARS 6b
¢ Net rental income or (loss) (subtract line 6b from line 6a). . ... e 6¢
r| 7 Otherinvestment income (describe. .... ... > Y| 7 -5,864,
E’ 8a Gross amount from sales of assets other (R) Scliilios &) Ottier
N than inventory ......... VR S TS B G R TR 107,141.| 8a
g b Less: cost or other basis and sales expenses....... 100,719.| 8b
¢ Gain or (loss) (attach schedule) .. .. STATEMENT. 1..... 6,422 .| 8¢
d Net gain or (loss) (combine line 8c, columns (A) and B))............ 8d 6,422,
9 Special events and activities (attach schedule). If any amount is from
a Gross revenue (not including  $ of contribufie
rEPOHEd O NG TAY s v v v issnsars ws ww@me v S wamsis s S8 -
b Less: direct expenses other than fundraising expenses....................
¢ Net income or (loss) from special events (subtract line 9b from line 9a)...... NN 9¢
10a Gross sales of inventory, less returns and allowances . .................... 10a
b Less: costof goods sold. .. ... i 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a). . ............ccovvviinnn... 10c
11 Other revenue (from Part VI, 1Ine 103) . ..o e e e e e e e 11
12 Total revenue (add lines 1d, 2,3, 4,5, 6¢, 7, 8d, 9c, 10c, and T1). ... ...t 12 16,925,913,
¢ | 13 Program services (from line 44, column (B))...................ooinn e TTTTTY 13 16,997,014,
% | 14 Management and general (from line 44, column (C)) ..o 14 1,064,299.
E |15 Fundraising (tromling 44, COlUMIN ADN . vios s oinr o wmimmcs e some s i womon s e s i e mn s 15 120,553,
g 16 Payments to affiliates (attach schedule) .. ... . 16
5| 17 Total expenses (add lines 16 and 44, columim (A)) . .. oottt e 17 18,181, 866.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) ..o, 18 =-1,255,953.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A))...............ooooiinn... 19 21,046,730.
T 5 20 Other changes in net assets or fund balances (altach explanation).............. SEE. STATEMENT .2| 20 55,308.
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). .. ... ....................... 21 19,846,085,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ109L 02/03/06

Form 990 (2005)




Form

990 (2005)

INDEPENDENT TELEVISION SERVICES, INC.

52-1654276

Page 2

Part Il

Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

v el sy el oo o @rogan [ @nagement | o) cuparasing
22 Grants and allocations (att sch)
(cash $
non-cash $ )
If this amount includes
foreign grants, check here .. » |:| ..... 22
23 Specific assistance to individuals (att sch) . ... .. 23
24  Benefits paid to or for members (attsch) .. ..... 24
25 Compensation of officers, directors, etc. .. .. .. .. 25 305,859, 0. 238,592, 67,267.
26 Other salaries and wages. . ............ 26 2,473,426. 2,102,397, 371,029,
27 Pension plan contributions. ............ 27
28 Other employee benefits. .............. 28 389,098. 294, 334. 94,764,
29 Payrolllaxes ......................... 29 259,189, 196,064, 57,676. 5,449,
30 Professional fundraising fees........... 30
31 Accounting fees............ AU I 3 15,270. 151. 15,119,
32 Legalfees........cooouviiininio.. 32 44,958, 37,848, 7,110.
33 Supplies ... 33 127,699, 97,642. 24,970. 5,087.
34 Telephone.. . ...................... ... 34 73,921. 62,595, 11,326.
35 Postage and shipping ................. 35 123,817. 119, 700. 4,117.
36 OCCUPANCY .. oot 36 378,258. 266,149, 112,109,
37 Equipment rental and maintenance. .. .. 37
38 Printing and publications . ............. 38
30 THEVRL cun vonion sum swmsws s v 39 299,530. 271,723, 27,807.
40 Conferences, conventions, and meetings .. .. .. .. 40 220,020, 167,986. 52,034,
41 Interest...... § S R SRR TeE BT b a4
42 Deprecialion, depletion, etc (attach schedule) . .. .| 42 24,779, 15,641. 9,138.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 3 43a 13,446,042, 13,364,784, 38,508. 42,750,
b 43b
c_ ___ 43¢
a a3d
- 43e
e 43f
+ 43g
N et alomes (50 D0,
Carcy {H6Se totals 1o nes 132 16—« -2~ | 18,181,866.| 16,997,014, 1,064,299, 120,553,

Joint Costs, Check. "D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?. . . . . ..
If "Yes," enter (i) the aggregate amount of these joint costs

5 : (iiii) the amount allocated to Management and general ~ $

to Fundraising  $

$

"D Yes No

; (i) the amount allocated to Program services

; and (iv) the amount allocated

BAA

TEEAD102L 11/01/05

Form 990 (2005)




Form 990 (2005) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3
[Part lll | Statement of Program Service Accomplishments

Form 990 is available for public inspeclion and, for some peoale, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be delermined by the information presented on its return. Therefore,
please make sure the return 1s complete and accurale and fully describes, in Part |ll, the organization's programs and accomplishments.

Whal is the organization's primary exempt purpose? » DIVERSE & INNOVATIVE TV PROGRAMMING. Program Service Expenses
All organizations must describe their exempt purpose achievements in a ciear and concise manner. State the number of| Regyed for SPHAE and
clients served, publications issued, elc. Discuss achievermnents that are not measurable. (Section 501(c)(3) and (4) organ- 4847(2)(1) trusls; but
izations and 4847(a)(1) nonexempl charitable frusts must also enter the amount 05 grants an aﬁocallons 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  $ ) If this amount includes foreign grants, check here.. . » r:] 16,997,014.
b
(Grants and allocations  $ ) If this amount includes foreign grants, check here > f—|
C
(Grants and allocations  $ ) If this amount includes foreign grants, check here... ™ m
d_
(Grants and allocations & ) If this amount includes foreign grants, check here. .. ™ ﬂ
e Other program ServiCes .........cooeeeeiieienene. ..
(Grants and allocations S ) If this amount includes foreign grants, check here. .. *» |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services). ... .. T > 16,997,014,
BAA Form 990 (2005)

TEEA0103L 10/14/05




Form 990 (2005) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4
Balance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description ) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash = Ten-interest-DEaTING . « commn s swmmais won s s s cum ssEsss s e 300.| 45 300.
46 Savings and temporary cash investments. ... 880,999.]| 46 3,126,506.
47a Accounts receivable. ... ... ... 47 a 68,109,
b Less: allowance for doubtful accounts ............ 47b 30,127.| 47c 68,109.
48a Pledges receivable. ........... ... ol 48a
b Less: allowance for doubiful accounts ............ 48h 48c
49 CrantE TECOIVABIE . ..o oo oo oo e e 5o SO £ T35 BERSREES TR SRR T 18,753,379.] 49 16,781, 267.
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule). .. ... ... s 50
5 51 a Other notes & loans receivable (attachsch)................ 51a
s b Less: allowance for doubtful accounts ............ 51b 51c
52 Inventories for sale or USE . ..ot e e 52
53 Prepaid expenses and deferred charges. ..........ooviiiiiiiiiiiiiaann. 19,395.| 53 36, 382.
54 Investments — securities (attach schedule). . SEE. ST .4 "D Cost FMV 5,871,111.| 54 7,570,346,
55a Investments — land, buildings, & equipment: basis | 55a
b Less: accumulated depreciation
(attach schedule).: .o oo vin cvesmeissn v wws s 55h 55¢
56 Investments — other (attach schedule). ........ ... ... i i 56
57a Land, buildings, and equipment: basis............ 57a 416, 605.
b Less: accumulated depreciation
(altach schedule). ........... STATEMENT..5.... [ 57b 327,812, 72,820.] 57¢ 88,793.
58 Other assets (describe » )1 58
59 Total assets (must equal line 74). Add lines 45 through 58.................... 25,628,131.| 59 27,671,703,
60 Accounts payable and accrued eXPeNSEs .. ... ... 353,943.]| 60 425,732,
k 61 GEAOSREVERIE.. . . o oo i 1 5 5% AR SRRTTR 155 SR S MR 8 18 4,227,458.| 61 7,399, 886.
g 62 Deferred reVENUE. . .. .. ittt et e e e 62
|I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule). .. ............... 63
1l, 64a Tax-exempt bond liabilities (attach schedule). ........................... ... .. 64a
|IE b Mortgages and other notes payable (attach schedule). . ............. ..o il 64b
S 65 Other liabilities (describe *» X 65
66 Total liabilities. Add lines 60 through 65. .. .. ... ... . i s 4,581,401.| 66 7,825,618,
" Organizations that follow SFAS 117, check here * -and complete lines 67
& through 69 and lines 73 and 74.
A 67 Unrestricted. . ... 21,046,730.| 67 19,846,085,
é 68 “Temporainly eSS (. sov v v nmrv i i v b i 5 sswe s tota s see s o 68
i 69 Parmansiilly reSIISIa0 s cuvmvamm iy bo e 1o waie e s s SN S SRR W 69
0 Organizations that do not follow SFAS 117, check here > D and complete lines
" 70 through 74.
Y| 70 Capital stock, trust principal, or current funds. ... 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund . ............. 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds.......... 72
@ 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)............ 21,046,730.| 73 19,846,085,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73............ 25,628,131.| 74 27,671,703.

@
>
>

TEEAD104L 10/17/05

Form 990 (2005)




Form 990 (2005)

INDEPENDENT TELEVISION SERVICES, INC.

52-1654276

Page 5

[Part IV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See

instructions.)

a  Total revenue, gains, and other support per audited financial statements. ... a 16,981,221,
b  Amounts included on line a but not on Part |, line 12:
TNet unrealized gains on INVESIMENES . . .ttt b1 55,308
2Donaled services and use of facilities. . ... . b2
3Recoveries of prior Year granls .. ...: v vviitvvriivin s i vee esmnienn i sae e oh h3
40ther (specify): ]
______________________________________ ha
Add ines BT AIrOUGH DA, ... b 55,308.
C  SUBIFECE INE B TOM INE Be v v ettt e e e e e e e e e e e e e e e e e e c 16,925,913.
d  Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line 6b................... .. ..., dl
20tner (specify:
______________________________________ d2
AT TRES 1 AN D s wve i smnss s surconsss simir-eusimsan wanimsimre venss sumiomes mie o, meel & 508 41000 807,550, 00 S R REENR A Wod R d
e  Total revenue (Part [, line 12). Add lines € and d. ... .......iouno ettt > e 16,925,913.

[Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Ret

urn

a  Total expenses and losses per audited financial statements .............. ..o a 18,181, 866.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. . ... b1
2Prior year adjustments repartedon Part |, line 20. . ....................... ... b2
3losses reported on Part |, line 20. .. ..o b3
40ther (specify): ]
______________________________________ b4
Add Ines Bl Through B4, ... . . cecersns v snemnie sins sis vime o =6 o8 876858 S5 F33 5008 F0 0 ¢ 6047 5377 F5 ks 598 vare Bwis b
C SUBLIAC lINE B frOM INE . oo oottt et ettt e e e e e e c 18,181, 866.
d  Amounts included on Part |, line 17, but not on line a:
1Invesiment expenses not included on Part |, line 6b...............ooiiiin... dl
20ther (specify): o _____
_______________________________________ d2
A TNES A1 @I G2 e s vvesrsinns pminmerion spmernidon sl 256 510 S50 SH0HE SI80 SR MRS Lol MALE BIF S700 S o0 S0 Vide v d
e  Total expenses (Part |, line 17). Add lines € and @ .. .. ..o oooii i it > e 18,181, 866.

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

Part V-A [ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 6 | 305, 859. 15,860. B

— e ——— —— e — ]

TEEAQ105L 10/17/05

Form 990 (2005)




Form 990 (2005) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

Page 6

[ Part V-A|Current Officers, Directors, Trustees, and Key Employees (continued)

Yes

No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business as board mestings . ® 15

b Are any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If 'Yes,' atlach a stalement that
identifies the individuals and explains the relationship(s) . ..... ..o .

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control?. .. ... i

Note. Related organizations include section 509(a)(3) supporting organizations.

If 'Yes, attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a written conflict of interest policy?. . ... o i

75b

75¢c

75d

X

Part V-B |Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list thal person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

(B) |80ans and (C) Compensation (D) Ccl)nlribut}ions‘ Eo (E) Expedns?h
Advances employee benefi account and other
(A) Name and address plans and deferred allowances
compensation plans
| Part VI | Other Information (See the instructions.) 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 990-T for this YEar7 . ... ...ttt e e e e 78b| N/A
79 Was there a liquidalion, dissolution, termination, or substantial contraction during the
vear? I Yos? attach aSIateMent comy sus wosi 1o somm owa s o6 o weisiss 5 6 s G SR S BT S S s 79 X l
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?................ 80a X |
bIf 'Yes, enter the name of the organizaton » N/A o ___._
_____________________________ and check whether it is D exempl or D nonexempt.
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) ................. I 8la 0.
b Did the organization file Form 1120-POL for this year? ... . ... ... . . it 81b X I
BAA Form 990 (2005)

TEEADI0GL 11/03/05




Form 990 (2005) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 7

’ Part VI | Other Information (continued) Yes | No
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?. ... ... ..ottt 82a X
bIf "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 |l. (See instructions inPart L) ................ I 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications?........... | 83a X
b Did the organization comply with the disclosure requirements relating to quid pro gquo contributions? ................... 83h| X
84a Did the organization solicit any contributions or gifts that were nol tax deductible? .......... ...t 84a X
b If 'Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
NOLLAX QBAUCHDIE?. . . o ettt et e e e e e e e 84b| NYA
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members?. ......................... 85a NYA

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ..o 85h| NJA

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 frommembers. .............. ... 85¢ N/A
d Section 162(e) lobbying and political expenditures .............coo i 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85f N/A
g Does the organization elect lo pay the section 6033(e) tax on the amounton line 852 ............... ..., 85g| N (A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f fo its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . .. ... ... ... i 85h N/A
86 501(c)(7) organizations. Enter: a Iniliation fees and capital contributions included on
08 12 e e 86a N/A
b Gross receipls, included on line 12, for public use of club facilities. . ...................... 86h N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... | 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.). ........ ..o 87h N/A

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

£ 1YES, COMPIBIE Parl IX. . oottt e e et e e e e e e 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organizalion 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 transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a statement
explaining each ransaction. .. ... ...t e S WA SRR e apns e gamee ARk 89h X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4908, .. ... ..t e e > 0.

d Enter: Amount of tax on line 89¢c, above, reimbursed by the organization........ L R RN S RS R s 0.
90a List the states with which a copy of this return is filed » _CA o __
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) .................... 90b 50
91a The books are in care of * INDEPENDENT TELEVISION SERVIC Telephone number »  (415) 356-8383
Located at = 651 BRANNAN ST., #410, SAN FRANCISCO CA __ _ _ _ _ _ _____._ ZIP+4» 94107 _ _

Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authorily over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 91b X

If 'Yes,' enter the name of the foreign country. .. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. [ 91¢ X
If 'Yes,' enter the name of the foreign country. .. > .
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. ....................... N/A ... »
and enter the amount of tax-exempt interest received or accrued during the tax year. .. .................. 'I 92 | N/A
BAA Form 990 (2005)

TEEAQI07L 02/03/06




Form 990 (2005) INDEPENDENT TELEVISION SERVICES,

INC.

52-1654276

Page 8

[ Part VII [ Analysis of Income-Producing Activities (See the instructions.)

Note:

Enter gross amounts unless

otherwise indicated.

93

94
95
96
97

98
99
100

101
102
103

104

105 Total (add line 104, columns (B), (D), and (E))

Program service revenue:

a ANCILLARY INCOME

Unrelated business income

Excluded by section 512, 513, or 514

(A
Business code

(B)
Amount

©)
Exclusion code

(D)

Amount

(E)
Related or exempt
function income

148,141,

b
c
d

e

f Medicare/Medicaid payments........

g Fees & contracts from government agencies . . .
Membership dues and assessments. .
Interest on savings & temparary cash invmnts. .
Dividends & interest from securities. .
Net rental income or (loss) from real estate:

a debt-financed property ..............

b not debt-financed property...........
Net rental income or (loss) from pers prop. . . .
Other investment income. .. ... T

Gain or (loss) from sales of assets
other than inventory. ................

Net income or (loss) from special events. . . . . .
Gross profit or (loss) from sales of invenlory. . . . .
Other revenue: a

100,544.

214,983,

-5,864.

6,422.

o o0 o

Subtotal (add columns (B), (D), and (E)) .. ...

154, 563.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part .

309, 663.
|

464,226,

[ Part VIII|Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No.

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment
v 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 .

| Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A

Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)

Percentage of
ownership interest

©

Nature of activities

(D)

Total
income

)

End-of-year
assetls

N/A

o | oo\ | 0@

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. ..............
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. .......
Note: If 'Yes' to (h), file Form 8870 and Form 4720 (see instructions).

[X]No
No

Yes
Yes

Under penallies of penur‘{. | declare that | have examined this return, including accompanying schedules and stalemenls, and to lhe best of my knowledge,and bglhef, it is
true, correct, and _ggrnnle e. Declaralion of preparer (olher than officer) is baséd on all' information of which preparer has any kne: e. %_ /
b R -
Please |™ ( )'7/1 Ll i | /) )
Slg n Signature of offlcerL// (} Date -5 ~
Here > jypy TaM, SR.V.P. & CFO ﬁf)
Type or print nams’: and e, - //‘\

Paid Preparer’s CZ" / f 2. | pate ge':l?‘:k if %:@ %argalfllﬁs?:fxlgtgl'iﬁ:f’;fq e
Pre- signalure > CHARLENE R. SMITH re é‘: 5/01/07 employed > 237963
parer's |Fumspame o GRANT & SMITH, LLP Psnt T oA L P
Use z‘ﬁn:.;i‘o;e%"s.; » 505 FOURTEENTH ST., SUITE 950 BN > 94-3169649
Only  |s5s* OAKLAND, CA 94612 Phone no. » (510) 832-0257

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Deparlment of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(92), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizalions and attached to their Form 990 or 990-EZ,

OMB No. 1545-0047

2005

Name of the organizalion

Employer identification number

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
[Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions. List each one. If there are none, enter 'None.")

(b) Title and average
hours per week
devoted to posilion

(a) Name and address of each
employee paid more
than $50,000

(c) Compensation

() Contributions

to employee henefit

plans and deferred
compensation

(e) Expense
account and other
allowances

SEE_STATEMENT 7

503, 275.

24,953,

over $50,000. .. 0.0 > 18

Part Il — A | 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

e e e e e e e e e e e — — ————— i o e e e e e e s ——— —— — ]

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

[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter 'None."' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
ROBERT BARAR _ _ __ ____ ___ _
1775 N. ORANGE DR., #409 LOS ANGELES, CA 90028 FILM PRODUCER 142,000,
NINA DAVENPORT = e
56 SEVENTH AVE., #12C NEW YORK, NY 10011 FILM PRODUCER 115,000.
RISING CHIMERA PRODUCTIONS _ _ _ ________________|
740A 14TH ST., #377 SAN FRANCISCO, CA 94114 FILM PRODUCER 170,000.
TIE A YELLOW RIBBON _ _ _ _ _____ __ |
59 NEWEL ST. BROOKLYN, NY 11222 FILM PRODUCER 333,000,
! 0t S
490 DOVE DR, EAST FRANKLIN, IN 46131 FILM PRODUCER 117,000.

Total number of other contractors receiving
over $50,000 for other services ........... > 15

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAQ401L  08/09/05
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Schedule A (Form 990 or 990-EZ) 2005 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2

Part lll 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 malter or referendum? If ‘Yes,' enter the total expenses paid
or incurred in connection with the lobbying activities ... » $ N/A
(Must equal amounts on line 38, Part VI-A, orlinei of Part VI-B.). ..o 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 allach 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, maijority owner, or principal
beneficiary? (If the answer to any question is 'Yes," attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? ............... PP e 2a X
b Lending of money or other extension of credil? .. ... .o it e o 2b X
¢ Furnishing of goods, services, or facilities? . ... ...t i e i e e e e 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7.......................... [ _2d X
e Transfer of any part of its INCOME OF @SSeIS 7 .. L. . e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes," attach an
explanation of how you determine that recipients qualify o receive payments.) . ... 3a X
b Do you have a section 403(b) annuity plan for your employees?. ... ... 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)7.. ... 3c X
4a Did ?_(Iou maintain any separate account for participaling donors where donors have the right to provide advice
on the use or distribULION Of FUNGS 7 . . .o e et et et et e e e e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. ...................... 4b X

Part IV 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

L=~ - TN 2 ]

10

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

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

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

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

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
and state » ;

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

1a 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.)

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

12

13

14

(iv).

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls

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 afler June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

D An arganization that is not controlled 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 (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supporting organization: » |_| Type 1 HType 2 [—|Type 3

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

(a) Name(s) of supported organization(s) (b) Line number

from above

]_I An organization organized and operated to test for public safely. Section 509(a)(4). (See insiruclions.)

BAA

TEEAQ402L  08/09/05 Schedule A (Form 990 or Form 990EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

Part IV-A |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.

Calendar year (or fiscal year

(b) (d) (e)

Enaar y a) (c)
beginningin)..................... > 2004 2003 2002 2001 Total

15 Gifts, g{rjan(t[g, anrg corlmtr(ijbu!ions

received. (Do not include

unusual grants. SeeclineZS.)... 17,914,568.| 11,100,276. 8,172,484, 9,839,947.| 47,027,275,
16 Membership fees received. ... .. 0.
17 Gross receipts from admissions,

merchandise sold or services performed,
or furmshing of facilities in any activity

that is related to the organization's
charitable, etc, purpose . ............ 105, 454. 33,077. 58, 904. 47,918, 245,353,

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........... 210, 325. 136,961, 82,929. 42,400, 472,615,
19  Netincome from unrelated business
activities not included in line 18. .. .. .. 0.

20

Tax revenues levied for the
organization's benefit and
either paid to it or expended

onitsbehalf. ............... " 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 furnished to
the public without charge....... 0.

22

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of

capital assets.................. 0.

23

Total of lines 15 through 22 ....| 18,230,347.| 11,270,314. 8,314,317. 9,930,265.| 47,745,243,

24

Line 23 minus line 17.......... 18,124,893.| 11,237,237, 8,255,413, 9,882,347.| 47,499,890.

25

Enter 1% of line23............ 182, 303. 112,703. 83,143. 99, 303,

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24............... > 26a 949,998,

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 2001 through 2004 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all tNESe BXCESS @MOUNTS . .. ..o\ttt et et e e et e et e e e e > 26b

c Total support for section 509¢a)(1) test: Enter ling 24, column (). ... ...ooiiiiiiiiiiiiiiniiiiiaan > 26c| 47,499,890,

d Add: Amounts from column (e) for lines: 18 472,615. 19
22 26h 26d 472,615,

S PUBIE SURHOTE (inE 266 TAGS NG 2O BTN cu o i s s s s ¥ Rmes SAH 5o sess e (i s s = 26e| 47,027,275,

%

f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)). ...................... 26f 99.01 %

27

Organizations described on line 12:  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 recewved in each year from, each 'disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:

(2004) (2003) (2002) (2001)

bFor any amount included in line 17 thal was received from each person (other than 'disqualified persons’), pre[)are a list for your records
{o show the name of, and amount 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 11b, as well as individuals.) Do not file this list with your return.
Afler compuling 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:

(00 (003 (002 (000 _
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total .. .. and line 27b total. .. ......... 27d
e Public support (line 27¢ total minus line 27d total) . .. ... ..o > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. “'l 271 l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))....................... = 279 %
h Investment income percentage (line 18, column (e) (humerator) 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 2001 through 2004, prepare a
list for your records 1o 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 TEEA0403L 02/03/06 Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 INDEPENDENT TELEVISION SERVICES, IN 52-1654276 Page 4

PartV [ 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 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
calalogues, and other written communications with the public dealing with student admissicns, programs,
and SChOlETSHIPST  i5n seviass sre g e Seewya s Sl o S i e iR v s e aeS S ws R SIviE S WIHE PR Y ST SRS 208 30

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 it serves? .................. i 31

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

a Records indicating the racial composition of the student body, faculty, and administrative staff?........................ 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONAISCHMINAONY DASIST . 1o vu cimin cve v i s e i i 8 £ 6o s wialaisis alais 6= 5 2 8la S0/ 80878 806 8 00 Wa s Siaialsom wints aiace sop siaoe win 32b
C C_ogies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? .. ... ... i 32c
d Copies of all material used by the organization or on its behalf to solicit contributions?............ T 32d

33 Does the organization discriminate by race in any way with respect to:

ASHIHES! TARIS OF PIIVIBGEST ¢ vs o vms smrcne som sw marmmisims 495 (560 S0 ERI0HT 150 JEESA Vo0 e AIESIY e 525005 S0 it PRRTE 0 o 33a
D AdMISSIONS PONEIEET, . +vircroins mmgmn sin sosisim s mm s 3 oS 550 HERERERE MRS L TR PR B0 300 U0 W 0 MO0 35013 S S5 o2 33hb
¢ Employment of facully or administrative staff?. ... 33¢
d Scholarships or other financial assistanCe? . . ... .. ... e 33d
e EduCational PONIGIEST. . vviveve s namms s mim s momes s 6600 6476 §573 550 800 3 els Hloe o/ie 07d Fvis PAP0ER wis ¥i S5 i SAS 4 S e 8 33e
TN o 7 Vot =< APPSO S 33f
CATRIBHIC PIOGRATIST. » s vivia s s v svite 80 wrarsiioe s slave v2asi o S0305 ol S5 G025 506 ik M e oo insa e o5H08 S o SaE8 S1808 SPAEH B BN o381 33¢g
h Other eXlracurriCUIar AOEVITIEED .. .o e e e s o s W S0 e vie S0 0 o) G e P FS08 00 40 w4 wivieinls wOWR FL00804 81808 oe 0 33h

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

b Has the organization's right to such aid ever been revoked or suspended?......... ... ..o 34hb
If you answered 'Yes' o either 34a or b, please explain using an aitached 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,' atlach an explanation... . ... ... .. v ineg i 555 550 e 5E 6 i v FVS b O se fivi o0 s s e s 35

BAA TEEAQ404L 08/08/05 Schedule A (Form 990 or 990’E2) 2005




Schedule A (Form 990 or 990-E2) 2005

INDEPENDENT TELEVISION SERVICES,

INC

52-1654276

Page 5

Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be’completed ONLY by an €ligible organization that filed Form 5768)

N/A

Check » a l_lif the organization belongs to an affiliated group.

Check » b if you checked 'a' and 'limited control’ provisions apply.

o ; ; (@) b
Limits on Lobbying Expenditures Affiliated group To be c(or)npleted
: ; ; : : totals for ALL electing
(The term ‘'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ........ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying).......... 37
38 Total lobbying expenditures (add lines 36 and 37). .......... ... ... i 38
39 Other exempl purpose expenditures . . ... ... ..o 39
40 Total exempl purpose expenditures (add lines 38 and39) ..................... ..., 40
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. . . ..
Qver $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000. ......... $175,000 plus 10% of the excess over $1,000,000 a1
Over $1,500,000 but not over $17,000,000. . ... .. .. $225,000 plus 5% of the excess over $1,500,000
OVer SY7000000 5 o s ave s s o8 e 10000005 i v s v s was
42 Grassroots nontaxable amount (enter 25% of line 41) ......... ... 42
43  Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36............... 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 ............... 44
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.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) © (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >
45 Lobbying nontaxable
amount ..............
46  Lobbying ceiling 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 Grassrools lobbying
expenditures .........
Part VI-B |Lobbying Activity by Nonelecting_Public Charities _
(For reporting only by organizations that did not complete Part VI-A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No pr—

altempt to influence public opinion on a legislative matter or referendum, through the use of:

ANMOIUNTEOTE i o cirsi oo T S e SVas GRAmm o A e ok $75G8 SIL6 BT G ST G103, SRS e a0y K i s
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)).........
¢ Media advertisements. . .................... il S . S T AR PR 8 AR —
d Mailings to members, legislators, or the public. ... .
e Publications, or published or broadcast statements. ................. o
f Grants to olher organizations for lobbying PUIPOSES. ... ...ttt e
g 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 c through h.). ... ... i

If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying aclivities.

BAA

TEEAQ405L 08/08/05
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Schedule A (Form 990 or 990-E7) 2005 INDEPENDENT TELEVISION SERVICES, IN 52-1654276 Page 6

Part VIl [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) organizations) or in section 527, relating to political organizations?

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

() 57 | P S S A ——— L LT 51a (i) X
(VOB BSEEYE: o e v s ssere visss iovis o 455 40T e st SovsbiRovit o w280 S~ TR R 9E0T Wi SEpiminr S0t ATSCBEALR S0 17 % S BRI S8 2 200 a (ii) X

b Other transactions:

(iYSales or exchanges of assets with a noncharitable exempt organization..................ooooi b (i) X
(ii)Purchases of assets from a noncharitable exempt organization . .............. ..o b (ii) X
(iii)Rental of facilities, equipment, or other assets......... ... ... i b (iii) X
(IV)ReIMbUrSeMEant arrangemMENTS . . ... ... oottt T b (iv) X
(VILOANS OF 108N QUATANTEES. . .+« vt hvi ettt e o et e et e e i e e s et b b e e e st e e oo s s b (v) X
(vi)Performance of services or membership or fundraising solicitalions ... b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees..................oooiiinnn C X
d If the answer to any of the above is 'Yes,' complele the following schedule. Column (b) should always show the fair market value of
the g{oods. olher assets, or services given by the reporting organization. If the organization receive less than fair market value in
any lransaction or sharing arrangement, show in column ?d) e value of the goods, other assels, or services received:
(a) (b) ) o (d) ‘
Line no. Amount involved Name of noncharitable exempt organization 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(¢) of the Code (other than section 501(c)(3)) or in section 5277 ... ............oooieon. > D Yes No
b If 'Yes,' complete the following schedule:
(@ [C) . _
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2005
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Schedule B OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 990 PF) 2005
Ar " Supplementary Information for
ﬁﬁg,an;l'gnglfu?;esTe:ﬁ?csé Y line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organization

|_|4947(2)(1) nonexempt charitable irust not trealed as a private foundation
| |527 political organization

Form 990-PF : 501(c)(3) exempt private foundation
| |4947(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
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

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

Special Rules —

For a section 501(c)(3) arganization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test under Regulations sections
1.509(a)-3/1.170A-9(e) 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.)

|:|For a section 501(c)(7), (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 1l1.)

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, 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 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,

elc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because il received nonexclusively
religious, charitable, etc, contributions of $5,000 or more during the year.)..................... s >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 they must check the box in the heading of their Form 990, Form 930-EZ, or on line 2 of their Form 990-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduclion Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 930-PF) (2005)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ701L 02/01/06




Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page 1

of 1 of Part |

Name of organization

INDEPENDENT TELEVISION SERVICES, INC.

Employer identification number

52-1654276

Contributors (See Specific Instructions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [PUBLIC BROADCASTING SERVICE _ _______________ Person
Payroll
11320 BRADDOCK PL., 7TH FL. ________________[$_____ 600,000.| Noncash
(Complete Part 11 if there
|ALEXANDRIA, VA 22314 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 (WILLIAM & FLORA HEWITT FOUNDA. _ _____________ Person
Payroll .
2121 SAND HILL ROAD . _____|5 __2,000,000.| Noncash [ |
(Complete Part 11 if there
\MENLO PARK, CA 94025 . ____ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © (<)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Y ey 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

Person
Payroll
Noncash

(Complete Part 11 if there
is a noncash contribution.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005)




Schedule B (Form 930, 990-EZ, or 950-PF) (2005)

Page 1 of 1 of Part |l

MName of organization

Employer idenlification number

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Part Il | Noncash Property (See Specific Instructions.)
(a) o (b) . (c) . (d)
No. from Description of noncash property given FMV (or esllmaleg Date received
Part | (see instructions
IN/A
(a) L (b) . (© (d)
No. from Description of noncash properly given FMV (or estrmate} Date received
Partl (see instructions
S e

(a)
No. from
Part |

() . (d) .
FMV (or estim ateg Date received
(see instructions

a
No. from
Part |

©) (d)
FMV (or esllmate; Date received
(see instructions

(a) L (b) , (€ (d)
No. from Description of noncash property given FMV (or estlma!e; Date received
Part| (see instruclions
(a) . (b) . (©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Page 1 of 1

of Part lll

Mame of organization

INDEPENDENT TELEVISION SERVICES,

INC.

Employer identificalion number

52-1654276

Part ll_[ 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 (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once — see instructions.}. . ......... >3 N/A
(a) (b) () (d)
Nﬂ'):- 'rrlolm Purpose of gift Use of gift Description of how gift is held
a
e e e e e R S e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) () (d)
N?" f:tC!Iﬂl 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% 'rriolm 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
(a) (b) © ()
N?}- fr?lm Purpose of gift Use of gift Descriplion of how gift is held
a

Transferee's name, address, and ZIP + 4

(e)

Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)
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Formn 8868 Application for Extension of Time to File an

(Rev December 2004) Exempt Organlzatlon Return OMB No. 15451709
Depariment of the Treasury ; « "

Internal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this 5o A e e L

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-menth extension on a previously filed Form 8868.

Part] | Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part lonly....................o0s =t D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time lo file income tax returns.
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted

below (6-months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
exlension, instead you must submit the fully completed signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this
form, visit www.irs.gov/efile.

Name of Exempt Organization Employer identification number
Type or
P, the |INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
dqe date for | Number, street, and room or suite number. If a P.O. box, see instructions.
filing your 1651 BRANNAN STREET, SUITE 410
instructions. | City. town or post office. For a foreign address, see instructions. slate ZIP code
SAN FRANCISCO, CA 94107

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | [Form 1041-A Form 8870

Telephone No. > (415) 356-8383 | FAX No. > (415) 356-8391
® |f the organization does not have an office or place of business in the United States, check this bOX. ... ..o . D
® |f ihis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. » D . If it is for part of the group, check this box. ¥ |:| and attach a list with the names and EINs of all members
the extension will cover.

1 1 request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until _5/15 20 07_,
to file the exempl organization return for the organization named above. The extension is for the organization's return for:
b . calendar year 20 _ or
> tax year beginning  10/01 .20 05_,andending _ 9/30 _ .20 06 .
2 If this tax year is for less than 12 months, check reason: |:| Initial return Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See INSITUCHONS. . ... it et e m e 5 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.

Include any prior year overpayment allowed as a credit ........ ... 0.
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. ............ 0.
Caution. If you are going to make an elecironic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

FIFZ0O501L 01/07/05




2005 FEDERAL STATEMENTS PAGE 1
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 107,141,
COST OR OTHER BASIS: 100,719.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 3 6,422
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 6,422,
STATEMENT 2
FORM 990, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAIN... .. ...ttt 55,308.
TOTAL § 55, 308.
STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
LICENSING AGREEMENTS 10,889,199. 10,889,199.
OUTREACH 533,237, 526,773. 6,464,
PANELS/READERS 112,085, 111,507, 578.
PRODUCER ORIENTATION/HANDBOOK 106,133, 106,133.
PROFESSIONAL SERVICES 457,885, 384,051. 31,084, 42,750.
PROGRAM PACKAGING 762,891, 762,891.
PROMOTION 584,612, 584,230. 382.
TOTAL $13,446,042. $13,364,784. $ 38,508. $ 42,750.
STATEMENT 4
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
CORPORATE STOCKS METHOD AMOUNT
MARKETABLE EQUITY SECURITIES MARKET VALUE $ 804,798.
TOTAL $ 804,798.
VALUATION
CORPORATE BONDS METHOD AMOUNT
CORPORATE BONDS & NOTES MARKET VALUE 6,167,829.
TOTAL $ 6,167,829.




2005 FEDERAL STATEMENTS PAGE 2

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
STATEMENT 4 (CONTINUED)
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
U.S. GOVERNMENT OBLIGATIONS METHOD AMOUNT
US TREASURIES MARKET VALUE $ 597,719,

TOTAL $ 597,719,

TOTAL INVESTMENTS - SECURITIES $ 7,570,346.

STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
MISCELLANEOUS $ 416,605. $ 327,812. 3 88,793.
TOTAL $ 416,605. $ 327,812, 3 88,793.
STATEMENT 6
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER

WOODWARD WICKHAM,RETI.VP, -MACA BOARD CHAIR. $ 0. % 0. 5 0.
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
CHON A. NORIEGA,DIR.PROF. BOARD MEMBER 0. 0. 0.
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
LARRY IRVING,PRES.IRVING INFO. BOARD MEMBER 0. 0. 0.
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
CELIA F. ALARIO BOARD MEMBER 0. 0. 0.
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
MEG LU BOARD MEMBER 0. 0. 0.

651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107




2005 FEDERAL STATEMENTS PAGE 3
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
STATEMENT 6 (CONTINUED)
FORM 990, PART V-A
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
SALLY FIFER PRESIDENT & 168,167. $ 8,908. $ 0.
651 BRANNAN ST., #410 40
SAN FRANCISCO, CA 94107
PAT AUFDERHEIDE, PROF.CTRSOCIAL VICE CHAIR. 0. 0. 0.
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
DAVID HAUGLAND-DAVID H.PRODUC. BOARD MEMBER 0. 0. 0.
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
LISA YASUI, INDEP.PRODUCER BOARD CHAIR. 0. 0. 0.
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
MAURICE BRESNAHAN BOARD MEMBER 0. 0. 0.
651 BRANNAN ST., #410 1.
SAN FRANCISCO, CA 94107
GARRY DENNY,ASSO.DIR.WPTV SECRETARY 0. 0. 0.
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
JANE C. WAGNER BOARD MEMBER 0. 0. 0.
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
PETER LUDE, SR.VP-SONYELECTRO. BOARD MEMBER 0. 0. 0’
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
BEVERLY SINGER,AS.PROF.ANTHRO. BOARD MEMBER 0. 0. 0.
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
JUDY TAM SR, V.P. & CFO 137,692, 65 952 0.
651 BRANNAN ST., #410 40
SAN FRANCISCO, CA 94107
TOTAL $ 305,859. § 15,860. $ 0.




2005 FEDERAL STATEMENTS PAGE 4

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

STATEMENT 7
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUTIO EXPENSE

NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
CLAIRE AGUILAR DIR.OF PROGRAM. 117, 981. 5,899, 0.
651 BRANNAN ST., #410 S.F., 40
CA 94107
LOIS VOSSEN INDEP.LENS PROD 99,039. 4,952, 0.
651 BRANNAN ST., #410 S.F., 40
CA 94107
MARY ANN THYKEN DIR.OF PRODUC. 104,038. 5,202, 0.
651 BRANNAN ST., #410 S.F., 40
CA 94107
JIM SOMMERS DIR. COMMUNICA. 94,038. 4,702, 0.
651 BRANNAN ST., #410 S.F., 40
CA 94107
MICHELE FRIESZ DIR.BUS.AFFAIRS 88,179, 4,198. 0.
651 BRANNAN ST., #410 S.F., 40
CA 94107

TOTAL § 503,275. § 24,953, § 0.




