Fo'rm 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)

OMB No, 1545-0047

2006

Open to Public

ﬁigfnngng;;geSL';?gg Y1 » The organization may have to use a copy of this return to salisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning 10/01 , 2006, and ending  9/30 , 2007
B  Check if applicable: C D Employer Identification Number
[ Jaddress change | iRaTaber’ | INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
I Name chome 3;5';3‘. 651 BRANNAN STREET, SUITE 410 E Telephone number
[ | spaciic [SAN FRANCISCO, CA 94107 (415) 356-8383
] Final return tions. F ﬁ%‘%ﬁg&':""g l:] Cash Accrual
|| Amended return Other (specify) »
|| Application pending @ Section 501(c)(3) organizations and 4947551%(1 nonexempt H and| are not applicable to section 527 organizalions.
charitable trusts must attach a completed Schedule A H (a) Is this a group return for affiliates?. . . D"’“ No
(Form 950 or 990-E2). H (b) 1f"ves, enter number of affiliates ™
G_Web site: > N/A H (c) Ace all affiliates included?. . .. ... .. DYes D No
. . (If 'No,' attach a list. See instructions.)
; g?\%acrllli)antll;)%r% 8 ....... B 501(c) 3 < (insertno.) D 4947(a)(1) or I:I 527 |H (d) Is this a separate return filed by an
K Check here Dif the organization is not a 509(a)(3) supporting organization and its organizalion covered by a group ruling? [ Jyes  [X] Mo
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number... »
organization chooses to file a return, be sure to file a complete return. M Check » l__]ifthe organization s not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12... > 18,747, 875. to attach Schedule B (Form 990, 990-EZ, or 950-PF).
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds. . ... 1a
b Direct public support (not included online 1a) ......ooovnviiiieininannns 1h 17,721,797.
¢ Indirect public support (not includedonline 1a).............coooiiiiiiiit 1c
d Government contributions (grants) (not included on line 1a). ............... 1d 566,187.
€ e 15 %cesn $ 18,287,984, noncash $ T le| 18,287,984.
2 Program service revenue including government fees and contracts (from Part VII, line 93).............. 2 14,267.
3 Membership dugs and @SSESSMENES. .. .. ..ttt ettt ettt et e 3
4 Interest on savings and temporary cash INVestments .. ...... oo 4 149,215,
5 Dividends and interest from SeCUMties. .. ... ... i e 5 311,201.
B8 GrOSETENS v wes s v mvaws Svs valmiss W VR I8 Svies shE Bomamresns Fe 6a
b Less: rental @Xpenses: iuev: o sevmvevs vvm i pos i v 90 5 e b 95 Gu3 Bees 6b
¢ Net rental income or (loss). Subtract line 6b fromline 6a...........ccooiiiiiiiiiiiiiiiiiiniiiin s 6¢c
r | 7 Other investment income (describe........ » Y| 7 -21,695.
g’ 8a Gross amount from sales of assets other (A) Securlige (By Other
N 1T 111101 o] o) O 8a 6,903.
g b Less: cost or other basis and sales expenses....... 8b
¢ Gain or (loss) (attach schedule) ... ..... STATEMENT. 1.. 8c 6,903.
d Net gain or (loss). Combine line 8¢, columns (A) and (B) .........ovvviiiniieiiinii e 8d 6,903.
9 Special events and activities (attach schedule). If any amount is from gaming, check here. ... "[:]
a Gross revenue (not including  $ of contributions
reported on line Th) . ... it s 9a
b Less: direct expenses other than fundraising expenses.................... 9b
¢ Net income or (loss) from special events. Subtract line 9bfromlineQa.............coooviiiiiiiin .. 9c
10a Gross sales of inventory, less returns and allowances..................... 10a
b Less: cost 0f goods S0l o vowim i ven s v s R R 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subfract line 10b fromline10a ..........cooiiiinints. 10c
11 Other revenue (from Part VI, line 103) . ... ... i e e i i 11
12 Total revenue. Add lines le, 2, 3,4,5,6¢,7,8d,9¢, 10c, and 11, ... .0ttt iiineins 12 18,747,875,
g | 13 Program services (from line 44, column (B))..........oviiiiiiiiiiinii 13 18,440,003,
X [ 14 Management and general (from line 44, column (C)) .........ooviiiiiiii 14 1,156,527.
E [ 15 Fundraising (from line 44, column (D)) .......oooiminiiniininiii 15 93,196.
2 16 Payments to affiliates (attach schedule) ........ccoiiiiiiiiiiiii 16
5| 17 Total expenses. Add lines 16 and 44, column (A) .. .. ..ottt ettt e e 17 19,689,726.
Al 18 Excess or (deficit) for the year. Subtract line 17 from line 12............cooiiiiiiiiiiiiiiiinns 18 -941, 851.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A))..............cooooiiennns 19 19,846,085,
T 5[ 20 Other changes in net assets or fund balances (attach explanation)........ SEE .STATEMENT .2..... 20 9,962.
5| 21 Net assets or fund balances at end of year. Combine lines 18,19, and 20 . ... ........covvieiaenan. . 21 18,914,196.

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

TEEAOIQOL 01122107

Form 990 (2006)




Form 990 (2006) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2

Partll | Statement of Functional Expenses Al organizations must com?lete 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.

Do not include amounts reported on line (B) Program (C) Management D isi
6b, 8b, 9b, 10b, or 16 of Part I. il services and general (DY Fundrising

22a Grants paid from donor advised
funds (attach sch)

(cash $

non-cash $ )

If this amount includes

foreign grants, check here . ™ D ..... 22a
22 b Other grants and allocations (att sch)

(cash S

non-cash $ )

If this amount includes

foreign grants, check here . ™ |:| ..... 22b

23 Specific assistance to individuals
(attach schedule) ..................... 23

24 Benefits paid to or for members
(attach schedule) ..................... 24

25a Compensation of current officers,
directors, key employees, efc listed in
Part V-A (atfach sch). ................. 25a 328,639. 328,639. 0, 3,

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (attach sch). ................. 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)3)B)

(attach schedule). . ....................... 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 2,620,464, 1,801, 893. 749,035, 69,536,
27 Pension plan contributions not
included on lines 25a, b, andc......... 27 214,220. 214,220.
28 Employee benefits not included on
HNES 258 =27, ... iin i wavvisins ag s i 28 303,291, 284,516. 18,775
29 Payrolltaxes ......................... 29 225,457. 225,457
30 Professional fundraising fees........... 30
31 Accountingfees....................... 31 22,064. 50. 22,014,
32 Legalfees.........ooovvviiinenennnnn. 32 41,307. 37,855. 3,452,
33 Supplies........oiiiiii 33 281,160. 201,872, 74,403, 4,885.
34 Telephone.............coovvuiinn... 34 79,181. 66,155, 13,026.
35 Postage and shipping ................. 35 134,504, 130,775. 3,729.
36 OCCUPANCY .. oovvoiieieeeeeeiennns 36 383,863, 249,130. 134,733.
37 Equipment rental and maintenance. .. .. 37
38 Printing and publications. .............. 38
B9 TEEUBL s senwr pvnens mssine sy bes 39 213,541. 191, 955, 21, 586.
40 Conferences, conventions, and meetings . . .. .. .. 40 162,823. 107,888. 54,935.
BT Inberest. o wonn cvnan pei @it B B 41
42 Depreciation, depletion, etc (attach schedule) . . . .| 42 46,143. 46,143.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 3 43a 14,633,069. 14,553, 455. 79,614,
b 43b
c____ 43c
d_ 43d
e_ 43e
£ 43f
a__ 439

44  Total functional expenses. Add lines 22a

e oo e 3 38™ | aa | 19,689,726.]  18,440,003.|  1,156,527. 93,196.
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?. .. ... . “D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
$ ; (iii) the amount allocated to Management and general  $ ; and (iv) the amount allocated

to Fundraising $ .
BAA TEEAQ102L 01/23/07 Form 990 (2006)




Form 990 (2006) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

[Partlll | Statement of Program Service Accomplishments

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 I, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? » DIVERSE & INNOVATIVE TV PROGRAMMING.

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, 8ubl|cahons issued, etc. Discuss achievements that are not measurable. SSectlon 501 (c)ﬁB) and (4) organ-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service Expenses
(Required for 501(c)(3) and
(4) organizations and
4947(8)?) trusts; but
optional for others.)

(Grants and allocations_ $ ) If this amount includes foreign grants, check here. .. * [ | 18,440, 003.
b
(Grants and allocations_ $ ) If this amount includes foreign grants, check here. .. > ||
C
(Grants and allocations $ ) If this amount includes foreign grants, check here. .. ™ | |
A
(Grants and allocations $ ) If this amount includes foreign grants, check here... ™ | |
e Other program Senvices ...........oveiviiveiennnns.
(Grants and allocations  $ ) If this amount includes foreign grants, check here... * |_|
f Total of Program Service Expenses (should equal line 44, column (B), Program services). ..................... > 18,440,003.
BAA Form 990 (2006)
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Form 990 (2006) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4
[Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description L)) (B)
column should be for end-of-year amounts only. Beginning of year End of year
A5 CHEH — TONTETEST-DEANING: s won s wros s s s s Voatiias Fos camemmss i 300.]45 300.
46 Savings and temporary cash investments. . ... 3,126,506.| 46 4,337,226,
47a Accounts receivable. ............ ..o 47a
b Less: allowance for doubtful accounts.............. 4a7b 68,109.| 47¢
48a Pledges receivable. ... 48a
b Less: allowance for doubtful accounts.............. 48b 48¢c
89 Cranls TeCaiVABIE. . . .. .o owvin 252 svmvs w3 FoTsveiin s i uE B B s e 16,781,267.| 49 16,849, 606.
50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule). . ... 50a
b Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) ............... 50b
§ 51a Other notes and loans receivable
$ (attach schedule) ... ... ..ownian i seess s samime e 51a
S b Less: allowance for doubtful accounts.............. 51h 51¢c
52 Inventories for Sale Or USE. . ...ttt it e naaaes 52
53 Prepaid expenses and deferred charges. ........oooviiiiiiiiiiiiiiiiiiiians 36,382.]53 30,972,
54a Investments — publicly-traded securities. .. .STMT. 4.... » BCos! FMV 7,570,346.]| 54a 5,950,512,
b Investments — other securities (attach sch).............. » | |Cost . FMV 54b
55a Investments — land, buildings, & equipment: basis.. | 55a
b Less: accumulated depreciation
(attach schedule} ...t 55b 55¢
56 Investments — other (attach schedule) . ...... ... ... i, 56
57a Land, buildings, and equipment: basis.............. 57a 273,589,
b Less: accumulated depreciation
(attach schedule) ............. STATEMENT..5.... | 57b 188,991. 88,793.[57¢ 84,598.
58 Other assels, including program-related investments
(describe » e __ Y. 58
59 Total assets (musl equal line 74). Add lines 45 through 58 ... .................. 27,671,703.|59 27,253,214 ,
60 Accounts payable and accrued eXpeNSEs. ..........viiiii i 425,732.| 60 692,308.
BT  GFANEE DAVANIE (oo svm v wite soamats wsemsass's s a0 o 0es 1380, SNIREE B/Me S B0 s 1 7,399,886.] 61 7,646,710,
II- 62 DEfErred TEVENME ; sos sos s sus sl slani F03 v ir e s s s v vaieiats e s 62
Q 63 Loans from officers, directors, trustees, and key
ll_ employees (attach schedule)................. . i 63
{, 64a Tax-exempt bond liabilities (attach schedule) ........... ..., 64a
é b Mortgages and other notes payable (attach schedule). ..o 64b
s | 65 Other liabilities (describe ».. _ o ___ X 65
66 Total liabilities. Add lines 60 through 65, .. ... .. ..ouuiriiii i, 7,825,618.| 66 8,339,018.
" Organizations that follow SFAS 117, check here > and complete lines 67
£ through 69 and lines 73 and 74.
| BT WINTESHACIET v oo mivw v vt i i vt 0608 60 St 41008 008 e e o 19,846,085.] 67 18,914,196,
é 68 Temporarily restricted. ... i 68
1169 Permanently restricted ... 69
Q Organizations that do not follow SFAS 117, check here > D and complete lines
= 70 through 74.
B |70 Capital stock, trust principal, or current funds. ... 70
g 71 Paid-in or capital surplus, or land, building, and equipmentfund................ M
f_\ 72 Retained earnings, endowment, accumulated income, or other funds............ 72
ﬁ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
g 72, (Column (A) must equal line 19 and column (B) must equal line 21)......... 19,846,085.(73 18,914,196.
74 Total liabilities and net assets/fund balances. Add lines 66and 73.............. 27,671,703.[{74 27,253,214,

2
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Form 990 (2006)

INDEPENDENT TELEVISION SERVICES, INC.

52-1654276

Page 5

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

instructions.)

a  Total revenue, gains, and other support per audited financial statements..............ccoviiiiiiiiiininn. a 18,757, 837.
b Amounts included on line a but not on Part |, line 12:
TNet unrealized gains on INVESIMENtS. .. ...t i b1 9,962
2Donated services and use of facilities............co i b2
3Recoveries of prior year grants . ... .. ... b3
40ther (specify). _
______________________________________ b4
Add lines B through Ba. .. oo b 9,962,
€ SUBECE DB TrOT T i oot mos s S0 S8 e T e T Vo0 S ot S EoR et T Ve S 5 ¢ 18,747,875,
d Amounts included on Part |, line 12, but not on line a:
1Investment expenses not included on Part |, line6b............................. dl
20tper (specifyy: _ ]
_______________________________________ d2
Add lines T B8 20 v ammmimne e o apmar e e as s v e s e s e 5 S s LS d
e Total revenue (Part |, line 12). Add lines € and d. .. ....ouuuuuninit et ettt ee e > e 18,747,875.

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

urn

a
b

Total expenses and losses per audited financial statements . ... s a

Amounts included ¢n line a but not on Part |, line 17:

19,689,726.

1Donated services and use of facilities. ..o b1
2Prior year adjustments reported on Part |, line 20........... ...l b2
BLosses raportad on Part | e 200 . vuemm inn ms e i sws v s g 5o 5005 b3
4otker (specifyy: ]
______________________________________ b4
Add lines b1 through DA, . ..o e e b
C  SUBFAC N8 B frOM N8 @ . o v ettt ottt e e e e e e c 19,689, 726.
d Amounts included on Part |, line 17, but not on line a:
1Investment expenses not included on Part |, line @b..............ooooiiiiii, dil
20ther (specify): _ ]
______________________________________ d2
Add lines dl and 02 . ... . . e d
e Total expenses (Part |, line 17). Add lines € and d. . ......ooouiniueiti e > e 19,689, 726.

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and average hours

(A) Name and address per woek devoled

(C) Compensation
(if not paid,

(D) Contributions to
employee benefit

(E) Expense
account and other

to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 6 | 328, 639. 32,499. 0.

TEEAD105L 011807

Form 990 (2006)




Form 990 (2006) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

Page 6

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

Yes

No

b Are 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 11-B, related to each other through family or business relationships? If 'Yes,' attach a stalement that
identifies the individuals and explains the relationship(s) ... ..o e

¢ 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 11-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'. ...t

If "Yes,' attach a statement that includes the information described in the instructions.

75b

75¢

75d

X

Part V-B lFormgr Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (i an?{ former officer, director, trustee, or key employee received compensation or other benefits (described below)
1

during the year,
the instructions.)

st that person below and enter the amount of compensation or other benefits in the appropriate column. See

®L " ) C?ompensgtion (D) C?ntribui;ionsf %o (E) Expednseh
0ans an (if not paid, employee benefi account and other
(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans
woNE __ ]
[ Part VI [Other Information (See the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducling activities?
If "Yes,' attach a detailed statement of each change. ... i 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 arganization 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 year? ........oiviii it e 78b| N/JA
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If "Yes,' attach a statement. .. .. ... o o e 79 X |
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, elc, 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 I:] exempt or Dnonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.) ................. 8la 0.
b Did the organization file Form 1120-POL for thisyear? ... ... ... ... . . . . . . . i iuiiein it 81b X |
BAA Form 990 (2006)

TEEADI0GL 01/18/07




Form 990 (2006) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 7

[ Part VI | Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?. ... ... i e 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 Il. (See instructions inPart 1LY ................ | 82b| N/A
83a Did the organization comply with the public inspection requirements for returns and exemption applications?........... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ......... ... ... i 84a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOE Fax CEAUOTBIET « o v ir s v wovieisg 1orsioa s S0 S5 v e S06%e. B8t g §15% iR e o i S B4, a0 B R 3 84b| N/JA
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members?.......................... 85al NJA
b Did the organization make only in-house lobbying expenditures of $2,000 or lesS? . ..., ....oiiiiiiiiiiiiaiiiianennn, 85b] N/SA

If 'Yes' was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . ............ ... ..ol 85¢ N/A
d Section 162(e) lobbying and political expenditures . ..., 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 85¢e) ................. 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f2. ... ... .cooiiiiiiiiiinonn. 859/ NJA
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year?. . . ... ... i i e 85h| NYfA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
MBI i s smeimn 0% 650 55090 i, DR R TRORTET TR GRS R e B e S 86a N/A
b Gross receipts, included on line 12, for public use of club facilities........................ 86b 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.). ... ... ... . oiiiiiiiiiiiiaiiiiiiiieen, 87b N/A

88 a 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, comblete Part X . .. ..« coios e ouesls o5 65h a0 v 55 55 S0 e o 5E 55 S 0 S SV Sls RRaTIE e RS T e T 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 If 'Yes,' complete Part XI. . ... ..o e >| 88b 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 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 transaction. . ...t i e e e 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958. . .. .. ...t > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization..................... L 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?.. | 89e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?........ 89f X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting
?t{ganiza;ion, or a fund maintained by a sponsoring organization, have excess business holdings at any time during - X ’
L2 L L 2 [¢]

90a List the states with which a copy of this return is filed » _ CA

b Number of employees employed in the pay pericd that includes March 12, 2006

(Bee MBUCENS D sonvmmm s i o 0 V0 B P P T 0 S E I T S e DI 50 S i o) e SRVRmIaness WV sooei 90b 51
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 #40 JAI0T

Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial 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 Accounts.

BAA Form 980 (2006)
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Form 990 (2006) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 8

| Part VI | Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?............. I 9c 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 1041 — Check here. ....................... N/A ... »
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... "l 92 I N/A
[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514 ©
Note: Enter gross amounts unless
otherwise ingr'cated. Busin(sgg code Arr(g?mt Exclugi(ér% code An(wlgzmt Rf?llﬁf:?i%r? rir?t:xoer:\nepl
93 Program service revenue:
a ANCILLARY INCOME 98, 441.
b INPUT-FISCAL AGENT -84,174.
c
d
e

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

g Fees & contracts from government agencies . . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts. . 14 149,215,
96 Dividends & interest from securities. . 14 311,201.
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............ 14 =21;695.

100 Gain or (loss) from sales of assets
other than inventory................. 138 6,903.

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

°© o o0 T

104 Subtotal (add columns (B), (D), and (E}) .. ... 445,624, 14,267.
105 Total (add line 104, columns (B), (D), @Nd (E)). . - ..t vviiiit ittt aeie et a e > 459,891.
Note: Line 105 pilus line le, Part |, should equal the amount on line 12, Part I.
[ 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 VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 7

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

A (B) (C) (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

o\°

N/A

o

o\e

oe

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

BAA TEEAQ108L 04/04/07 Form 990 (2006)




Form 990 (2006) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
‘Yes,' complete the schedule below for each controlled entily . ... ... o i et i a i X
(A) ® ]
Name, address, of each Employer Identification Description of (D?
controlled entity Number transfer Amount of transfer
a | _____
b | __
o |
Totals
Yes [ No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity .. ... ... . s X
(A) ® () D
Name, address, of each Employer Identification Description of ( ?
controlled entity Number transfer Amount of transfer
a | __
b [ ___
]| I
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in qUESHON 107 @DOVE 2. .. ..\ttt ettt et e, X

true, correct, and comp

Please |™ |

aration of preparer (other than officer) is baséd on all information of which preparer has'any knowl

Under penalties of perj H | eclare that | have examined this return, including accompanying schedules and statements, and 1o the %él of my knowledge and belief, it is
ate. ;

Sign Signalure of officer ?ale
Here 1> jypy 1AM, SR.V.P. & CFO '

Type or print name and tille.

i Preparer’
lg?éfi solre B CHARLENE R. SMITH /ém /« '?cg«?in 7/18/08 o »H900237963

3 PTIN 5
[Date Check i R T nc T (e

pa]’er's Firm's name {or GRANT & SMITH LLP & M_, M ; L C/

Use e, B 505 FOURTEENTH ST., SUITE 950 EN > éq 3169649
Only  [5¥5%*  "OAKLAND, CA 94612 Phone no. > (530) 832-0257
BAA Form 990 (2006)

TEEAOQ110L 0119/07




OMB No, 1545-0047

Organization Exempt Under

S o . Section 501(c)(3)

e o or 404 Nonexempt Chartiabie Trust " 2006

S Supplementary Information — (See separate instructions.)

Internal Revenue Service > MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Name of the organization 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.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee Eaid more hours per week l&;‘;‘;ﬂé%ﬁé}gpﬁgg account and other
than $50,000 devoted to position compensation allowances

CLAIRE AGUILAR _ __

651 BRANNAN ST. S.F., CA 94107 DIR.OF PROGRAM. 40 126,154. 12,438. 0.
LOIS VOSSEN _ _ _ _ ____________

651 BRANNAN ST. S.F., CA 94107 SERIES PRODUCER 40 105, 969. 10, 365. 0.
MARY ANN THYREN _ i e

651 BRANNAN ST. S.F., CA 94107 DIR.QOF PRODUC. 40 111,015. 11,304. 0.
JIM SOMMERS __ _ _ _ _ __ _ _______

651 BRANNAN ST. S.F., CA 94107 DIR. COMMUNICA. 40 103,077. 9,971. 0.
CATHY FISCHER _ _ _ ___________

651 BRANNAN ST. S.F., CA 94107 SR. PRODUCER 40 73,225. 5,394, 0.
Total number of other employees paid

over $50,000.. . ...t d 0

[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

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

SHIRLEY THOMPSON _ _ _ __ _ _____________________.|

8910 DAYTONIA AVE. DALLAS, TX 75218 FILM EDITOR 108, 260.
AFARE BAHLD. e e e

1901 KENYON ST., NW WASHINGTON, DC 20010 IMDF CONSULTANT 107,172.
HEATHER LYON WEAVER _ _ _ __ ___________________ |

686 63RD ST. OAKLAND, CA 94609 FILM EDITOR 73,798.
WENDY BARDSLEY _ _ _ _ __ _ _ _ _ ______

1018 YORK ST. SAN FRANCISCO, CA 94110 WEBSITE DEVELOPER 68,595.
ROBBY FAREY __ _ __ _ _ _ _ _

83 ELLICOTT RD., STE. 400 WEST FALLS, NY 14170 PRODUCTION MGR. 61,628.
Total number of other contractors receiving

over $50,000 for other services ........... W 2

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2006

TEEAD4DIL 01/19/07




'

Schedule A (Form 990 or 990-EZ) 2006 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 matter 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, or line i 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 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,' attach a detailed statement explaining the transactions.)

a Sale exchangs, orleasiigof PROPEIIY T <o s cwnmmumin onm s v oo s b oS eme e s s s e RS St FOs P AT a8 2a X
b Lending of money or other extension of credit? ... e 2b X
¢ Furnishing of goods, services, or facilities? . . ... ...t et e e e i e 2¢ 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 iINCome Or @SSetST . ... . . i 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.).......................o.0. 3a X

b Did the organization have a section 403(b) annuity plan for its employees?........ ...t 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or historic structures? If

"Weo ' altach a detailod SIAtEMENTt sives oo v i 5o Tim e i v b e Tae SR e L PSR SRR SRR 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?. .......... 3d X
4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines

1 1T R P 4a X
b Did the organization make any taxable distributions under section 49667 . ....... ...t 4b| NJA
c

Did the organization make a distribution to a donor, donor advisor, or related person?. .............ooviiiiiiiiiainn.. 4c| NYA
d Enter the total number of donor advised funds owned at the end of thetaxyear........................ .. > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year............ > N/A

f Enter the total number of seﬁarate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts iN SUCH fUNAS OF BCCOUNIS . ... ittt it e ettt et et e e e e et e i > 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year... » 0.

BAA TEEAD402L  04/04/07 Schedule A (Form 990 or Form 930-EZ) 2006




Schedule A (Form 990 or 990-E7) 2006 INDEPENDENT TELEVISION SERVICES, IN 52-1654276 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 D 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 [j A federal, state, or local government or governmental unit. Section 170(b)(1)(A}v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iii). Enter the hospital's name, city,
andstate ™
10 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.)

Ma 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.)

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

12 |:| 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 otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: *
mType I |_]Type Il mType IlI-Functionally Integrated mType I11-Other
Provide the following information about the supported organizations. (See instructions.)
@ O © (d) @)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described |organization listed in support
in lines 5 through 12 the supporting
abhove or IRC section) organization's
governing
documents?
Yes No
TFOREN 0 s o s o v ot Hesopsssace $54S B ASaE g S5 e ALY B PR i Yt v e biaca. o, ANV FIER O SES § > 0

14 [—] An organization organized and operated to test for public safety. Section 509(a)(4). (See inslructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAD407L  01/22/07




Schedule A (Form 990 or 990-EZ) 2006

INDEPENDENT TELEVISION SERVICES, INC.

52-1654276 Page 4

[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
beginningin)..................... g

(b)
2004

(c)

()
2003

2005

(d) (e)
2002 Total

15

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

unusual grants. See line 28.)...| 18,395,817.| 17,914,568.| 11,100,276.

8,172,484,

55,583,145.

16

Membership fees received. . . ...

0.

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related to the organization's

charitable, etc, purpose .. ........... 148,141, 105,454, 33,077.

58,904. 345,576.

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(3)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975........... 315,527.

210,325. 136,961.

82,929. 745,742,

19

Net income from unrelated business
activities not included inline 18.......

0.

20

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

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.

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of

capital assets. SEE . STMT. .8.. 558.

558.

23

Total of lines 15 through 22 ....| 18,860,043.| 18,230,347.| 11,270,314.

8,314,317.

56,675,021.

24

18,711,902.| 18,124,893.| 11,237,6237.

Line 23 minus line 17..........

8,255, 413.

56,329, 445.

25

Enter 1% of line23............ 188, 600. 182,303. 112,703.

83,143.

26

Organizations described on lines 10 or 11

d Add: Amounts from column (e) for lines: 18 745,742. 19

a Enter 2% of amount in column (e), line 24.........

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 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amOUNES . . .. vt ettt et b

¢ Total support for section 509(a)(1) test: Enter line 24, column (€).........ooviiniiiiiiiiii,

22 558. 26b

e Public support (line 26c minus line 26d total). ... ..
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)). ................

>| 26a 1,126, 589.

> 26h
> 26¢

56,329,445,

26d
> 26e
>| 26f

746, 300.
55,583,145,
98.68 %

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 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:

(2005) (2003)

(2002)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons’), preFare a list for your records
i

to show the name of, and amount received for each year, that was more than the larger of (1) the amount on

ne 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.
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:

(008) _ _ _ o ___ 004y _ 003 (2002
¢ 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 27c total minus line 27d total) ........... ... .. i | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) .. l“| 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ...................... > 279 %
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 2002 through 2005, 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

TEEA0403L 01/19/07
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Schedule A (Form 990 or 990-E2) 2006 INDEPENDENT TELEVISION SERVICES, IN 52-1654276 Page 5

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?....... ... i 29

30 Does the organization include a statement of its racially nondiscriminatorg policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SCNOIATSNIDET 1 v v i v aiomanan wssmn msms a3 0 A0 8571 8T 0SS ATA R, RSV it S SRR AT 7 9550 MU 745050 TGS B mamis 800 57 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? ...... ..., 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
AONTISCHMIMAIONY BESIS? . ¢ cvs v v fiiinie viw vt esie sivse siaosics 3/67e s ath oiaiaiacsie ¥ oia%s o aie siais Sabibes w1050 BE8L0 808 000 2010 Bonoviit wmin o 32b

c Coﬂies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... ... i 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions?..............ooen 32d

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

a Students' rights OF PriVIIEgES 2 . .. oottt ettt et e e e e 33a
B ATIMISSIONS DOIICTEET, 4 o o5 5265 five rmvigrsis o b 4557 wma 1a5s S50 4 5 5amiarsr 45616 47004 S aius e e 424w aim a8 Sl iSeicd BA0TH 1800 0000 MA070 008 Mor e 33b
¢ Employment of faculty or administrative staff?............ ..o 33c
d Scholarships or other financial @ssiStanCe? . ... .. .. i e 33d
€ EAUCATIONA] PONCIEST, 1+ 1 s s v s v ave viin vt e v s i bia i56in o sie 44 6 0a waa e aain aiais s ee sieia s min Smia s S80S §0 8 b s 08 tine w e e s 33e
f Use OF TABIIEST .. . e e roeommincessie sreiay s siTs £58 SUTaesioals S a0 N A8 L0 Oaone B sieh 00 iati s areeds i o a0 e Wi 7S o e et 33f
o {12 Tl s o L= - I R R R 339
b Other extiaeureUIER BEtVIHEE T am e s s amis aie s s oot b s amvme wis Gri svaee Vo5 S/ SI0 1o 8L ma s T PR By a1 tie 33h

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

34a Does the organization receive any financial aid or assistance from a governmental agency?........................... 34a

b Has the organization's right to such aid ever been revoked or suspended?. ........ ..o 34b
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. .. . ... ... ittt 35

BAA TEEAQ404L 01/19/07 Schedule A (Form 990 or 990-E2) 2006




Schedule A (Form 990 or 990-E2) 2006 INDEPENDENT TELEVISION SERVICES, INC 52-1654276 Page 6
Part VI-A |Lobbying Expenditures b¥ Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

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

Check ®» b |_| if you checked 'a' and 'limited control' provisions apply.

(b)
To be completed
for all electing
organizations

Limits on Lobbying Expenditures Afﬁ'iatgad) group
(The term 'expenditures' means amounts paid or incurred.) kel
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). . ..., 38
39 Other exempt purpose expenditures. . ... ...ttt it 39
40 Total exempt purpose expenditures (add lines 38 and39) ............covvvvnvnennn. 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.....

Over $500,000 but not over $1,000,000........... $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000. ......... $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000000......... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000..............covnnn.. $1,000,000.......cviiiiin.
42 Grassroots nontaxable amount (enter 25% of line 41) ...t 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 ............... a4

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

4 -Year Averaging Period Under Section 501(h)

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

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2006 2005 2004 2003 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 Grassroots lobbying
expenditures .........
[Part VI-B_[Lobhying Activity by Nonelecting Public Charities
(For reperting 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
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes [ No Amount
A VOIIEEIS « s oo s v i i oo S G TSR VR S E BV VAN RSP rrs e B pa B e ERe e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.).........
€ Media advertisBmentS. .. ..t e e e
d Mailings to members, legislators, or the public. ... ... .. i e
e Publications, or published or broadcast statements. ...
f Granls to other organizations for lobbying purposes. ... ... e
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans..............
i Total lobbying expenditures (add lines ¢ through h.). ... ...
If ‘'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 INDEPENDENT TELEVISION SERVICES, IN 52-1654276 Page 7

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

51 Did the reporling 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
YGRS ovmsn s i ssmenims e aimem sosmesornas T mmngesonst vy St eem s o S 606 80 555, B SR SO R TR el o R e 51a (i) X
) 1O T xS PP a (i) X
b Other transactions:
(i)Sales or exchanges of assets with a noncharitable exempt organization................ ... b (i) X
(ii)Purchases of assets from a noncharitable exempt organization ............. ... b (i) X
(iii)Rental of facilities, equipment, or other @ssets. ... ... b (iii) X
(iV)Reimbursement armangements . . .. ...ttt e b (iv) X
(V)L0NS OF 108N QUATANEEES. . . . ...\ttt ettt ettt et et e e et e e b (v) X
(vi)Performance of services or membership or fundraising solicitations . ......... ... b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. ............ ..., 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
the qoods, other assets, or services given by the reﬁmrtin organization. |f the organization received less than fair market value in
any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:
@ (b) 0 iy B ) |
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(c) of the Code (other than section 501(c)(3)) or in section 5277 . ... > D Yes No
b If 'Yes,' complete the following schedule:
@ by L
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule B OMB No. 1545-0047
(Form 990, 990-EZ, :
or 990-PF) Schedule of Contributors 2006
” Supplementary Information for
Toaal Ravani Soroics” line 1 of Form 990, 990-EZ and 990-PF (see instructions)
NHame of organization Employer identilicalion number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X|501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated 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) organizalion can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For 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 1l.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, 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 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 |, Il, and IIl.)

DFor a section 501(c)(?), (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,
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 during the year.) ... >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 990-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-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

TEEAQ701L 01/18/07




Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1

of 1 of Partl

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 |CORP. FOR PUBLIC BROADCASTING Person
Payroll l
(401 NINTH ST., NW _ _ _ _ _ _ _ P 13,517,784.| Noncash | |
(Complete Part Il if there
[WASHINGTON, DC 20004-2129 _ _ _ _ _ _ _ _ __________ is a noncash contribution.)
(a) (h) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |[FORD FQUNDATION _ Person
Payroll .
320 EAST 43RD ST. . ______$ __1,000,000.| Noncash [ |
(Complete Part Il if there
INEW YORK, NY 10017 _ o ___ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |JOHNSCATHERINE MACARTHUR FOUN. _ _____________ Person
Payroll | |
140 SO. DEARBORN ST., #1100 _ _______________|5___1,500,000.| Noncash [ |
(Complete Part |l if there
|CHICAGO, IL 60603 _ _ ___ o _____ is a noncash contribution.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |WILLIAM & FLORA HEWITT FOUNDA. _ _____________ Person
Payroll l
2121 SAND HILL ROAD __ _ __ ______________|5 __2,000,000.| Noncash [ |
(Complete Part Il if there
'MENLO PARK, CA 94025 . ____ is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
| SO Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 01/18/07 Schedule B (Form 990, 990-EZ, or 990-PF) (2006)




Schedule B (Form 990, 990-EZ, or 990-PF) (2006) Page 1 of 1 of Partll
Name of organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Partll | Noncash Property (See Specific Instructions.)
(a) L (b) . (c) (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
N/A ]
2 - (b) : (c) (@
No. from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions

a
No. from
Part |

(c) .
FMV (or estlmale;
(see instructions

@
Date received

a
No. from
Partl

(b)

(c)
FMV (or estimateg
(see instructions

)
Date received

a
No. from
Part |

(b

(c)
FMV (or estlmate;
(see instructions

)
Date received

a
No. from
Partl

()
FMV (or estlmate;
(see instructions

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

Page 1 of 1 of Part Il

Name of organization

INDEPENDENT TELEVISION SERVICES, INC.

Employer identification number

52-1654276

[Partll_| 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 1ll, enter total of exclusively religious, charitable, elc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)........... "5 N/A
(@) (b) () (d)
N% frliotm Purpose of gift Use of gift Description of how gift is held
a

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

(@)
No. from
Part |

(b) (©

(d)

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

(a)
No. from
Part |

(b) (©

(d)

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

(a)
No. from
Part |

(b) (©)

(d)

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

BAA

TEEAO0704L 01/18/07

Schedule B (Form 990, 990-EZ, or 990-PF) (2006)



Forn 83868 Application for Extension of Time To File an

(Rev April 2007) Exempt Organization Return OMB No. 1545-1709
ﬂ?ﬁéﬁ”é@h@ﬁﬁ'&%ﬁﬁ?&f“ ® File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and chietk This PO s ion vmosmars s snrmamemis va e sos e >

® |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 unfess you have already been granted an automatic 3-month exlension on a previously filed Form 8868.

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

Sectlion 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extensicn — check this box and complete Parl

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time fo file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for section 501(c) corporaticns required to file Form 990-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fullg completed and signed page 2 (Part I1) of Form 8868. For more details on the
electronic filing of this form, visit wwav.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Typet: or
- INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
File by lhe Number, street, and room or suite number. If a P.O. box, see instructions.

due date for
tingyowr | 651 BRANNAN STREET, SUITE 410
inslructions. Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

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 920-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 _ _ _ _ _ _ FAXNo. ™ (415) 356-8391 _ __ .
@ |f the organization does not have an office or place of business in the United States, check thisbox.............ccooviinnnns > |:|
® |f this 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.. » I:] . 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 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

until _ 8/15 20 08_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

> | |calendar year 20_ _ _or

> tax year beginning _10/01 ,20 06 _, and ending 9/30 ,20 07 _.

2 If this tax year is for less than 12 months, check reason: D Initial return D 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 tentative tax, less any
nonrefundable credits. See iNStruCHONS . . ..o v iyt ittt e 3al$ 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 asacredit. ................000oiiiiiiiiiiis 3b|S 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System).
T e 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007

FIFZO501L 05/01/07




2006 FEDERAL STATEMENTS PAGE 1

INDEPENDENT TELEVISION SERVICES, INC, 52-1654276

STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

OTHER ASSETS

DESCRIPTION: MISCELLANEQUS - SOLD
DATE ACQUIRED: VARIOUS
HOW ACQUIRED: PURCHASE
DATE SOLD: 10/01/2006
TO WHOM SOLD:
GROSS SALES PRICE: 6,903.
COST OR OTHER BASIS: 134,653.
DEPRECIATION: 134,653.
GAIN (LOSS) 6,903,
TOTAL GAIN (LOSS) OTHER ASSETS $ 6,903.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 6,903.
STATEMENT 2
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED ‘GATN: e vowwmims nos oowws s vmsvios vws s 559 vios €6 585 600 owin 56 458 5750 a3 3785 wross s ve 604 o $ 9,962.
TOTAL $ 9,962.
STATEMENT 3
FORM 990, PART II, LINE 43
OTHER EXPENSES
(R) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSTNG
INSURANCE 37,557. 28,061. 9,496,
LICENSING AGREEMENTS 11,599,122, 11,599,122,
OUTREACH 542,509, 536, 626. 5,883.
PANELS/READERS 114,624. 114,624,
PRODUCER ORIENTATION/HANDBOOK 86,502, 86,502.
PROFESSIONAL SERVICES 546,133. 482, 830. 63,303.
PROGRAM PACKAGING 1,079,964. 1,079, 964.
PROMOTION 626,658. 625,726. 932.

TOTAL $14,633,069. $14,553,455. § 79,614. 3 0.




2006 FEDERAL STATEMENTS PAGE 2

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

STATEMENT 4
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES

VALUATION
CORPORATE STOCKS METHOD AMOUNT
MARKETABLE EQUITY SECURITIES MARKET VALUE S 882, 655.

TOTAL $ 882, 655.

VALUATION
CORPORATE BONDS METHOD AMOUNT
CORPORATE BONDS & NOTES MARKET VALUE 4,563, 685.

TOTAL § 4,563, 685.

VALUATION
U.S. GOVERNMENT OBLIGATIONS METHOD AMOUNT
US TREASURIES MARKET VALUE 504,172,

TOTAL $ 504,172.

PUBLICLY TRADED SECURITIES § 5,950,512,

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

ACCUM. BOCK
CATEGORY BASTS DEPREC. VALUE
MISCELLANEOUS $ 273,589. § 188,991. § 84,598.
TOTAL $ 273,589. $ 188,991. § 84,598.
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. $ 0.

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




2006 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
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
SALLY FIFER PRESIDENT 180,962. 18,048, 0.
651 BRANNAN ST., #410 40
SAN FRANCISCO, CA 94107
LISA YASUI, INDEP.PRODUCER BOARD CHAIR. 0. 0. 0.
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
MAURICE BRESNAHAN TREASURER 0. 0. 0.
651 BRANNAN ST., #410 1
SAN FRANCISCO, CA 94107
GARRY DENNY,ASSO.DIR.WPTV BOARD CHAIR 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 147,677. 14,451, 0.
651 BRANNAN ST., #410 40
SAN FRANCISCO, CA 94107
TOTAL § 328,639, 5 32,499. 5 0.




2006

FEDERAL STATEMENTS

INDEPENDENT TELEVISION SERVICES, INC.

PAGE 4

52-1654276

STATEMENT 7
FORM 990, PART VIII
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93A ANCILLARY INCOME DERIVED FROM THE SALE OF PROGRAMMING RIGHTS IN ACCORDANCE
WITH FUNDING/DONORS' REQUIREMENTS, ENABLE AN EXTENSIVE AUDIENCE TO VIEW
SPECIALIZED PROGRAMS.

93B FUNDS REPORTED AS INCOME IN PRIOR YEARS AND HELD AS A FISCAL AGENT FOR
INPUT WERE PAID BACK.

STATEMENT 8

SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION (A) 2005 (B) 2004 (C) 2003 (D) 2002 (E) TOTAL
BOND AMORTIZATION EXP $ -5,864. § 0. % 0. s 0. s -5,864.
SALE OF SECURITIES 6,422, 0. 0. 0. 6,422.
TOTAL $ 558. § 0. § 0. § 0. $ 558.




