Department of the Treasury
Internal Revenue Service

o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending  9/30 , 2009
B Check if applicable: D Employer Identification Number
[ Jadoress change | iRs Taber’| INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

Termination

Amended return

L | Applicalion pending

or print

651 BRANNAN STREET, SUITE 410

Name change or type.

g . see [SAN FRANCISCO, CA 94107
o nstruc.
tions.

E Telephone number

(415) 356-8383

G Gross receipts $

18,198, 423.

JUDY TAM

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status [X|501(c) ( 3

[ 1a9a7¢z)1y or [ |527

)< (insert no.)

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If 'No,' attach a list. (see instructions)

Yes |X|No
Yes No

J Website: » N/A H(c) Group exemplion number ™
K Type of organization: IYl Corporation I_-] Trust I_[ Association |_| Other ™ | L Year of Formation: 1989 I M State of legal domicile: CA
[Partl | Summary
1 Briefly describe the organization's mission or most significant activities: DIVERSE & INNOVATIVE TV PROGRAMMING,
-
=2
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assels.
g 3 Number of voting members of the governing body (Part VI, line 1a) ..ot 3 13
2 4 Number of independent voting members of the governing body (Part VI, line Tb)...........covvvvinnt 4 11
2 5 Total number of employees (Part V, lINE 28). ... ovvurerire ettt ettt ae e aaaaene s 5 66
€| 6 Total number of volunteers (estimate if necessary). ... 6 4
< | 7a Total gross unrelaled business revenue from Part VIII, line 12, column (C). ... ..ovvviiiiinniininnnns. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34................coiuiiiiiiiinnan ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th)........oooiiiiiiiiiii i, 17,262,559. 17,767,784.
g 9 Program service revenue (Part VI, ine 2@) .. .....onienen el 345, 383. 177,961.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ...........coovvvnnnenn. 325,052, 108,593.
& 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€).....vvveennn... -379,573.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 17,553,421, 18,054, 338.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)........ccoviinnn...
14 Benefits paid to or for members (Part IX, column (A), line 4) . .......covvvrvrnrnnnnnn,
» | 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 4,073,067, 4,410,581,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€).............cooiiii ..
% b Total fundraising expenses (Part IX, column (D), line 25) » 82,548
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-2400 ..o iiiviinennnen. 15,198,992, 15,495, 616.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 19,272,059, 19,906,197.
19 Revenue less expenses. Subtract line 18 fromline 12. ... . .ouiiiiiiiinininaiin... -1,718,638. -1,851,859.
5§ Beginning of Year End of Year
ig 20 Total assets (Part X, N8 1B ...ttt i et e e e e 25,310,675. 23,606,923.
§z 21 Total liabilities (Part X, line 26) ... c..vvviiiiiiiiii e 8,257,919. 8,406, 026.
22| 22 Net assets or fund balances. Subtract line 21 from liNe 20.. ... .. ..vu'irerieeieen... 17,052,756, 15,200,897,
[Part Il Signature Block
Under penalties of perjun{. 1 declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledgg.
Sign > Q”"'C\P)‘—‘ ) | ¥/¢ /.o
Here Signaturd of officer } “’({:’7.__4 Date
»> JUDY TAM (", EXEC.V.P. CFO/C00
Type or print name and title. ¥ - \
2 fag i Doy ot B Efengy e o
Paid : ’ G o | sCif- .
Preparer's - 1/"-/'!(_ { / }*4% &;} employed
Pre- ~ |sgualwe » CHARLENE R. SMITH 8/05/10 P, P00237963
s Fimis ame (r_GRANT & SMITH, LLP e~
Only em rg;gsedg,nd p 505 FOURTEENTH ST., SUITE 950 EN > 94-3169649
ZIP+4 OAKLAND, CA 94612 Phoneno. = (510) 832-0257

May the IRS discuss this return with the preparer shown above? (see instructions). ..o ...

|Y| Yes

HNo

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

TEEAQ112L 12/22/08

Form 990 (2008)




Form 9§0 (2008) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
[Partlll | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
DIVERSE & INNOVATIVE TV PROGRAMMING.

OO0 OF OO0 EE R oo ss 8ot 520 P O H e S B B0 00 T R 900 0 S o s [] Yes No
If "'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?...... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: R l) (Expenses $ 18,821,063. including grants of $ ) (Revenue $ )

4b (Code: I _?_'”-]) (Expenses $ including grants of S ) (Revenue $ )
4c¢ (Code: M ]) (Expenses $ including grants of $ ) (Revenue S )

4d Other program services. (Describe in Schedule O.)
(Expenses _ § including grants of _ § ) (Revenue $ )
4e Total program service expenses » S 18,821, 063. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAG102L 12/24/08 Form 990 (2008)




Form 990 (2008) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

[Part IV |Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Sehadile A v s assvasnasenanss & RS TR SRR R RS R P S T G ST S B e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L........ . .. i

4 Section 501(c)3) organizations. Did the organization engage in lobbying activilies? If 'Yes,' complete Schedule C, Partil ..........

5 Section 501(c)4), 501(c)5), and 501 c)}S{/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll. ...,

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the dislribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Partl..........

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete-Schodule B, Parlt Ml v vos vaovioss 565 mr s cre@ s 65 530wy s ers s vy T oo iels 00 Seeiin il veeees W

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V. . . . ... e et e e e e e e

10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... . ...

11 Did the org,anization report an amount in Part X, lines 10, 12, 13, 15, or 25?7 If 'Yes,' complete Schedule D, Parts VI,
VI VAL 3%, OF XK aS BDBIICADIE : vivim vas s T55 o0 ens i Bap By ey s S e, 66 Siaran Wl w5 S ot o W s S s

12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, X, and Xlll..................coooviiit

13 Is the organization a school described in section 170(b)(1)(A)(ii)? |f 'Yes,’ complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the US. 7. . ...t

b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Partl.......................

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il...................cciiiiiiiiiinnnss

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Par? /P
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part | ..
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part I
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part lll. ............
20 Did the organization operate one or more hospitals? I/f 'Yes,' complete Schedule H............. ..ot ins
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,' complele Schedule |, Parts land Il. .. .......................
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Il . . ... ....................

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,"' complele
Befiedile J. coces o svnimmvia e siaee Yak GRRRNENE G TE RS TR T S R v AR Ve s I SRR R e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last d?f( of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go (0 QUESTION 25 . ... .. .o i e i e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxX-exempl DONAST cvoovevavimes o o sl s 65 vo 6 HIl 45 05 FRE R EX0 68 4050 v o) 50% w0 SIas Jia e e i e R

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ...

b Did the organization become aware that it had engaged in an excess benefit transaclion with a disqualified person from
a.prioryear? [FYes, " complote SCHEAUIE L, PATE L i iiaie i samaaasis s sowsiiains b 8w s 6o, e ame s 5505 wiste ein s

26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il.. . ...

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emFonee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part Ill........................

Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25h X
26 X
27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)




Form 990 (2008) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another entlll)/ (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV. . ..............ccooiiiiviinn. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes, ' complete
SCHOAIIETL ; IPEFE AN i o vosewtorsen, iavseaerm st S5 s osioaane s S e IR s R SRS AT A TR PR TR S FiwFi a8 58 28h X
c Serve as an officer, direclor, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If 'Yes,' complete Schedule L, Part IV ..............ccooiiiiii.n. 28¢ X
29 Did the organization receive more than $25,000 in non-cash coniributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SCRedUIe M. ... ... ... e et e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or {ransfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part I . ... .. .ttt ettt et e et e ettt e e et e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
3071.7701:2 and 301..7701-37 Jf Yes,' complele Schedle 1, Patl L. .. ccx v me s vanss s e i aisisss aasiimisesm smes 33 X
34 ‘ll_Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, 1V, and V, 5 %
0B Tumisins smmsss o S0 S50 SRE WRTs Th So T GO SR D SR e, s R B MBI R e e
35 Is an\//related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
Part V, 18 2. . . o oo et e e et e ettt e e e e e e e e e e e e e e e 35 X
36 Section 5_01(;)(3) organizations, Did the organizalion make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... i et e 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl ..................... 37 X
BAA Form 990 (2008)

TEEAO104L 12/18/08




Form 990 (2008) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 5
[Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable.. ... 1a 209
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNiNGs 10 PriZe WINMEIS 2 L.\ttt it ittt et e ettt et e a et e et e i et a i et e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn . ...... ... 2a 66
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the or%anization have unrelated business gross income of $1,000 or more during the year covered by
EEHS FRIUIII? v oo s oo e 78 om0 mnmsmnmsn gusis 8.momssmniacas s woa sca mimcace seomiess eomse mmsmmencwoma w1 bt 97406 £ oh X0 MR Ee BEHES T8 wm i o £03 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a 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)?......... da X

b 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.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaclion . ... ..ottt it e e e et i e a et aes 5¢
6a Did the organization solicit any contributions that were not tax deductible?. ......... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AdUCBIEY. . o i i, s e S e R s S B Ve T SR R e S RO SR T AR SRR ST S SRR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757........ 7a X
b If "Yes,' did the organization nolify the donor of the value of the goods or services provided? .................oovvenn. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lt I 7 72 AP P SIS 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year..................coivin, I 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
T 110y ooy L o N o s A ST 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. ................. 79 X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . 7h X
8 Section 501(cX3) and other sponsering organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsering organization, have
excess business holdings at any time during the year?. ... ... i i e 8
9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .......... ... 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?........ ..., 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12.................00s 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 5071(c)12) organizations. Enter:
a Gross income from other members or shareholders. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against :
amounts due or received fromthem.) ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
BAA Form 990 (2008)

TEEAO105L 04/08/09




Form 990 (2008) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 6

|Part Vi | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response fo lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes| No
processes, or changes in Schedule O. See insfructions.
1a Enter the number of voting members of the governingbody . ...t 1a 13
b Enter the number of voting members that are independent.........................cil.. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee-or kEY eMpIOVEeT. oo sos insiwsis s o v iavsm. s S i o £ avi v v s TR9 00w E 090 SRR RS 2 X
3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
sifice the priof Forim 990 Was fled?:co s v sisaivioi s v mave v ans on v i ive soein(e v ave vl s seeas s
5 Did the organization become aware during the year of a material diversion of the organization's assets?................ 5 X
6 Does the organization have members or stockholders 2. ... o i e e e i 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEENTNG DO s oo s s iseia e v G350 1o ARHAS A Sa HERNGE SR TR AR 10 1RSSO ETE LR I L S ey 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a/THE OB Do s o s man T SEEEE: e O B e S s e L S E e ReaE T 8a|] X
b Each committee with authority to act on behalf of the governing body?. ... ... .. i g8h| X
9a Does lhe organizalion have local chapters, branches, or affiliales?. ... e e 9a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............ ... ... ... .. ... ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe 1n Schedule O the process, if any, the organization uses to review the Form 990. SEE. SCHEDULE.Q...... 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . . .......................... 11 X

Section B. Policies

Yes | No
12 a Does the organization have a written conflict of interest policy? If 'Wo," gotoline 13 ... ... ... e 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
1 o2 110134 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schodule O HOW TS IS TONE i, vix vewiias vom s s e mivs SHET 155 55,55 S8 555 59308 BT L8500 £5 195 5 0 i 490 bE% v o s s 12¢| X
13 Does the organization have a written whistleblower policy? .. ... i i i s e e 13 | X
14 Does the organization have a written document retention and destruction policy? . ..., 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official?. . ... ..ottt 15a| X
b Other officers of key employees of the organization?. .SEE .SCHEDULE. .O.........coiiiiiiiiiiiieiiee e, 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
SNty AUNTNG NS YEATT o v so8 inm s sms vee s s, Vi hea v 05 S on ol Bk B9 e 5 Sate vl v B Svaliie s B e 16a X

b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect {0 sUCh arrangemMentS? ... . o e 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed » _CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upen request

19 Describe in Schedule O whether (and if-so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephene number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAD106L 12/18/08




Form 990 (2008) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

@ |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

_ ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rchelwgd repo_rtatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|—| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (© (D) (E) F)
Name and Tille Average Position (check all that apply) Reportable Reportable Estimated
hours = compensation from compensation from amount of other
perweek [ @ 3| 51 QI1Z|8&( & the organization related organizalions compensation
Sl - I = =113 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEHNHHHE st
i 5 % ,_r% § organizations
al e ® @
8|8 ¢
GARRY_DEENY, ASSOC. DIR.WPTV |
CHATRMAN 1 X 0. 0. 0.
ROBB MOSS __ __________ |
BOARD MEMBER 1 X 0. 0. 0,
PETER JASZL |
BOARD MEMBER 1 X 0. 0. 0.
MARGARET WILKERSON ___ __ |
BOARD MEMBER 1 X 0. 0. 0,
'BATHSHEBA_J, MALSHEEN ___
BOARD MEMBER 1 X 0. 0. '
SALLY JO FIFER _ _ ______|
PRESIDENT 40 X 200,770. 0. 0.
JED RUSSELL ___ ________ |
BOARD MEMBER 1 X 0. 0. 0.
'LISE YASUI, INDEP,PRODUCER
BOARD MEMBER 1 X 0. 0. 0.
MAURICE BRESNAHAN ___ _ __ |
TREASURER 1 X X 0. 0. 0.
JANE C. WAGNER _ _ ______ |
BOARD MEMEER 1 X 0. 0. 0.
"PETER_LUDE, SR.VP-SONYELECT |
BOARD MEMBER 1 X 0. 0. 0.
BEVERLY SINGER,AS.PROF.ANT |
BOARD MEMBER 1 X 0. 0. 0.
L
EXEC VP.CFO/CQ0 40 X 163, 547. 0. 0.
CLAIRE AGUILAR __ __ ____ |
VP-DIR.OF PROGRAM. 40 X 134,415, 0. 0.
LOIS VOSSEN ___________|
VP-SERIES PRODUCER 40 X 111,823. 0. 0.
JIM SOMMERS __ _ __ ______ ]
SR.VP-CONTENT MGMT 40 X 120,461. 0. 0.

BAA TEEAO107L  04/24/09 Form 990 (2008)




Form 990 (2008) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B) (©) (D) (E) ()
Name and Title Average | Position (check all that apply) Reportable Reporlable Estimated
h°‘{’5 o =l = = |z =] = | compensation from compensation from amount of other
per week = 2l 2 % 2352 the organization related organizations compensation
21 E (5 |a Bg|3 | wnoemso (W-2/1039-MISC) from the
ael =" 134 & organization
gl § T Ra and related
= 5 o g g organizations
al g 8138
. &
(=%
B e > 731,016. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual. ... ..o i 3 X
4 For any individual listed on line 1a, is the sum of reﬁurtable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
IVANVIEIIAL < e v ot smsvorerms i doaths ot i a st orasa, Wi i e aS4eR B R G5a B2 SR s a4 0 B S R o ST00 h R V508 e S e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered 1o the organization? If 'Yes,' complete Schedule J for such person..............c.oouiiuiiuiiiininneneinnnn. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) . (B ) ©)
Name and business address Description of Services Compensation
GOULD TAMARA 1901 KENYON ST., NW WASHINGTON, DC 20010 PROGRAM CONSULTANT 1.15; 212,
REEELTIME COLOR S686 63RD ST. OAKLAND, CA 94609 EDITOR 176,289.
ADVANCED SYSTEMS GROUP 1226 POWELL ST. EMERYVILLE, CA 94608 INFORMATION SYSTEMS 232,498.

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 3

BAA TEEA0108L 10/13/08

Form 990 (2008)




Form 990 (2008)

INDEPENDENT TELEVISION SERVICES, INC.

52-1654276

Page 9

[Part VIII| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns .........

b Membership dues.............

¢ Fundraising events............

d Related organizations.........

e Government grants (contributions) . . ..

925,000.

f All other contributions, gifts, grants, and
similar amounts not included above . .. | 1f

16,842,784,

g Noncash contribns included in Ins 1a-1f:. . ...

h Total. Add lines 1a-1f.................

17,767,784.

PROGRAM SERVICE REVENUE

Business Code

2a ANCILLARY TNCOME

177,324.

177,324.

o
]
=
fa o]
=1
w
H
=2
Q
Q
=
o]

637.

637.

All other program service revenue. .. .

- o o0

g Total. Add lines2a-2f.................

177, 961.

OTHER REVENUE

3 Invesiment income (including dividends
other similar amounts) ................

4 Income from investment of tax-exempt
5 Rovalties........oovviiiiiiiiiiiiinns

, interest and

bond proceeds

184,167.

184,167.

() Real

6a GrossRents..........

b Less: rental expenses.

¢ Rental income or (loss) . . . .

d Net rental income or (loss) ............

—
7a Gross amount from sales of i Srooriles

(ii) Other

assets other than inventory. . 68,511,

b Less: cost or other basis
and sales expenses . ...... 144,085,

¢ Gain or (loss)......... -75,574.

dNetgainor (Ioss)........covvvevenn..

8a Gross income from fundraising events
(not including. $
of contributions reported on line 1c).
SeePartIV,line18................. a

b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b

¢ Net income or (Joss) from gaming activi

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold............. b
¢ Net income or (loss) from sales of inventory..........

-75,574.

-75,574.

ties........... >

Miscellaneous Revenue

Business Code

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9¢,

10c,and 11e ..o

> 18,054,338,

102, 387.

184,167.

BAA

TEEAQI09L 12/18/2008

Form 990 (2008)




Form 990 (2008)

INDEPENDENT TELEVISION SERVICES, INC.

52-1654276

Page 10

[Part IX | Statement of Functional Expenses

Section 501(cX3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7h, 8h, 9b, and 10b of Part VIIL.

(n)
Tolal expenses

®
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to governments
and organizations in the U.S. See Part |V,
(113 =70 S S A,

Grants and other assistance to individuals in
the US. SeePart IV, line22.................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16............

Benefits paid to or for members..............
Compensation of current officers, directors,
trustees, and key employees. . ...............
Compensation not included above, to
disqualified persons (as defined under

seclion 4958(f) (1) and persons described in
section 4958(c)(3)BY .. ...l

7 Othersalariesandwages...................

10
n

12
13
14
15
16
17
18

19
20
21
22
23

25

Pension plan contributions (include section
401 (k) and section 403(b) employer
CORKEIDEIONS e ssm maumsmcmae Sy eatiavae

Other employee benefits . ...................

Payrolltaxes . . ..........coiiiiiiininnnn.

Fees for services (non-employees) ...........
aManagement . ....... ... ...

3 B o0 T e o
e Prof fundraising svcs. See Part IV, In 17.... ...
f Investment management fees................
gOther.............. R R VPR S S
Advertising and promotion. ..................
OFfice BXPENSES. .« ottt eeenns
Information technology. . . ...................
Rovalties: ouo o snns doh 40 555009, 005 o mmeid Baie
CICCUPANIEN o v vine v e S ivs v roess o

THAVE] concvrawmmmm s snv st frs ol B s

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ..... ... ... ... ... ... ...

Conferences, conventions, and meetings......
IVETest o i s T8 e SEF uie it wah i S
Payments to affiliates. .. ....................
Depreciation, depletion, and amortization. . . . ..
IRSUTEREE o cmmsnn wats toms s 00w o pas e v

Other expenses. Itemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25

DelOW.) .t e

a LICENSING AGREEMENTS

364,317,

282,544.

81,773.

Qs

0.

0.

3,118,511.

2,662,501,

397,434.

58,576.

120,762,

103,724.

15,284.

1,754.

400, 048.

343,609,

50,630.

5,809.

406, 943.

349,532,

51,502.

5,909,

158, 015.

144,105,

13,910.

21,426.

21,426.

9,114,

9,114.

718, 665.

714,928,

3,737.

149,779.

111, 666.

31,610.

6,503.

447,2172.

338,427,

108,845,

218,638,

162,978.

52,181.

3,479.

201, 290.

144,795,

56,495,

30,811.

18,570.

12,241,

36,425.

28,415,

8,010.

10,542,161.

10,542,161.

878,001,

861,212,

16,789.

781,320.

781, 320.

606, 565,

598, 869.

7,696.

364,719,

352,827.

11,892,

Total functional expenses. Add lines 1 through 24f . . .. ..

331,415,

278,880.

52,017,

518.

19,906,197,

18,821,063.

1,002, 586.

82,548.

26

Joint Costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint

costs from a combined educational

campaign and fundraising solicitation. . .......

BAA

TEEAQI10L

121908

Form 990 (2008)




Form 990 (2008) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 11
[Part X | Balance Sheet
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . .......ovuirvrt i 300.1 1 300.
2 Savings and temporary cash investments. . ...t 5,935,721.| 2 4,636,431,
3 Pledges and grants receivable, net. .......oovieiiiii i 16,130,194, 3 16,038,137.
4 Accounts receivable, Net . ... 4
5 Receivables from current and former officers, direclors, trustees, key employees,
or other related parties. Complete Part [l of Schedule L ........................ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
& and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L. . 6
g 7 Notes and loans receivable, net. . ... 7
$ 2 [Aventories Tor-5ale OF USEw: oo vonvnns 5us ooy viis 03 007 elvi v il s 8
s| 9 Prepaid expenses and deferred Charges. ... .....vvvveiirierneneinnenannennn. 65,987.] 9 36,272,
10a Land, buildings, and equipment: cost basis......... 10a 255, 645,
b Less: accumulated depreciation. Complete Part VI of
Schedule D..vv v 10b 189,234. 80,036.] 10¢ 66,411,
11 Investments — publicly-traded securities. .. .........coovviiiiiiiiiiiiiiiiiinnn, 3,098,437.[ 1 2,829,372,
12 Investments — other securities. See Part IV, line 11...........coviiiiiinennnt, 12
13 Investments — program-related. See Part IV, line 11............ ...t 13
14 Intangible assets. . ...t e 14
15 Other assets. See Part IV, line 11, ... .o i 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ......oooiiiiniinn. .. 25,310,675.| 16 23,606,923.
17 Accounts payable and accrued EXPenSES. .. .....oviiiririiinietiiiaaiiaeenn, 878,443.|17 531,163.
T8  Grants ayablei. oo voo v v oo v o S0 pom aen 095 Foeisavn 9 S iEe e e 7,379,476.] 18 7,874,863,
19  Deferred TOVENMUE . . ottt et et ettt e e e et e 19
',' 20 Tax-exempt bond liabilities . ...........ooo i 20
’é 21 Escrow account liability. Complete Part IV of Schedule D....................... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part |l
é OF SENOUUIE L i v passmionims oo s e s @ie vEses o s S20e, s asns o7 o e wses 22
s | 23 Secured mortgages and notes payable to unrelated third parlies................ 23
24 Unsecured notes and loans payable............cooviiiiiiiiiiiiiiiiiii 24
25 Other liabilities. Complete Part X of Schedule D. .............ooiiiiiiiiiiiinn, 25
26 Total liabilities. Add lines 17 through 25. ... .. .vie it iaeeieeanns 8,257,919.|26 8,406,026.
N Organizations that follow SFAS 117, check here * and complete lines
T 27 through 29 and lines 33 and 34. |
‘g 27  UNresiictotd MOEaSSEIE. oo vowuevns 555 bt 55 0ss 158 25w b oawais s 4 s Faisih e on s 17,052,756.| 27 15,200,897.
E|28 Temporarily restricted net assets. . ......oviiiiiiiiiiiiiiiii i 28
5|29 Permanently restricted net @ssels. .....oovuviiirieieiii e 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
ﬁ lines 30 through 34.
p | 30 Capital stock or trust principal, or current funds. . ..........oo il 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund................ 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total netassets or fund balances.. . .......ovveiirien it 17,052,756.]| 33 15,200, 897.
S | 34 Total liabilities and net assets/fund balances. .. .........cooviiiiiiiiiiiiiain . 25,310,675.| 34 23,606,923,

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990; D Cash

Accrual

D Other

c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB GIrcUlar A-1337 x cvi susit v ivanis vian b5 o500 e £ams v s s a5e 5500 i §)a0 #1655 S8R0 S5 SRS S 0 SHe R i s

Yes | No
2a X
2b| X
2¢c| X
3al X
3b| X

BAA

TEEAOT11L 12/22/08

Form 990 (2008)




[

2008

Open to Public
Inspection

(SFErIr-lIIEQg{]U(IJ-rEéQAD-EZ) Public Charity Status and Public Support

To be completed by all section 501 (c)3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
[Part | [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section T70(b)(1)(AXi).

2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)(1)(AXiii). (Altach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AXiii). Enter the hospital's
name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bY1}AXiv). (Complete Part 11.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)(AXvi). (Complete Part I1.)

8 A community trust described in section 170(b)}(1)}AXvi). (Complete Part II.)

©

|___| An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipis
from aclivities related to its exempt functions — sub!)ect 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 acqmred by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more _Eubliciy supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b [ ]Type Il ¢ [ ] Type Il = Functionally integrated d[ ] Type ll— Other

By checking this box, | cerlify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tstg}%rz f)o(lé'glda{lon managers and other than one or more publicly supported organizalions described in section 509(a)(1) or section
a

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check tis BoX: sarmvies e e imyens aEsamans s e v vaaiva SRR T e b S TR Eers: Fs waes

g Since August 17, 2006, has the organization accepted any glft or contribution from any of the following persons?

(i) a person who directly or indirectly controls, either alone or fegether with persons described in (i) and (jii) .
below, the governing body of the supported OrganiZation?. ... vt 119 ()

(ii) a family member of a person descnbed in (i) above? .................................................. | 11 g (ii)
11 g (i)

h Provide the following information about the organizations the organization supports.

(i) Name of Supported

Organization scribed on lines 1-9 organization in col. [ the organization in | organization in col.
above or IRC seclion (1) listed in your col. (i) of ()] orgamzed in the
(see instructions)) ogo\,ernlng your support? S.7
locument?
Yes No Yes No Yes No

(i) EIN

d')Type of orgamzal;on
(de

(iv) Is the

(v) Did you nolify

(vi) Is the

(vii) Amount of Support

Total

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

TEEAQ401L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E2) 2008 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

)

Section A. Public Support

g:;ﬁgﬁfggyfna;’ {or fiscal yoar (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008

(f) Total

1 Gifts, grants, contributions and
membefshlp fees received. SD

not include 'unusual grants.’ 17914568.| 18395817.| 18287984. 17262559.| 17767784.|8

9,628,712,

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

3 The value of services or
facilities furnished to the
organlzatmn by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge......

0.

4 Total. Add lines 1-3........... 17914568.| 18395817. 18287984.| 17262559.| 17767784.|8

9,628,712,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

0.

6 Public support. Subtract line 5
fromlined................... 8

9,628,712,

Section B. Total Support

gggi';“'gﬁ{gyf’na)r {or fiscal yoar (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008

(f) Total

7 Amounts from line 4.......... 17914568.| 18395817.[ 18287984.| 17262559.| 17767784.|8

9,628,712,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar Sources ............... 210,325, 315,527, 460,416, 325,052, 108,593.

1,419,913.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on........vviiinnnn

10 Other income. Do not include
gain or loss form the sale of

capital assets (Explain in
Part IV.). .SEE. P%RT.IV.... 558. -14,892.| -379,573.

-393,907.

11 Total support. Add lines 7 ;
through ?8 ................... 9

0,654,718,

12 Gross receipts from related activities, etc. (see instructions).............ooi i | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DoX and SEOD MBI . . ... ..ttt ettt ettt et e et et n et e e et e e et e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (). ...t 14

98.9%

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... 15

98.3%

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization...............cooiiiiiiiiiiiiiiiiinin

.........

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box’_ |:|

and stop here. The organization qualifies as a publicly supported orgamzation ..........................................

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and’ stop here. Explam in Part IV how - [:I

the organlzallon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2007. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organlzat:on meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the .
’ H

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. .

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

BAA Schedule A (Form 990

TEEAD402L 12117/08

or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008

INDEPENDENT TELEVISION SERVICES, INC.

52-1654276 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. S
not include 'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUTPOSE: i s v s b i wvs i

3 Gross receipts from activities that are
not an unrelated trade or husiness
under section 513 .. ........ ..l

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.. .o voviin vosvnsme va

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .

6 Total. Add lines 1-5...........

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. . \vvneerereinnenenans

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000..

cAddlines7aand7b...........

8 Public support (Subtract line

Jecfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities lo oans, rents,
royalties and income form
similar sources...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b..........

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
reqularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
caplt?e,zissels (Explain in

13 Total support. (z4iins 9, 102, 11, 20d 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

.............. 15 %
16 %
.............. 17 %
18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization................. > [:]

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... ik H

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAC404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

INDEPENDENT TELEVISION SERVICES, INC, 52-1654276

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004
BOND AMORTIZATION EXP -5,864.

SALE OF SECURITIES 6,803. 6,422.

OTHER INVESTMENT INCOME =379,573. =21 ,695.

TOTAL 3 0. $ -37%,573. § -14,892. § 558. § 0.




Schedule B OMB No. 1545-0047

ﬁ,Fr"JS(').?PFO)' En Schedule of Contributors

Department of the Treasury > Auafh go Form 990, 990-EZ and 990-PF 20 08
i Beenie Sar s ee separate instruclions.

Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(__3 ) (enter number) organization

| [4947(2)(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) 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 I1.)

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(2)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

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,
aggregate contributions or be?uests 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 |, II, and IIl.

|:|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,
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.) ...t enienieens >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) bul they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their 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-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 920-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ701L 12/18/08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Contributors (see instructions.)
(@) (k) © (h
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [CORP. FOR PUBLIC BROADCASTING _ _ __ ___________ Person
Payroll .
1401 NINTH ST., NW___ _________ _____________|%___ 13,517,784.| Noncash | |
(Complete Part Il if there
|(WASHINGTON, DC 20004-2129 | is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |PUBLIC BROADCASTING SERVICE ___ _____________ Person
Payroll | |
2100 CRYSTAL DRIVE % ____ 600,000.| Noncash | |
(Complete Part Il if there
|ARLINGTON, VA 22202-3785 | is a noncash contribution.)
() (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |FORD FOUNDATION ] Person
Payroll | |
320 EAST 43RD ST. _ _ __ _ _ _ P ____ 500,000.| Noncash | |
(Complete Part Il if there
|NEW YORK, NY 10017 ] is a noncash contribution.)
(€)) (b) (© (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4  |WILLIAM & FLORA HEWLETT FOUNDA. _____________ Person
Payroll | |
2121 SAND HILL ROAD _ _ __ ___________________|5 __2,000,000.| Noncash | |
(Complete Part Il if there
|MENLO PARK, CA 94025 is a noncash contribution.)
() () © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
| [ Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L 08/05/08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1 of 1 of Partll

Name of organization

INDEPENDENT TELEVISION SERVICES, INC.

Employer identification number

52-1654276

Part Il [Noncash Property (see instructions.)

() o (b) , (© (d)
No. from Description of noncash property given FMV (or estlmaie; Date received
Part| (see instructions
N/A
$
(@ o (b) ) (c) (d)
No. from Description of noncash property given FMV (or estimale; Date received
Part1 (see instructions
$
(a) L (b) , © ()
No. from Description of noncash property given FMV (or eshmate; Date received
Part | (see instructions
$
2 - (1) . (© . O
No. from Description of noncash property given FMV (or eshmale; Date received
Part | (see instructions
$
(@ - (b) ) (c) (d
No. from Description of noncash property given FMV (or esllmateg Date received
Part| (see instructions
$
(@ . (b) _ (© @
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) (2008)

TEEAOQ703L 08/05/08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

INDEPENDENT TELEVISION SERVICES, INC.

Page 1 of 1 of Part Il
Employer identification number
52-16542776

[Part Il IEchu_sivqu 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 111, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) ........... 5 N/A
(a) (b) © (d)
N%a'rrtolm Purpose of gift Use of gift Description of how gift is held
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) © (d)
Ng.afrrtolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% frrtolm Purpose of gift Use of gift Description of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© (d)
N% f:tﬁlm Purpose of gift Use of gift Description of how giftis held
a
(e)

Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

TEEAQ704L 04/01/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2008
Ament o reasl Attach to Form 990. To be completed by organizations that Open to Public
E«?g?ngFRgt»e;uTsTar?.ﬁcew answered 'Yes," to Form 990, PartFI,V, Iinesyﬁ, ,8,9,10,117, or 12, Ingpection
Name of the organizalion Employer Identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear................

Agagregate contributions to (during year).....
Aggregate grants from (during year)........
Aggregate value atend of year.............

g bW =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organizalion's exclusive legal control?..................... I:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
IMPErMiSSIDIE Private DENEI 7 2. ittt ettt et et et et e e e e e e e e e e e e e I_lYes [—l No

[Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfotmhpi?te lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
0 e lax year.

Held at the End of the Year
a Total number of conservation easements. .. ... i i e s 2a
b Total acreage restricted by conservation easements. ..........ccovviiiiiii i, 2b
¢ Number of conservation easements on a certified historic structure includedin (@)............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
32 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it NolAS? ... ... . i i e [:I Yes [:] No
6 Staff or volunteer hours devoted to monitoring, inspecling, and enforcing easements during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » $

Does each conservalion easement reported on line 2(d) above satisfy the requirements of section

170 E) (1 and TTOMIBIIDT oo ve s i cnwins, 55,05 ves, 58 553 595 s o5 3R va TaETas S e PREWRE Y T TaeRs D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservalion easements.
[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... i crai e i aia e ens =5
(i) Assets included in Form 990, PArt X . covima snevamovent ous vivm ies e 5y oaf S99 58080 585 680 Soies 1o e =5

2 If the organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, line T.....ooooooiiiiii >3
b Assets included in Form 990, Part X . .. oovooreeeei s R S, S S S S SR »5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2008

TEEA3301L 12/23/08




Schedule D (Form 990) 2008 INDEPENDENT TELEVISION SERVICES, INC. 52-16542776 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. |—| Yes HNo

Part IV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

included an FOrmMIQ90: PartidT .o vu sue s wos v ire vioe 6575 30 516 s05 540 400 e svie) m W iesst s e R e, s 90 S8 0
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not D ¥ DN
es 0

C Beginning DalamCe . . ..ottt e e 1c
d Additions during the Year. .. ... s 1d

2a Did the organization include an amount on Form 990, Part X, line 217, ... it |:| Yes |:|No
b If 'Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. .....
b Contributions..................
¢ Investment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facilities
and programs .........ovevnnnn

f Administrative expenses........

g End of year balance............
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment *> %

¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are hield and administeied for the
organization by: Yes No
() unrelated Organizalions. . .. ..u ittt e e e e e e e e e e 3a(i)
(1) relater OTQERIZAIONIES s s s sevesmsims e s s S SRR i S SRS V08 BT R RS SR B RS B8 3afii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ...t 3h
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b?)Co_sl or other (c) Depreciation (d) Book Value
(investment) asis (other)

bBUIldiNgS. . ..o
¢ Leasehold improvements. ..................
S EQUIPMENE oo i susvin is v i s s
€ OB omin svmmemiy oy s s ATe 0 b S 255, 645, 189,234, 66,411.
Total. Add lines 1a-1e (Column (d) should equal Form 9390, Part X, column (B), line 10(¢).)..........cc.cuvuuuiuienn.. > 66,411,
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08




Schedule D (Form 990) 2008 INDEPENDENT TELEVISION SERVICES, INC.

52-1654276 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of securily or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and olher financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) ling 12) *»

[Part VIIl [ Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

{b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15).

|Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)  »

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4
[Part XI |[Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIILcolumn (A), INe 12). ..ottt 18,054, 338.
Total expenses (Form 990, Part IX, column (A), N8 25). .. ... ttut ittt et 19,906,197.
Excess or (deficit) for the year. Subtract line 2 from lINe 1... .. ..ottt e eaens -1,851, 859,
Net unrealized gains (105S€5) 0N INVESIMENES. . ...ttt e e e e
Donated services and use of facilities. ... S SRR e, SR R SR R e i
LT g =] 0 =Y {0 L Y1
Prior period adjustments . .. ... oo e
Other (DestrbEINT PAFL XM smvmmin romimsmenme oo e smis omemm s & sRvevin Sl s ssiers 4 s s o
Total adjustments (Net). Add lINes 4-8. ... ... . e i i et a e e
10 _Excess or (deficit) for the year per financial statements. Combine lines3and 9. ...............ooviiniiiinnnn.. -1,851,859.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................coiviiiiiiinn... 1 18,054, 338.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. ....... ... i 2a
h Donated services and use of facilities...........cooiiiii i 2b
¢ Recoveries of prioryear rantSa.vavmvve mmed e siein 1% wen it ent Fes ks 56 5 2c
d Other (Describe in Part XIV). ..o i 2d
e Add lines 2a through 2d. . ... .. .ot e e e e 2e
3 SUbract lINe 2@ from B L.ttt ettt et e et e e e e e e e e e 3 18,054, 338.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. da
b Other (Describe inPart XIV). oo ovviiiiniiii i i i an s 4b
CAAANNES AR AN BB .o v e v sonis b o 508 4 e e 0G0 ¥, S5 0. 50, SRS 105 S S B P SV R s e 4c
5 Total revenue. Add lines 3 and 4c¢. (This should equal Form 990, Part 1, line 12.) .....o.viuiieiianan . 5 18,054, 338.
[Part XIll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . .. ...... ..o e 1 19,906,197.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . ........oviiiiiiiii i 2a
b Prior vear adiustiments.. .. v oo s sm v 055, 505, S0 ovi 200 S v o SR Saesm ivees 2b
¢ Losses reported on Form 990, Part IX, line 25........ooviviiiii .. 2c
d Other (Describe iNPart XIV). ... oo e 2d
e Addilines 2aMNEONGN 2. cuunan o o s msiom e e ms e S s S R v (SR R0 Al S B 2e
3 Subltast e Re M TNE Tocu invnmsn i cummon st e s s i ey s s @y i R S v o o 3 19,906,197,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a
b Other (Describe inPart XIV). .. ..o 4b
CAdd lInes da and b ... .. . e 4c
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 183 . ......ooviieenieiiinan.. 5 19,906,197,
[Part XIV_| Supplemental Information

oo NG AWM

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Schedule D (Form 990) 2008 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




SCHEDULE J Compensation Inforimation OMB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 20 08
Attach to Form 990. To be completed by organizations that Open to Public
D e iy answered 'Yes' to Form 990, Part IV, line 23. Inspection

HName of the organization

INDEPENDENT TELEVISION SERVICES, INC.

Employer identification number

52-1654276

[Part] |Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If line 1a is checked, did the organization follow a written policy regarding payment or reimbursement or provision of all
of the expenses described above? If 'No,' complete Part [l to explain........ ... 1b
2 Did the organization require substantialion prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a7.......... i iiiiiiiiii i 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitlee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a:
a Receive a severance payment or change of cantrol payment? ... ... e da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ............. ... .. ... ... 4h X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... 4c X
If "Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only 501(cX3) and 501(c}4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: {
T T o0 T TF2= (L) Y 5a X
b ANY Felated OrGaNIZatioN ? ...ttt et ittt et ettt e et e e e e e e 5h X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Parl VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OFQANMIZANIONT. . o .ttt et ettt e e et e e e e e e e e e 6a X
B ANY related Organization? . . .. .. .ttt 6h X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes, describe in Part 1. ... oo 7 X
8 Were any amounts reported in Form 990, Part Vll,gpaid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)7? If 'Yes,' describe inPart Il ........................... 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

TEEA4101L  12/23/08
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. OB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 2608
> Attach to Form 990. To be completed by organizations to provide
Department of the Treasu additional information for responses to specific questions for the Open to Public
Interhal Reveriis Sonecs Y Form 990 or to provide any additional information. Inspectlion
Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
- FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS _ _ _ _ _ _ _ _ _ _ _

MARKET COMPARISONS ARE COMPARED TO EXISTING SALARY STRUCTURE. PERFORMANCE

EVALUATIONS ARE DONE ANNUALLY. DEPARTMENT DIRECTORS RECOMMEND SALARY CHANGES. THE

___CFO_MAKES FINAL SALARY DECISTONS WITH PRESIDENT. _WITH REGARD TO THE CFO'S SALARY, ___
___ITVS MAINTAINS A PUBLIC FILE AVAILABLE UPON REQUEST. ALSO_ITVS' TAX RETURNS ARE

BAA For Privacy Act and paperwork Reduction Act Nolice, see the instructions for Form 990, TEEA4201L  12/19/08 Schedule O (Form 990) 2008




