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Under section 501(c), 527, or 4947(a)(1) 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 salisfy state reporting requirements.

OMB No. 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning 10/01 , 2009, and ending 9/30 , 2010
B Check if applicable: C D Employer Identification Number
[ Jaddess cange | IRSTabel | INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

Name change
Termination

L Application pending

orpint 1651 BRANNAN STREET, SUITE 410

Initial return spif:ieﬁc SAN FRANCISCO, CA 94107
Instruc-
tions.

Amended return

E Telephone number

(415) 356-8383

G Gross receipts $

19,070,488,

JUDY TAM

F Name and address of principal officer:

SAME AS C ABOVE

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

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

Yes |X[Ho
Yes Ne

| Tax-exempt status [X]501¢c) (3 )< (nsertno) [ [4947¢)() or [ |527
J Website: » N/A H(c) Group exemplion number ™
K Form of organization: mc::upurahon I_l Trust |_] Association |_| Other ™ I L Year of Formation: 1989 | M State of legal domicite: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activities: DIVERSE & INNOVATIVE TV PROGRAMMING, _
§ _______________________________________________________________
Bl e e e e e
| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of ils assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)...............ooiiiiiiiiiiin 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
£ 5 Total number of employees (Pa_rl Vv, Iine 27 ) PP 5 65
B 6 Total number of volunteers (estimate if necessany). ..ot 6 2
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12, .. ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... it 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).........oooiiiiiiiii 17,767,784, 18,167,997,
2| 9 Program service revenue (Part VI, ine 2g) . .. ... 177,961. 180, 681.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. .......coviviiiiniinnn. 108,593. 94,716,
@& 1 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 18,054, 338. 18,443,394,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............oinan.
14 Benefits paid to or for members (Part IX, column (A), line 4} ..............ooiiiinnn,
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... .. 4,410,581. 4,385,215,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
1% b Total fundraising expenses (Part IX, column (D), line 25) > 105, 920.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) . ...t 15,495,616, 14,956,211,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 19,906,197. 19,341,426,
19 Revenue less expenses. Subtract line 18 fromline 12..... .. ...oiiiiiiieiiiin... -1,851,859. -898,032.
4 Beginning of Year End of Year
'§§ 20 Total assels (Part X, lINe 18] .. ..ottt 23,606,923, 22,728,526,
ig 21 Total liabilities (Part X, liNe 26) . . ...t e 8,406,026, 8,358,736,
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20............................ 15,200,897. 14,369,790.
[Part Il Signature Block
s gl g, o o s o, ol oo by e et ot ., et of my i b
Sign A }I’A Ao j = | u/ L5
Here Signalure of dfficer [ Date
> JUDY TAM . EXEC.V.P. CFO/C00
Type or print name and tille. (@
' bt Tomacn  [Repmegadfentprma romoer
Paid Preparer's %’/W ﬂm }4 g?‘rl:;:;loyed >
Pre- \ shanature P> CHARLENE R. SMITH, CPA 5/27/11 P00237963
'c;reer S F|rm’s;’|arrllfe (or GRANT & SMITH, LLP
Only  [emplovedd. B 505 FOURTEENTH ST., SUITE 950 En_ > 94-3169649
ZP+4 OAKLAND, CA 94612 Phoneno. ® (510) 832-0257

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

iﬂ Yes

|—]No

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

TEEAOT13L 12/29/09

Form 990 (2009)




Form 990 (2009) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
[Partlll | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
DIVERSE & INNOVATIVE TV PROGRAMMING.

FOrm 990.0F BIOEZY, . .. 0 s s mmrsomsimss soms st toms s sy s manst 15med, Ttamsimstss 7. rmsbemnoid SIS e T8 SRR YREI SER D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... |:| 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) lrusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reported.

4a (Code: | |y (Expenses $ 18,179,243, including grants of ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses b 18,179,243,

BAA TEEAQI02L  07/20/09 Form 990 (2009)




Form 990 (2009) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

[Part IV |Checklist of Required Schedules

10

1

12

Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . . . o

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 €, Parf L ... ... .. .couiuin e s ine svn ian s ssnain don s svs ienvas vevains

Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C.Batl llcives vim vivvss o 550 55min 578 V800 9000 5 S0 oTh 550 S 8, 0 S0 I it S0 e e B0, 60 4703 e e

Section 501(c)4), 501(c)X5), and 501(c}6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part lll. ... ... . i

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
me\;I?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
AFEN s orsasons v cuasi stacwcins ot s sinat 1V i SFPATTA aSaT §1Ta a EA BT BT SESA H EER (OB SR SR PR BRI e SR S B

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 .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part I . . .. ... e

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
SCHodUIE BrPalt IV arvrom qos vmons qun w0 me s e s o sin wa et v cuonnaer T8 Mo veeie i Sams vis o aumums

9

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
"Yes, ' complete Schedule D, Part V. . ... .. .. e e e

10

Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VIl, VIll, IX, or
X as applicable. . .. .. .. e

n X

° Bidpthe; c‘J/rfganizalion report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
1

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIl . ... ... i,

@ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... i,

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... e

® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

¢ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48?7 |f'Yes,' complete Schedule D, Part X...............

Did the or%anization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XII, and XIL. . . .o e e

12 | X

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

15

16

17

18

19

20

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional. .....................c....... |12 A X

13 X

14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’' complete Schedule F, Part[...............

14b X

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

15 X

Did the organization report on Part X, 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, Part Ill...... ... ... c.ciirieveuinn..

16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part I ... e i

17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines: Terand 8a? If *Yes," complete . Sehetltle G Parbll cu i v v s s sast s i 39 i i 70 758 V1 S8 6

18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,'
complete SCRedtle G, Part Il .. v oo va v i i iet it st sena s e ss tos tm bins s se va sin v min e simmiacs mim simi s e imie sime s m e sim

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H..............ccoiiiiiiiiiinnn...

19 X
20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)




Form 990 (2009) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg)(ort more than $5,000 of %fanls and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Parl
IX, column (A), line 27 If 'Yes," complete Schedule I, Parts land Ill......... . .. i, 22 X

23 Did the organization answer 'Yes' to Parl VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asn(,:Li] fgrr!ne‘g officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - X
CHEAUIE . . o o e e 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 day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schicdule K. If NG G0 10 NNe: 25 mmm s sns aurimps s i 15% Sms s T valea oo 16 He s es S sie s o8 i S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1axX-EXEmMPE DONUS T . . e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear? ................. 24d

25a Section 501(c)3) 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 | ....... ... i i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sehedtlel; Parkl. vl s saeh oim 57 Soavmmm ios FEinmes o5 SR s e 5 i YR SRR R Er R faE e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's [ax year? If 'Yes, complete Schedule L, Part Il . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee. substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
SCHetUle F: PArE s srimsnssion i i i s st i s s S s T i iR St SR 5 S Fsmas s 27 X

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedule L, Part IV . . ..o e et e e e e e 28h X
¢ An entily of which a current or former officer, director, trustee, or key employee of the organization (or a family member,
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV. .................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 Schedule M. ... ... .. ... i s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehadiile N PAR [ s s des 0 4507 50 5 o o 57 B T T3 s T G900 e ¥ e O R AR AT S RIS ST T 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L.. ... .. .. . . . . . i s 33 X
34 ‘tNaS lthe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ill, 1V, and V, - "
7= S
35 Is any related organization a controlled entily within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
PArt Ve IO 200 v i vaias e s i it it oo 57668 S08 8 AT e 957 NS08 16 41N ST S BTSN U R S TR N W e sk 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2. ... .. .. .. i e et 36 X
37 Did the organization conduct more than 5% of its activities 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 VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. . ... ... .. .. . . . . i i 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12/10




Form 990 (2009) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 5

[PartV__ [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 ............ ... i 1a 243
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
(gambBling) WINNINGS 10 PrizZe WINNEIS 2 oo ottt e e et e e e e e e e et e e e e 1c| 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 . . ... ... . i 2a 65
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 T1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TR I Z. Lt ottt e et e 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 authonly over, a
financial account in a foreign country (such as a bank account, securities accoun! or other financial account)?......... 4a 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 parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5h X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
I D] T ST I = =13 (o PP 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . ...t i e e 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
o [=Ta (81410 1= PP S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
DIOVICEE 1D THE BAVOTT 1n v v 5w g 2t woirs dod 450 a0t shess 0 TaT bt S5t s5608 S35 575 s S Do 31558 RaELE T $560h W A0 S0 D844 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOTIN BIBIT o o sanrsn o 15358 e ST o Sty IOeg SR T ot iR s AR, SRR, 494 e IR R T AR St R S A AR SSR Sk 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... l 7dl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENETI COMITAC 2. . o . o ettt e et et et et et e e e et et e et e e e e e e e 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
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed? ..... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . ... ... ittt ettt et e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... ... . i 9a
b Did the organization make any distribution to a donor, donor advisor, or related person?................coiiii s 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders........ ..., 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... .. . i 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 104172.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
BAA Form 990 (2009)

TEEAD105L 0212/10




For

m 990 (2009) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body ...............oviiiniiin.... 1a 13
b Enter the number of voting members that are independent .. ............................. 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direclor, IruStee OF KeY MmMIPIOYEE 7. ... ..ttt ittt et e et et et e e e e et e e e e e e 2 X
3 Did the organization delegate control over management duties 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
since: the prior EGm990 WES T8 P swams sws varevems 5o 1oh sis aimueis 1% SIeTeers 53 Sess o I uien o W Srsmas o
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 stOCKNO eSS 7. . . ..ottt e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVETIING DOTY T e s saman o e v S ams s e 10 Tl Vs e g S0 B4 S o Tt B T B0 a0 350 e e i i 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. | 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The gOVEIMING DOUY 2. . .ttt e e e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... .. . . e 8h| X
9 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............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . ... ..ot 10a X
b If "Yes,' does the organizalion have writlen policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................ooiiiiiiieinn.. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... | 11 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If 'No," gotoline 13 .........cvvviriiiiiiiieninnn, 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONTIIC S 7 L L 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS ONG . . . . .. . e e e e 12¢| X
13 Does the organization have a written whistleblower policy? ... . ... ... o i 13 [ X
14 Does the organization have a written document retention and destruction policy? ......... ... i, 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 CEOQ, Executive Director, or top management official. . ... ... ... i, 15a] X
b Other officers of key employees of the organization. . .SEE .SCHEDULE. O... ... ..c0oiiiiiii e, 15h] X
If "Yes' to line 15a or 15b, 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
Nty AUIING ENE VAT . . ottt et e 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 16 SUCH arranTBIMIBRIST .« cvn cu s vii s vin v s siniaia s ilasid s5's v e i 55 188 4 TaE waa Fi0e 6450 oala 8 16h

Section C. Disclosures

17
18

19

20

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

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.

|:] Own website D Another's website Upon request

Describe in Schedule O whether (and if s0, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» INDEPENDENT TELEVISION SERVICE 651 BRANNAN ST., #410 S. F. CA 94107 (415) 356-8383

BAA Form 990 (2009)

TEEAD106L 02/05/10




Form 990 (2009) 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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

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

e List 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 capacily 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 directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[—] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (9] (D) (E) (F)
Name and Tille Average Position (check all thal apply) Reportable Reporlable Estimated
perweek | 82| 2] Q12 | 3&| 3| Cimpersatoniom R i il
2| Elsla |27 3 (W-2/1099-MISC) (211098 MISC) from the
2ela|l |3 |l=8] 8 organization
go | § o | 8a and related
E g i:_. % £ organizations
@ § %
_GARRY_DEENY, ASSOC. DIR.WPTV
CHAIRMAN 1 X X 0. 0 0.
ROBB MOSS__ _ _ __ _______]
BOARD MEMBER 1 X 0. 0. 0.
PETER JAs2I __ ___ ____ __ |
BOARD MEMBER 1 X 0. 0. 0.
MARGARET WILKERSON _ |
BOARD MEMBER 1 X 0 0. 0.
BATHSHEBA J. MALSHEEN _ __ |
VICE CHAIR 1 X X 0. 0. 0.
SALLY JO FIFER . . |
PRESIDENT 40 X X 200,770. 0. 0.
TED RUSSELL _ |
BOARD MEMBER 1 X 0. 0. 0
LISE YASUI, INDEP.PRODUCER_ |
BOARD MEMBER 1 X 0. 0. 0.
MAURICE BRESNAHAN _
BOARD MEMBER 1 X 0. 0. 0.
JANE C. WAGNER_________ |
TREASURER 1 X X 0. 0. B
_PETER_LUDE, SR.VP-SONYELECT |
BOARD MEMBER 1 X 0. 0. 0.
_BEVERLY SINGER,AS.PROF.ANT |
BOARD MEMBER 1 X 0. 0. 0.
Juby TaM
EXEC VP.CFO/CQ0 40 X 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.
JRAMES SOMMERS |
SR.VP-CONTENT MGMT 40 X 120,461. 0. 0.

BAA TEEAQI07L 11/10/09 Form 990 (2009)




Form 990 (2009) 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) (F)
Name and Tille Average | Posilion (check all that apply) Reportable Reportable Estimated
hours  ——— o | = 2] = | compensalion from compensation from amount of other
per week| 212X |2 B&]e the organization related organizations compensalion
&z g 2 "; o x| 3 (W-2/1093-MISC) (W-2/1099-MISC) from the
3ela|5 3 al @ organization
gel§ B 3o and related
o g g el 3 organizalions
gl = &1 3
8 g
d g
a
T TOMAL e i 731,016. 0. 0.

2 Total number of individuals (including but not limited to those listed above) 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. .. ........ .. . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such
75 177 T 13 - ) oo 0o PO 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person. ..................c.coiiiiiiiiiiuieonin.. 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) , C)
Name and business address Description of Services Compensation
GOULD TAMARA 1901 KENYON ST., NW WASHINGTON, DC 20010 PROGRAM CONSULTANT 120,012,
REEELTIME COLOR $686 63RD ST. OAKLAND, CA 94609 EDITOR 220,961,
HEATHER BUTTERFIELD 11847 GORHAM AVENUE LOS ANGELES, CA 90049 LEGAL SERVICES 107, 347.

2 Total number of independent coniractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 3

BAA

TEEAD108L 01/30/10

Form 980 (2009)




Form 990 (2009) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 9
[Part VIII| Statement of Revenue
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#,| 1a Federated campaigns......... T1a
Z=| b Membership dues............. 1b
g.% ¢ Fundraising events............ 1c
gg d Related organizations......... 1d
2% e Government grants (contributions) .... [ Te 395,000.
Eg f Al other contributions, gifts, grants, and
@ g similar amounts not included above ... | 1f| 17,772, 997.
Eo| g Noncash contribns included in Ins Ta-1f:. . ..
8| h Total. Add lines Ta-1f............................... » 18,167, 997.
o Business Code
g 2a ANCILLARY INCOME 147,667. 147,667.
e b RETIMBURSED EXPENSES 33,014, 33,014,
o
]
-
§ f All other program service revenue.. . .
& | gTotal. Add lines2a-2f............................... > 180,681,
3 Investment income (including dividends, interest and
other similar amounis) .............oovininiiinnn.n.. 97,549, 97,549.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties. ... ..ooiii i >
(1) Real (i1} Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or (loss) .. . .
d Net rental income or (1088} ... ...cvvviiiiniiiiiann. >
7a Gross amount from sales of DB enmlies i Othar
assets other than inventory. . 624,261,
b Less: cost or other basis
and sales expenses . ... ... 627,094,
¢ Gain or (l0ss)......... -2,833,
d Net gain or (I05S) .. ..ot > -2,833. -2,833,
w | 8a Gross income from fundraising evenls
2 (not including.
E of contributions reported on line 1¢).
£ See Part IV, line 18................. a
:='=_J b Less: direct expenses............... b
= ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... »
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold. . ........... b
c Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
“wa__
b___
c_
d Allotherrevenue ...................
e Total. Add lines 11a-11d ............................ L
12 Total revenue. See instructions. . .................... > 18,443,394, 177,848. 0. 97,549,
BAA TEEADI09L  02/12/10 Form 990 (2009)




Form 990 (2009)

INDEPENDENT TELEVISION SERVICES, INC.

52-1654276

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) 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
7b, 8b, 9b, and 10h of Part VIl

(A)
Total expenses

B)
Program service
expenses

©
Management and
general expenses

©)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21
22
23

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
UNS2Y wommvann mremii vis Seameeam s Pa5 s
Grants and other assistance to individuals in
the U.S. SeePart IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 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
section 4958(f)(1) and persons described in
section 4958(C)B)B). .. ...

Other salaries andwages. . .................

Pensicen plan contributions (include section
401(k) and section 403(b) employer
contributions). . ...

Other employee benefits. .. .................
Payroll 1a%es o svvvn o avs s sme s wos s
Fees for services (non-employees) . ....... or

cAccounting. ...
dlobbying........... ... L
e Prof fundraising svcs. See Part IV, In17... ..
f Investment managementfees...............
1 T R
Advertising and promotion..................
OHCE- EXPBNSES s pe s 5 oW S s
Information technology. . .. ..................

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

Conferences, conventions, and meetings. . ...
Interest ................ ... e
Payments to affiliates .. ....................
Depreciation, depletion, and amertization . . ..

INSURANGE. .o cice vmmn s nas svmmm s s ..

Other expenses. Itemize expenses not
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
BEIOW Yirrsin o e s tne ey Peavnaems

a LICENSING AGREEMENTS

364, 316.

324,683,

39,633.

0.

0.

0.

3,199,0096.

2,583,900.

546,127,

69, 069.

124,914.

102,067.

20,432,

2,415,

420,763,

343,805.

68,824.

8,134,

276,126,

225, 622.

45,166.

5,338.

143,373,

143,103.

270.

21,743,

21,743.

9,010.

9,010.

14,418.

14,418.

820,254.

813,310.

6,944.

130,783,

94,374.

30,325.

6,084.

448,328.

351,883,

85,645.

10, 800.

197,022.

175,007,

18,536.

3,479.

186,176.

138, 981,

47,195.

27,807,

16, 885.

10,922.

75,523.

52,461,

23,062,

10, 685,971.

10,685, 971.

759,887,

758,465,

1,422,

564, 440.

559,815.

4,542,

83.

539,175,

491,850,

47,325.

114, 629.

110,186,

3,925.

518.

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

217,672,

206,875.

10,797.

19,341, 426.

18,179,243.

1,056,263,

105, 920.

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

TEEAO110L

02/05/10

Form 990 (2009)




Form 990 (2009) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 11
[Part X | Balance Sheet
) B
Beginning of year End of year
1 Cash — non-interest-bearing. . ...... ... i i e 300.[ 1 300.
2 Savings and temporary cash investments. ...........coiiiiiii i 4,636,431, 2 1,976,176,
3 Pledges and grants receivable, net. . ... ...t 16,038,137.| 3 17,616,411,
4 Accounts receivable, net ... .. e 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il 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
$ 8 Inventories for sale Or USe. ... ... i s 8
s| 9 Prepaid expenses and deferred charges. ... i 36,272.| 9 41,703.
10a Land, buildings, and equipment: cost or other basis. | 10a 228,255,
Complete Part VI of Schedule D
b Less: accumulated depreciation.................... 10b 180,653, 66,411.(10c 47, 602.
11 Investments — publicly-traded securities. . ...........coviiuiiiieiieriiiiieinnn. 2,829,372. |1 3,046,334.
12 Investments — other securities. See Part IV, line 11.................ooiiiinn 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssels. ... .o i 14
15 Other assets. See Part IV, line 11, ..o e 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .................o.... 23,606,923.]|16 22,728,526,
17  Accounts payable and accrued eXpenses.........ovieiierereiieiiiiaenn 531,163.|17 587,279.
T8 GrantS DAVABIE ...« 1ss sonms e e sirie s sisls ook slbia s g 00T S0 T S S0 §o SRR 7,874,863.]|18 7,771,457,
19 Deferred FEVEMUE . . .ottt et ettt e e e e e e e et et e 19
',‘ 20 Tax-exempt bond liabilities ... ...t 20
A1 21 Escrow or custodial account liability. Complete Part [V of Schedule D........... 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
.:‘ highest compensated employees, and disqualified persons. Complete Part |l
IE OF SohEdUlE L. v v svvimmmnmms s wmmsasin 18 s LRaES S0 SR GRS G SRR S 22
s | 23 Secured mortgages and notes payable to unrelated third parties ................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D. . ............... i 25
26 Total liabilities. Add lines 17 through 25. . ... ......coiiiiiii e 8,406,026.| 26 8,358,736.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
g 0T OOV TN v o e 50 S0 PSS 0 5 e A 435 15,200,897.| 27 14,369,790.
& 28 Temporarily restricted net assets. ... 28
5|29 Permanently restricted net assets. ... ... it 29
R Organizalions that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 capital stock or trust principal, or current funds. ....... ..., 30
8 31 Paid-in or capital surplus, or land, building, and equipment fund................ 31
L] 32 Retained earnings, endowment, accumulated income, or other funds............ 32
€| 33 Total net assets or fund balanCes. ..................ccooiiiiiiiiniiie, 15,200,897.]33 14,369,790,
S | 34 Total liabilities and net assets/fund balances. ... ..........c..covueiieaiinanan... 23,606,923.| 34 22,728,526,

oy
>
>

TEEAD111L 01/30/10

Form 990 (2009)




Form 990 (2009) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 12
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form $30: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X
b Were the organization's financial statements audited by an independent accountant?. . ........... ... ... i 2h| X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both: . ... . e
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1337 . o ettt e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................. ... 3b

BAA

TEEAQ112L 02/05/10

Form 990 (2009)




OMB No. 1545-0047

(%Erﬂ,Eggé"h%g%_Ez) Public Charity Status and Public Support 2009

Complete if the organization is a section 501(0)(3? organization or a section 4947(a)(1)
nonexempt charitable trust.

Open to Public

ﬁ?é’f’n'éﬁ”éz‘vé’ﬁu”;eslﬂ“v?fé"" > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

|[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

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).

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: _ _

D An organization operated for the benefit of a college or universily owned or operated by a governmental unil described in section
170(b)1)AXiv). (Complete Part I1.)

6 HA federal, state, or local government or governmental unit described in section 1T70(b)(1)}AXV).
X

An organizalion that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1)}A)Xvi). (Complete Part Il.)

(31}

8 A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)
9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) ne 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). (Complete Part Ill.)
10 An organization organized and operated exclusively to test for public safely. See section 509(a)4).
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 Eub!icly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c |:| Type lll — Functionally integrated d D Type Ill— Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
'tjiaagn foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@@).

If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHECR RIS DOR s o ame som vamenss w tim 59 0% it S SFRE 0 w2ih T30 VHATRES NG SATVATR 108 i AT TV TR A IR SRS IR T TSR 1

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

-

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i) )
below, the governing body of the supported organization?. . ........ ... i i 11g(i)
(i) afamily member of a person described in () above?. ... ... ... . . 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... ... i 11 g (iii)
h Provide the following information about the supported organizations.
(i) Name of Supported (i} EIN (iii) Type of organization (iv) Is the (v) Did you natify (vi) Is the (vii) Amount of Suppoert
Organization (described on lines 1-9 organizalion in col. | the organization in | organization in col.
abave or IRC seclion (i) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? u.s.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 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 I.)
Section A. Public Support

Cal i
bgg‘?;,‘g;’n'gyi"n‘;r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membership fees received. SDO

not include ‘unusual grants.’y.. | 18395817.| 18287984. 17262559.| 17767784.| 18167997.(89,882,141.

2 Tax revenues levied for the
organization's benefit and
either Baid to it or expended
onitsbehalf.................. 0.

3 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.

4 Total. Add lines 1-through 3... | 18395817.| 18287984.| 17262559. 17767784.| 18167997.|89,882,141.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organizalion) Included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 0.
6 Public support. Subtract line 5
fromlined................... 89,882,141,
Section B. Total Support
g;’;grﬂfg gyi"r;f (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts fromline4d.......... 18395817.| 18287984.| 17262559.| 17767784.| 18167997.|89,882,141.

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

royalties and income form
similar sources............... 315,527. 460,416, 325,052, 108,593. 97,549.| 1,307,137.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. . ..o 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Exgjam in

Part IV.). .SEE. .PART. IV.... 558. -14,892,| -379,573. -2,833. -396,740.
11 Total support. Add lines 7
thiough Ve sesmvanaans s 90,792, 538.
12 Gross receipts from related activities, etc. (see instructions). ... l 12 0.
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 box and SIOP NEIe . ... .. ...ttt ettt ettt e > |—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . ..., 14 99.0%
15 Public support percentage from 2008 Schedule A, Part 1, line 14 . ...t 15 98.9%
16a 33-1/3 support test — 2009. 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...............o i >

b 33-1/3 support test — 2008, 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 organization. ......... ..o L D

17a 10%-facts-and-circumstances test — 2009 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. Explain in Part IV how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... e D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. > H

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 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDO
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
PUIPOSE. . et aiiineenas

3 Gross receipts from activities that are
not an unrelated trade or business
enderseetion:bld . .. con s v ae

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, 3 received from disqualified
POTSONSG. sussvamm vas wie i v

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VEAL .ottt

cAdd lines7aand 7b...........
8 Public support (Subtract line
Jecfromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

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

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

c Add lines 10aand 10b........

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

12 Other income. Do not mclude

gain or loss from the sale of
cap%tai aissets (Explain in

13 Total support. (ad1ns 9, 10, 11, and 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 1his DOX and StOD NerE . . ..t ettt et et et e e e et et e e et e e e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)). ......... ..ot 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15.. . ... ... .. . oo in.. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . ................... 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... ... ... .o i, 18 %
19a 33-1/3 support tests — 2009. 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 organlzatlon ................. > D

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 .

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008, 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 H




Schedule A (Form 990 or 990-E2) 2009 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4

Part IV _[Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEA0404L 02/05/10 Schedule A (Form 990 or 930-EZ) 2009




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

INDEPENDENT TELEVISION SERVICES, INC., 52-1654276

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
BOND AMORTIZATION EXP -5,864.
SALE OF SECURITIES ~2.+833. 6,803, 6,422,
OTHER INVESTMENT INCOME =379, 573 -21,695.

TOTAL 8 -2,833. § 0. § -379,573. § -14,892. § 558.




Sohedule B OME No. 1545-0047
o TR Schedule of Contributors 200
Department of the Treasury » Aftach to Form 990, 990-EZ, or 990-PF 9
Internal Revenue Service
Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Organization type (check one):
Filers of: Section:
Form 990 or 990-E7 [¥] 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) arganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

EFor a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509() (11 70(b}(1)(A)(v‘3 and received from any one conlributor, during the year, a contribution of the ?reater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31,000 for use exc!usr‘veif/ for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts [, 1I, and III.

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

religious, charitable, etc, contributions of $5,000 or more during the year.. ..o, >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does 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, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAO701L 01/3010




Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organizalion Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 _CQI&P_. _FOR PUBLIC BROADCASTING Person
Payroll .
1401 NINTH ST., NW __ 8= 14,572,997.| Noncash | |
(Complete Part Il if there
|\WASHINGTON, DC_20004-2129 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |PUBLIC BROADCASTING SERVICE _ Person
Payroll B
2100 CRYSTAL DRIVE  _ __ _ __ _________________|$___1,200,000.f Noncash | |
(Complete Part Il if there
|ARLINGTON, VA 22202-3785 is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |FORD FOUNDATION Person
Payroll
1320 EAST 43RD ST. _ _ __ _ _ _ __ _ ______|%____ 500,000.| Noncash
(Complete Part Il if there
|\NEW YORK, NY 10017 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |JOHNSCATHERINE MACARTHUR FOUN. _ __ __ _____ ____ Person
Payroll .
312 DEARBORN ST. _ __ __ ___________________% __1,500,000.| Noncash | |
(Complete Part Il if there
|CHICAGO, IL 60603 ] is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
] Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

INDEPENDENT TELEVISION SERVICES, TINC.

Employer identification number

52-1654276

Partll |Noncash Property (see instructions.)

() L (h) , (@ (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
N/A
$
(@) o (b) . (©) ()
No. from Description of nencash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) o (b) , © d
No. from Description of noncash property given FMV (or esilmateg Date received
Part| (see instructions,
$
a o (b) ) (© (d)y
No. from Description of noncash property given FMV (or estlmale; Date received
Part| (see instructions,
$
a - (b) . (© o)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) . (b) . (© (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAD703L 06/23/09




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

INDEPENDENT TELEVISION SERVICES, INC.

Employer identification number

52-1654276

[Part lIl_| 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 |11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.) ........... L N/A
(a) (b) (c) (d)
Ng- frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
N% fnrtolm 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
(a) (b) (c) (d)
N% frriolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) © (d)
N% friiolm 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAO704L  06/23/09




OMB No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
> Complete if the organization is described helow. i

T Reveris St > Attach to Form 990 or Form 990-EZ, > See separate instructions. Oqﬁgptcht’igl:‘hc
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part |-C.

e Section 501(c) (other than section 501(c)(3)) organizations: complete Parls |-A and C below. Do not complete Part |-B.

@ Section 527 organizations: complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |1-B.

° gec;[tiﬁnAﬁol(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
ar -,

(SFSr|r-1I1E9Ig(l)J(E-rE99(:0-EZ) Political Campaign and Lobbying Activities

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations: Complete Part Ill,
Name of organization Employer idenlification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign aclivities in Part IV.
2 POlliCal QUDOIIAMETES 1.y - o viver momiomonie o e 54 T o F008 8 54 08 24T S04 0 50 e T 550 79 830 0 e 0 v s 4 L]
B VOIUNIEET HOUIS .0« vviemie vve wve sime eiaieirin orm e oonse asrin o aseimcmce mit e oin 2 oim st soes oo s b s 50 S48 £0E e % 08 olalaa i e ias L babioss
[Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955.......................... > S 0.
2 Enter the amount of any excise tax incurred by organization managers under seclion4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. .......... ..., Yes No
JaWas 2.Correction MABBT. ... .. .ou.s i wivs s T vaie s i il §Ee sl 75 s Fam T e e e e TR T e SE A e i Yes No
b If 'Yes,' describe in Part IV.
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... L
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
INICHOTY BOHVIIES eovs +ee sinie s vieimomrris simoimospin sioie. aimcsyme s cose siacs L o8T8 ST573 55 B0ia wialor a1k Bl o0WToW0E wEFS Eia wa arvie ool i $
3 ;I_'ota1]%exempt function expendilures. Add lines 1 and 2. Enter here and on Form 1120-POL, g
7= 174 PSP
4 Did the filing organization file Form 1120-POL for this year?............ooiiiiiiiiii s DYes |:|No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund
or_a political action committee (PAC). If additional space is needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. coniributions received and
If none, enter-0-. promptly and directly

delivered lo a separate
political organization.
If none, enter -0-,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C (Form 990 or 990-EZ) 2009

TEEA3201L 02/0510




Schedule C (Form 990 or 930-£7) 2009 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2

[Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affiliated group.

B Check » if the filing organization checked box A and 'limited control' provisians apply.

Limits on Lobbying Expenditures — (a) Filing ; (b Afﬁllatpid
(The term 'expenditures' means amounts paid or incurred.) organization’s lotafs group tolals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines laand 1b)............ ...
d Other exempt purpose expendilures . ... ... it
e Total exempt purpose expenditures (add lines Tcand 1d}............ ..o,

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line ). ... i
h Subtract line 1g from line 1a. If zero or less, enter -0-. ...

j If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
SECHON:AD] 1 FaXA0r TIS VEBIT s cvmosmin menom soms smmers s st s ik Boss B Qv o Sossosss 4inse Soaisimssininis somris s weasosuse Yinse. svseston e |_|Yes [ ]No

4-Year Averaging Period Under Seclion 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 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount ..............

b Lobbying ceiling
amount (150% of line
2a, column (€)).......

¢ Total lobbying
expenditures .........

d Grassroots nontaxable
amount ..............

e Grassroots ceiling
amount (150% of line
2d, column (@)).......

f Grassroots lobbying
expenditures .........

BAA Schedule C (Form 990 or 990-EZ) 2009

TEEA3202L 02/05/10




Schedule C (Form 950 or 990-E7) 2009 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 5071(h)).

(@) (b)
Yes | No Amount
1 During the year, did the filing organization altemgt_lo influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A NOIUTHBEIS D v smwivs i v prvese el Seny B9 s SRm e 6 HT0 o0 Tl Ws o SeTosine T0R0H, S . AR X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)7....... X
€ Media advertisBmentS 2. . . .. X
d Mailings to members, legislators, or the public?. .. ... ... X
e Publications, or published or broadcast statemenis? ........... ..o i X
f Grants to other organizations for lobbying purposSes?. ... ... i e X
g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X
i Other activities? If 'Yes,' describe in Part IV.... SEE. PART .IV. ... ... ... .. ... i, X 35,750.
j Total. Add lINes 1€ EIOUGN Th oottt e ettt e e e e e e e e e e 35,750.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)?............ X
b If 'Yes,' enter the amount of any tax incurred under section 4912 .. ... ... .oiiiiiiiiiiiiii,
c If 'Yes,' enter the amount of any tax incurred by organizalion managers under section4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ............... X

Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6).

Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members?......... ... .. i i 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... ....coiiiiiiiiiiiiiiiinnn. 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. ....................... 3

Part Ill-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... i e 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUREBNNNEAT oo snmwv i ovr v svmsams vn S0 05 em o oo S0m vl o8 D 0saninm S 5005 v nilony Ui s 2a

b Carryover from last WEar . . ... . s 2bh

20 I’ - 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover fo the reasonable estimate of nondeductible lobbying and political
expendittire NeXVEar?. cospians e o0 o0 o0 SE o RIS 55 TEy SU0EE I TS R S PR SR SRR R 4

5 Taxable amount of lobbying and political expenditures (see instructions) .................... .. ... ........ 5
[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line Ti.
Also, complele this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L  02/05/10




Schedule C (Form 990 or 990-E2) 2000 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4
[Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09




SCHEDULE D ‘ . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service » Attach to Form 980. * See separate instructions Inspection

Name of the organization Employer Identification number

INDEPENDENT TELEVISION SERVICES, INC.
52-1654276

Partl |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 accounis

Total number atend ofyear................
Aggregate contributions to (during year).. ...

Aggregate grants from (during year).........
Aggregate value atend of year.............

g LW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control?..................... DYes |:] 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 for any other
purpose conferring impermissible private benefit? 2 ... . e DYes |:| No

[Part 1l |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) HPreservallon of an historically important land area
Protection of natural habitat Preservation of certified histaric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Year
a Total number of conservation easements. . ... 2a
b Total acreage restricted by conservation easements. .............. ... i e 2h
¢ Number of conservation easements on a certified historic structure included in@)............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy rega_rdin? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . ... .. ..o i s |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 @I aNd 170MVEUBINL. o oo v orpe et 150 00 60 4155 5550 THE 5 ST 155408 5350 5703 505 43048 03 ERW TS ¥ WEos [JYes []nNo

9 In Part X1V, 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
conservation easements.

Part lll | 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 elecled, 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 elecled, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of arl, hislorical
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 VIIL lINe 1. .. ..ot e 5
(1) Assels ingluted i FOrm 990, PATT K ;o ook vvwsisos 655 ev i st s o e 5 o ¥ s S o s wee i =3

2 If the organization received or held works of ari, historical treasures, or other 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 980, Part VI, e 1. .o e e e e -5
b Assels iNCIUded N FOTM D90, Parl X ...t e e tes s ies e she ioe sa s s ais v e sninssnsersnionserinns =3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02110




Schedule D (Form 990) 2009 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition 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 ¢ Other
c Preservation for future generations
4 Em\t.'igleva description of ihe organization's collections and explain how they further the organization's exempt purpose in
ar )
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. l—] Yes H No

[Part IV |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.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form G0, Part X . o D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ BEGINNING BAHANGE - oxvomwmam swmum s s s 5w ae S0 #aiafori e s s siaie s s S i a7 @ 1c
o AdAitions dUNTG Te YO s v vosin ans vms vs v v 79w vames 058 19 405 550 1ve snwvsans ioes 1d
e Distributions during the year. .. ... . le
f ENAING BalanCe. . . i e 1f
2a Did the organization include an amount on Form 990, Part X, liNe 212............oviiiiiiaeeiiieiaieenns [ Jyes [ |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 (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. .. ...
b Contributions..................

¢ Net Investment earnings, gains,
andlosses ...

d Grants or scholarships .........

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

f Administrative expenses. .......

gEnd 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 held and administered for the

organization by: Yes No
) tnrelated orGaniZatioNS, .o ve sve sa v e ovs vas svvnve s 15 S e i F5E ST TR TR VR IR VR £ S R S SR S R 6 3a(i)
(i) related organizalions. ... .. . e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.......... ... ... oiiiiiiiinn. 3b

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) Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation

P LA semaemmamsmmn s s s §

b BUHIAINGS o 1os sesamam o e svesess :

¢ Leasehold improvements. ..................

dEquipment ...
eOther. ... 228,255, 180, 653, 47,602,
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ................... > 47,602,
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02110




Schedule D (Form 990) 2009 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 security or category
(including name of security)

(b) Book value

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

Financial derivatives. . ......... .. ... ...,

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990 Part X, col. (B) line 12)  »

[Part VIII [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) must equal Form 890, 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) must 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) must equal Form 990, Part X, col. (B) line 25)  *

2. FIN 48 Footnote. 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 02/02/10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 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 VIIL,column (A), lINe 12). . oottt e 18,443,394,
Total expenses (Form 990, Part 1X, column (A), N8 25). ... ..\ttt e e 19,341,426.
Excess or (deficit) for the year. Subtract line 2 from lINe 1.. . ... ottt -898,032.
Net unrealized gains (I0SSES) ON IMVESIMENES. . .. ...\ttt ettt ettt e e et 66, 925,
Doiated semitesant USeoT TaOIIIBS s mm s wvmses i ove s avs (e RO NIRRT B0 e
IVESTMENT OXPOISER wos v conban » i o ieis e si9ia 50 00 B ik S WA e sokie JLawhio 606 Wi 00 M S50 Rads W ST B3
Prior pEriod atiustnents o vus o oin oo oo SvaneiE TE e SR SR DD BV DTS VU SR S SR N T e
Other (DescHBE N P KINY. v ronmsimms i acs o e s sih s o 4508 006 a57e 5870500 $750 T35 53000 S0l Do e i oslt valeivis oo
9 Total adjustments (net). Add lines 4 through 8. ... ... ..ttt et ettt 66,925,
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9....................oo ... -831,107.
[Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements............ ..., 1 18,443,394,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments. . ............ ... i 2a
b Donated services and use of facilities . ............. ... i 2bh
c Recoveries of prior year grants .. ...t 2¢
G Ohar (Daseribe I PartXIND vy csmusons sassmmmssms e mimos amsoms soms s 2d
¢ Add lines-2a through 2d. ... v cvu v iwr ivie v saatine sa vioie ssioa v s 0 3 0 085 s oo o e 2e
3 SIBIACEITNG 28 WO TING Vo mrm e s 150 s Fs 55 05 G5 i) Srassans a0 ummias i R sames SRe B oamm 3 18,443,394,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses nol included on Form 990, Part VIIl, line 7b............. da
b Other (Describe in Part XIV). . ..o es 4b
C A lINES Aa and D . . ..o e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.). ..., 5 18,443,394,
[Part XIIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements ... ... 1 19,341,426.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . ... 2a
b Prior year adjustiments. . : ces samessnn vassnsos ves sossmene e em e nsse s s sne e 2b
COINET IOBSBE i wms iowie e mn same 5 e dhevivms aih £35S 6 B8 00650, ES-ETe ke W0 s 2c
A OIREr (DEsctibe i PATEXIVD: s v iivnu m vas vt sis s ssime sen Soiine 2d
e Add HNes ZATATOUTR 2. . . .oovoe e coiow 55 550 S5 S Sos e sl il T 0 B V50N V00 Vo S aai e BRSO T o 2e
3 SUDIACE NE 28 11O N 1.\ttt et et e e e e e e e e e e et e e e e 3 19,341,426,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b............. da
b Other (Deéscribe in Part XIV). v cie vvsamams vom vamms s oo var s s wve swe sases 4b
C AU lINES- T8 GOEAEE sy i s mee v wia sievs wursems. 5% $Tath Sl FaE ST 1N (05 V6 1550 FS ST WA S VRO R 18 S 4c
5 Total expenses. Add lines 3 and 4¢c (This must equal Form 990, Part |, line 18.). .......... ... ..o, 5 19,341,426.
[Part XIV | Supplemental Information

0 NG D WM

Complete this part to ]grovide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additicnal
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 5
[ Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




SCHEDULE J Compensation Information OM@ No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 09
Compensated Employees

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
E,atgran??’ﬁgbggmeslﬁ?csélry P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 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
VII, Section A, line 1a. Complete Part Ill 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 any of the boxes on line 1a are 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 Ill to explain................ 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a?......... ... ... ..o, 2
3 Indicate which, if any, of the following the 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 committee
4 During the{i/ear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment? ... ... i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ............ ... ... oo 4b X
¢ Participate in, or receive payment from, an equily-based compensation arrangement? ............. ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)3) and 501(c)4) organizations must complete lines 5-9.
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:
C N =R e = 1721 (1] I O P 5a X
b ANY related Organization? . ... ... oo ot e e 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line Ta, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THEOTGAMIZAHONT, ... <o vos con s cais vnnas oinis s sisisinis aimis gim s son vms sopin tous mor e mon o semd a4 it b ok o B8 4970600 6476 77 60 W00 oL w0 a0 s 6a X
b ARy related organizalion? ... ... it 6b X
If "Yes' to line 6a or 6b, describe in Part |ll.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in linesb and 67 1" Yes." deseribe: 1N PaTE [ so cv smmia vue s s v aoeh S50 490 57500 ka1 s 1o v soes 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe inPart Hl...................ooiiit, 8 X
If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
Lo TRV UTa) Yo o1 381 () A P 9 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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. OMB No. 1545-0047
(SFEJ;%%LE 0 Supplemental Information to Form 990 2609
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or to provide any additional information. Open to Public
TP IEreial Reverie e > Attach to Form 990, Inspection
Name of lhe organizalion Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

FORM 990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS

BOARD REVIEWS AND APPROVES AUDITED FINANCIAL STATEMENTS, _ THESE STATEMENTS ARE_USED

TO PREPARE THE TAX RETURNS. THE TAX RETURNS ARE EMAILED TO THE BOARD FOR THEIR

__ REVIEW. A HARD COPY OF THE RETURNS IS ALSO MAILED TO THE CHATRMAN OF THE BOARD _ __ _ _

MARKET COMPARISONS ARE COMPARED TO EXISTING SALARY STRUCTURE. PERFORMANCE

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

__ CFO MAKES FINAL_SALARY DECTSTONS WITH PRESIDENT, _WITH REGARD TO THE PRESIDENT'S AND __
___ITVS MAINTAINS A PUBLIC FILE AVAILABLE UPON REQUEST. ALSO_ITVS' TAX RETURNS ARE _ _ __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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Name of the organization Employer identification numher

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

BAA Schedule O (Form 930) 2009
TEEA4902L  07/17/09




