Form 990

Return of Organization Exempt From Income Tax

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

ONB No. 1545-0047

2010

Open to Public

e oy » The organization may have to use a copy of this return to satisfy state reparting requirements. Inspection

A For the 2010 calendar year, or tax year beginning 10/01 , 2010, and ending ~ 9/30 , 2011

B Check if applicable: D Employer Identification Number
Address change | INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

|| Name change
|| Initial return
Terminated

|| Amended return

Application pending

651 BRANNAN STREET, SUITE 410
SAN FRANCISCO, CA 94107

E Telephone number
(415) 356-8383

G Gross receipls $

17,637,482,

JUDY TAM

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status

X503 [ [5010) ( )< (insert no)

[ agara)ayor [ ]527

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

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

Yes |X[Ho
Yes Ho

[
J Website: » N/A H(c) Group exemption number ™
K Form of organization: mCo:poration [_] Trust |_| Association I_‘ Other ™ l L Year of Formation: 1989 | M State of legal domicile: CA
[Part] | Summary
1 Briefly describe the organization's mission or most significant activites: DIVERSE & INNOVATIVE TV PROGRAMMING. _
§ _______________________________________________________________
g _______________________________________________________________
% 2 Check this box *» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) ..., 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
€ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ...................... ... 5 65
g 6 Total number of volunteers (estimate if necessary). ... 6 3
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. ... ... ... it iieeiieininn.. 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VI, line Th). ... oe e 18,167,997. 17,309,776.
3| 9 Program service revenue (Part VIIl, line 20} .........cooviniiiiiiiiiiiiiiii 180, 681, 202,366.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .............ccooeninn. 94,716, 125, 340.
@ | 11 Other revenue (Part VI, 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)... .. 18,443,394, 17,637,482,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...........oovvninnn.
14 Benefits paid to or for members (Part IX, column (A), line4). .......... ...,
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 4,385,215. 4,616,901,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................oooiian.
g b Total fundraising expenses (Part IX, column (D), line 25) > 97,073.
f 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24f) ........................ 14,956,211. 13,694,281,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 19,341,426. 18,311,182,
19 Revenue less expenses. Subtract line 18 fromline 12.. ... cviiiiiiiiiiainne .. -898,032. -673,700.
53 O Beginning of Current Year End of Year
‘E 20 Total assets (Part X, iN€ 16) . ..o oovreeriiaii e (/(\ ................ 22,728,526, 22,899,529,
<221 Totalliabilities(PartX,Iine26)............,................‘.‘..{,{Zf ............. 8,358, 736. 9,241,634,
éé 22 Net assets or fund balances. Subtract line 21 from line20.............¢ po TN 14,369,790. 13,657,895,
[Partll | Signature Block CA

Under penalties of perjury, | declare thal | have examined this return, including acco
complele, Declaration of preparer (other than officer) is based on all information of which preparer has any know!

panying schedules and sla‘ed
edge’

|

Sign Signalure of officer Date
Here JUDY TAM EXEC.V.P. CFO/CQ0
Type or print name and title. = T )

Print/Type preparer's name P ssi ﬁ%/%‘ )'( Date Check D" PTIN
Paid CHARLENE R SMITH, CPA |CHARLENE R SMITH, CPA | 8/10/12  |selempoyes |P00237963
Preparer [rimsname = GRANT & SMITH, LLP
Use Only |cinsadsress » 505 FOURTEENTH ST., SUITE 950 FimsEn > 94-3169649

OAKLAND, CA 94612 phoneno.  (510) 832-0257

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

m Yes H No

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

TEEAQII3L 12/21110

Form 990 (2010)




Form 990 (2010) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part 1. ... .. ... . .. . . . . i, |—]
1 Briefly describe the organization's mission:

DIVERSE & INNOVATIVE TV PROGRAMMING.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 08 990-EZ7 ... oottt ettt e e I:l 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?.. .. D Yes No

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

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

4a (Code: | ) (Expenses § 16,603,407, including grants of $ ) (Revenue $ )
ITVS CONTINUES TO OPERATE IN THE PUBLIC INTEREST, TO ENHANCE THE DIVERSITY &

4d Other program services. (Describe in Schedule 0.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 16,603,407.
BAA TEEAQI02L 10/06/10 Form 990 (2010)




Form 990 (2010) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complele
SCREAUIE A . . o e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for pliblic office? If "Yes, complate SCHEUUIE ©, PATEL . v cus v e sammiwms v s s wais sino rovis e s vinisimis =/se 1o Famsames 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... ... ... . i i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll. . .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rox;'i?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥
s o e s SRR e SRR RS e BRSO BN e R S 0 T W TR bR SRS SR SIS S5 RS TN AN
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part ... o e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Sehadilg D Pt IV . o e R G ST ERRETETE (5 R T T S R TP S AT 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
Yes,' complete Schedule D, Part V. . . . . ... . e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
IR = e g 1a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... .. i 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl............ ..., e X
d 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 ... ... i i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes,' complete
Seliedile B, Barts XL XL BRI v s cnemvsie s svint rstons sassoanss s oststanisssite o6 SE5:SRTE S WA AT S0 RSBSOS SRt L S 600 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil is optional. ........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 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, Parts land IV. .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United Stales? If 'Yes,' complete Schedule £, Parts lland IV............................. 15 X
16 Did the organization report on Part 1X, 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, Parts lltand (V.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Parl | (see instructions). .......... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ........ . o i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
COMDIBIB SCHEAUIE G Parl I, cpe v cws sunn v siwrenss entn s oesisiassts s Wk Wacs ST RS S5 ARG S GN06 HISIEIRCHIE 130 T w00 9 A 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H................ ...t 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ............... .. 20b

BAA TEEAQ103L 12/21/10 Form 990 (2010)




Form 990 (2010) 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 grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If 'Yes,' complete Schedule |, Parfs 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 Part
IX, column (A), line 27 If "Yes,' complete Schedule |, Parts Fand ll.......... ... ... s 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . . o o oo e e e e e e e e e e 23 | X
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 Schedule K. 1f 'INO, /GO H0 B8 25 .. cvievs cuvis s ts sss vl 55 5o 18 sesbis sis sivi 960006 wiin diata v s a7u 0 siaaars Wb mieis s ais 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 ToX-OXOMPE BOTIAST < o s v s o a i s Seaa e si5s 85 506 e wa KwbRE. SR AR SRS K0S 008 Srk S8, SER YA T 058 et 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |........... ..., 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
BOhEUIE L, Pl ..o can one surss siven simsmmsinarn sisie soessssonis siase ssssssgssmm visss. s m.ests s 558 41008 V9o SEIFR 90 SR ANa Se aruin sy 29 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes," complete Schedule L, Part!i... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,' complete
Schedila L, PArL. . ... . oo o oem sisii o sis 453 850657 SHE T50 50000 0 S0 A e MAESH 53605 BRSS9, K0 0 RRRO AT FORFR R STATE A IRS 5504 27 X
28 Was the organization a part?z to a business transaction 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
Sthedile L Part IV o suisss sveoms b s 5om v 657 FRS 95000 o b a7ids 500 600051850 S5 17614 ST006000000 M08 S9900 VSR Wl 008 (AT SRR 9 ¥R R 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee Sf)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ...................... ..., 28c 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 ... . ... ..o oo i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I. ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If 'Yes,' complete
SCHEAUIE N, Part Il . . .. .ottt ettt e et et e 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. ........ oo iaanans 33 X
34 Y}’as lthe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lll, IV, and V, - %
IETE: L o ovevnmimn om e mm o imns ame cmis o e e o anie e m e g s i BB R R e e R e e AT SR e A R R A 0 B R e TR W S
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7. ... 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2............... DYes No
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, line 2.... ..o i 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 V.. .................... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. ... . ...t 38 X

BAA

TEEAQ104L 12/2110

Form 990 (2010)




Form 990 (2010) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 198
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 reporiable gaming
(gambling) winnings to Prize WINMEIS?. .. .. . .ttt ettt et e e et e e e e e e e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 65
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 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 authoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... da X
b If 'Yes,' enter the name of the foreign country: *
See instructions for 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? ................... | S5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction?............ | 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ... it 5¢c
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?....... ... 6a A
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LT LA £= G (= 18 L 110 L= Y 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
BAPICES ProVISed 10 THE DEVOTT. s i s i imes s i 575 5 ahsai S50 Sy s 3o SR AN W03 Ao oe S e A e s 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
BORN BB . convnm s senins duaiaiati Vi SR ians wiesis W e i s Tiaremins i Samimamin Has s s e s S SHATREITY 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual properly, did the organization file Form 8899
85 TOQUATBH T2 iovnons saion i wrsrmaosans v o ormm e s 35065 78 4455 4 TR 04 S8 N HEOINTACT 6508 WINBCAE N e A 650 050 Y $ 478 T A 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T O AR 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? . .. .. ... it ie i i e a it saa s st et i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ............ ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ........................ 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...............o0in 0 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities..... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ........ ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. I 12h|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ..o, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
¢ Enter the amount of reserves on hand . ... ... ... . i e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O_. . ............. 14b

BAA TEEAD105L 11/30/10

Form 990 (2010)




Form 990 (2010) 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.
Check if Schedule O contains a response to any questioninthisPart VI. ... . ... ... ... ... . ... i m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 15
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee OF KeY @MPlOYEE . .. o .ttt it et e s 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 governing documents 4 X
since the prior FOrm 990 Was fIled? o« cos vomummamans die s s 0 93 5 G0 s o i as 0 o i Samsie w3 T s 0S80 S 59 wiis
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Does the organization have members or stockholders?........ ... G PR T A 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEININGIOOOYT: i im0 556 oo oo S50 Sa Fa s Sl 0 P06, i e B30 0 i S WHFe GRS AT W GRS 8 BSsdbo e TR SR8 W B 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
2 THE GOVBETING TIOBY o s i 5ot v siolits s vie0s e icd 5167 5 5 4001ALo0s H0ghe S80S e o W 51808 B i Wik SR 0 e B8 ST §¥5 b 070 68 8a| X
b Each committee with authority to act on behalf of the governing body?......... .. .. i 8b| X

9 s 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?.......... .. ... . i 10a X
b If ‘Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............................... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... .. 1al X
b Describe 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,"godoline 13 ........... ... oot 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo TR Lo 11111 3720 DS 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Sohodule O HOWTRIS IS QO . . . o e mes et o b s Ll 78 S5 S0 T90 575 S e e SN 300 S0 30 A0S W P SR 12¢| X
13 Does the organization have a written whistleblower policy? . .. ... e 13 | X
14 Does the organization have a written document retention and destruction policy? ............. ... it 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 CEQ, Executive Director, or top management official............ ..., 15a] X
b Other officers of key employees of the organization...SEE .SCHEDULE. O.......................................0 15b] 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 entity dUring The Year?. .. ... ittt ettt et 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 to such arrangements?. .. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » _ CA

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

D Own website D Another's website Upon request

19 Describe in Schedule © whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O
20 State the name, physical address, and 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 (2010)

TEEAQ106L 12/21/10




Form 990 (2010) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 7

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

Check if Schedule O contains a response to any questioninthisPart VIL. .. ... . . i [—|
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
organization's tax year.

® st all of the grganization'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.

@ |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

@ |jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relceivgd 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.

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

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

H Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Y (B) ©) (D) (E) (F)
Name and tille Average Posilion (check all that apply) Reporlable Reportable Estimated
hours s =1 = compensation from compensation from amount of other
perweek | =3 | & 12132 ¢ the organization related organizations compensation
(describe | &2 Fla ‘fn 2313 (W-2/1093-MISC) (W-2/1099-MISC) from the
hoursfor | 88| =| S |3 <4 @ organization
related ge| g =9 I g and related
n(r%i?ziﬁ- g S—; ‘r(; é organizations
Schedule 2|5 a
0) @ & %
_(1)_GARRY DEENY,ASSOC.DIR.W|
CHAIRMAN 1 X X 0 0 0
_( ROBB MOSS _________ |
TREASURER 1 X X 0. 0. 0.
_(@3) PETER JASZI ________ |
BOARD MEMBER 1 X 0 0. 0.
_(4) MARGARET WILKERSON __ _ |
BOARD MEMBER 1 X 0. 0. 0.
_(5) BATHSHEBA J. MALSHEEN |
VICE CHAIR 1 X X 0. 0. 0.
_(6)_SHARESE BULLOCK-BAILEY |
BOARD MEMBER 40 X X 0. 0 0
_(@_TED RUSSELL _ _ ______ |
BOARD MEMBER 1 X 0. 0. 0.
_® JEAN TSIEN __ |
BOARD MEMBER 0 X 0 0. 0.
_© LISA CORTEZ _ |
BOARD MEMBER 1 X 0. 0. 0.
(1) BETH CURLEY ________ |
BOARD MEMBER 1 X 0. 0. 0.
Ly SALLY JO FIFER . _ |
PRESIDENT 0 X X1 X 208,269. 0. 0.
(12) TRACY FULLERTON _ __ __ |
BOARD MEMBER i X X 0. 0. 0.
(13) CHERYL HEAD __ |
BOARD MEMBER 1 X 0. 0. 0.
(14) MALINDA MAYNOR LOWERY
SECRETARY 1 X 0. 0. 0.
15 JUDY TAM ________ |
EXEC VP.CF0Q/C0O0 40 X X X 186,515. 0. 0.
(16) CLAIRE AGUILAR _ ___ _ |
VP-DIR.OF PROGRAM. 40 X 135,695, 0. 0.
(7) LOIS _VOSSEN __ ______ |
VP-SERIES PRODUCER 40 X 113,329. 0. 0

BAA TEEAQI07L  12/21/10 Form 990 (2010)




Form 990 (2010) INDEPENDENT TELEVISION SERVICES,

INC.

52-1654276

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B) () ()] (E) (F)
Name and tille Average | Posilion (check all that apply) Reportable Reportable Esltimaled
hours = = T= <] = | compensation from compensalion from amount of olher
perveek| 2| 7 [ Q | 2 3 I & lhe organization related organizalions compensation
(describeja. ) = | 5 | = 55| 3 (\.‘.‘-2!1%994.1!5(2) (W-2/1032-MISC) from the
housforlp o) £ |1 & [ § 28 a organization
related | 5| o I and relaled
organi- |5 | & 8 =4 organizations
zalions | 2| 5| 2
oy | 8| & “ls
schoy | B & 2
; g
_(18) JAMES SOMMERS _ _ _ _ __ __ ______
SR. V.P.-CONTENT 40 X 125, 365. 0. 0.
B e e e e S
QL
N _
@
@)
VL) S
@5 _
28 ___
1) R
28
e
NBSBUBROTAL . . o oo s s e so 0% S 705 FUoPRm N LR SR I T W > 769,173. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A....................... > 0. 0. 0.
dTotal (@dd lines Thand 1€). ... ... i ittt i, > 769,173. 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. ... . ... . 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INTIVIAUAL . . . o oo e e e e e e e e e e e e e e e e e e e e e 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizaticn or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson..............................| 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A (B . ©)
Name and business address Description of services Compensation
GOULD TAMARA 1901 KENYON ST., NW WASHINGTON, DC 20010 PROGRAM CONSULTANT 120,012.
REEELTIME COLOR S686 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 contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization *

3

BAA

TEEAQ108L 12/2110
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Form 990 (2010)

INDEPENDENT TELEVISION SERVICES, INC.

52-1654276

Page 9

[Part VIII| Statement of Revenue

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

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

b Membershipdues............. 1b

¢ Fundraising events. ........... 1c

d Related organizations ......... 1d

e Government grants (contributions) . . . . Tle

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

17,309,776.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

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

g Noncash contributions included in Ins 1a-1f:  $

17,309,776.

2a ANCILLARY INCOME

b

c

d

e

f All other program service revenue. ...
g Total. Add lines 2a-2f...............

PROGRAM SERVICE REVENUE

Business Code

202,366.

202, 366.

202, 366.

other similar amounts)

5 BoValiEs e s seess e

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds. ™

54,011.

54,011.

() Real

(i) Personal

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

b Less: rental expenses.

¢ Rental income or (loss) . ...

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

(1) Securities

(ii) Other

7 a Gross amount from sales of
assets other than inventory. .

71,329,

b Less: cost or other basis
and sales expenses . ......

¢ Gainor (loss)......... 71,329,

d Netgainor (10ss) .............c.unn.

8a Gross income from fundraising events
(not including.

71,329,

71,329.

of contributions reported on line 1¢).
SeePart IV, line 18.................
b Less: direct expenses...............

OTHER REVENUE

9a Gross income from gaming aclivities.
SeePart IV, line 19.................

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

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

b Less: cost of goods sold. ............

¢ Net income or (loss) from fundraising events.......... =

¢ Net income or (loss) from gaming activities........... >

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d ............
12 Total revenue. See instructions......

v

17,637,482,

273,695,

54,011.

BAA

TEEAQI09L 10/11/10

Form 990 (2010)




Form 990 (2010) 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).

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance {o governments
and organizations in the U.S. See Part IV,
(B2 srs o st sovossiviimss st b biarsvots Siade sisra

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22................

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

4 Benefits paid to or for members. . .
5 Compensation of current officers, dlrectors
trustees, and key employees. ............... 769,173. 374, 389. 394,784, 0.

6 Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
in section 495 (c%(3)(B) ................... 0. 0. 0, 0.
7 Other salariesandwages. .................. 2,936,324. 2,241,021, 620,049, 75,254,

Pension plan contributions (include
section 401(k) and section 03(b)

employer contributions). .................... 137,140. 91,736. 42,815, 2,589.
9 Other employee benefits. . .................. 453,724. 303,508. 141, 652. 8,564.
10 PagiolRaleso: v nem o v mom v 320,540. 214,418. 100,072. 6,050.

11 Fees for services (non- employees)

blegal............ B e 116,604. 116,604.
cAccounting. ... ... ... 21;703. 21,703.
dlobbying........ooviii 42,200. 42,200,
e Professional fundraising services. See Part IV, line 17 . . .
f Investment management fees............... 8,828. 8,828.
GO, comie v s dt FETva At Ay ase 2 430,735. 414, 836. 15,899,
12 Advertising and promotion.................. 799,463. 797,762, 1,701.
13 Office expenses. ......... S (R 127,240. 92,473. 32,409. 2,358.
14 Information technology. .. ...................
15 Royalties. ...
16 OCCUPANCY . ... oot 466,792, 363, 446. 101, 546. 1,800.
17 Travel o 222,713, 221,996, 777.

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

19 Conferences, conventions, and meetings. . ... 261,786. 214,420, 47,366.
20 Interast. s o anens sie v Ee s S S S
21 Payments to affiliates ......................
22 Depreciation, depletion, and amortization . . .. 20,;513. 18,462, 2; 051,
23 INSUFANCE ...\t 80,836, 32,:316. 48,520.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A? amount, list line 24f

expenses on Schedule 0.).. g
a_Ll(;E_l‘\@I_N_G_A_G_BE_E_I_MEﬂT_S ______ 9,412,258, 9,412,258,
b PROGRAM PACKAGING_ _ __ ___ _ 735,388. 732,401. 2,987.
¢ OUTREACH _ 566,329. 560,151, 6,063. 115.
d EQUIPMENT COSTS _ _ _ __ _ ___ 154,362. 137,276. 17,086.
e POSTAGE AND SHIPPING 114,476. 109, 739. 4,394, 343.
f All other expenses. .. .. B 111,995, 111,995,
25 Total functional expenses. Add lines 1 through 24f . . .. 18,311,182, 16,603, 407. 1,610,702. 97,073.

26 Joint costs. Check here » |:| if following
SOP 98-2 (ASC 958-720). Com cFlete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation. . ... ...

BAA Form 990 (2010)
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Form 990 (2010) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
T Cash:—non-INEresSt-Baaning. ... .u.vs vivvs e ivn ses sve e s s F5% Fae i e v i 300.] 1 300.
2 Savings and temporary cash investments. . ............ .o i 1,976,176.| 2 4,176,390.
3 Pledges and grants receivable, Nnet............coooiiiiiiiiiiii i 17,616,411, 3 16,246,969.
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)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). ... .o e 6
g 7 Notes and loans receivable, net. . ... 7
$ 8 Inventories for Sale Or USE. ... .veveet it e 8
s| 9 Prepaid expenses and deferred charges. .............ooiiiiiiiiiiiiiiaaannn. 41,703.] 9 134,272,
10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D.................... 10a 214,552
b Less: accumulated depreciation. . .................. 10b 180, 363. 47,602.|10¢ 34,189.
11 Investments — publicly traded securities. .. .........oovviiiii i 3,046,334.| 1 2,307,409,
12 Investments — other securities. See Part IV, line 11................ooooiiii 12
13 Investments — program-related. See Part IV, line 11.....................oo ot 13
T4 ItANGIIE ASSRYS. 1.x virs nors sonisims mine mitimmss smie soies, sidl 8 00067 T 9% /06 T30 o 3ie gty 14
15 Other assets. See Part IV, line 11, ... ... e 15
16 Total assets. Add lines 1 through 15 (mustequal line34). . ..................... 22,728,526.[16 22,899,529,
17 Accounts payable and accrued BXPENSES. . .......uiiiiiiiiiiiii i 587,279.117 701,5009.
18 GRANES PAVEDIG s oo sie s v aig KRe £ S wrind it Sensiisass ih §60 saavine e 7,771,457.]18 8,540,125,
19 Defelred TEVENUBR:, . ... ..o opens 50 55 a5 93 SEETETS S0 5005 Hreie o b7 JW5 65 09 0es su 19
Y120 Tax-exempt bond labiliies .. ... .......ovorenirir it 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and disqualified persons. Complete Part ||
[I_: OFf SCHEAUIE L. .. et e e 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.................. ..ol 25
26 Total liabilities. Add lines 17 through 25. ... ... ... .ottt iiaaea... 8,358,736.| 26 9,241,634.
N Organizations that follow SFAS 117, check here * and complete lines
T 27 through 29 and lines 33 and 34.
‘% 27 Unrestricted Net @SSetS. ..o\ttt e 14,369,790.| 27 13,657,895,
E 28 Temporarily restricted net assets. ...t 28
S| 29 Permanently restricted net @ssets. . ..........iiiiiiiiaiii 29
R Organizations 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. ............. ...t 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund. ................. 31
h 32 Retained earnings, endowment, accumulated income, or other funds............ 32
¢ 33 Total net assets or fund balanCes.. ... .. ... it 14,369,790.] 33 13,657,895,
S | 34 Total liabilities and net assetsffund balances.. ....... ... i, 22,728,526.| 34 22,899,529,
BAA Form 990 (2010)
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Form 990 (2010) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 12
|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI..................coovieiiiiiiiiiiiiiiiniineennn.. |§]
1 Total revenue (must equal Part VI, column (A), lIiN& 12) .. ..ottt 1 17,637,482,
2 Total expenses (must equal Part IX, column (A), N8 25). . ... ooriiriin et 2 18,311,182.
3 Revenue less expenses. Subtract line 2 from liNe 1. .. ..ot 3 -673,700,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 14,369,790,
5 Other changes in net assets or fund balances (explain in Schedule O) . SEE. SCHEDULE .O............. 5 -38,195.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIIMIN IBI} . e nerocm v supoectonocmitopmmpinen acocectie 55 Scao s S, 0 R SRR ARA06 ST (0 AL B0 T ki 6 13,657,895,
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIL. ... ... oo [_l
Yes | No
1 Accounting method used to prepare the Form 990: D 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?. ................ ...t 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both: ... ... ...
Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
A0t Aot and OMB CIRCUIAY BT3B i s cmmmian siss s S5 m s S50 #3044 W SIS G2 Fisiase 3 BN FAiEaSane A sy 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 Form 990 (2010)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)

Complete if the organization is a section 501(0)(3% organization or a section

Deoariment of e Treacs 4947(a)(1) nonexempt charitable trust. Open to Public
Intérnal Revenue Service » 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

[Part | |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.)

~N (5] 8w N =

L= «-]

10
n

e

N

]

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}A)iii). Enter the hospital's

name, city, and state: _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)}1)}AXiv). (Complete Part Il.)

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

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

A community trust described in section 1T70(b)}1{AXvi). (Complete Part I1.)

|:| 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) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gublicly 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 I b DType Il c D Type Il — Functionally integrated d D Type lll — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgggfoungation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, |:|
Lo =T o1 {10 0 . MM
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?......... ... ... .. .. . . i 11g (i)
(i) A family member of a person described in (i) @bove? ... ... .. 119 (i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?.......... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ill) Type of organization (iv) Is the (v) Did you notify (vi} Is the (vily Amount of support
organization (described on lines 1-9 organizalion in | the organizalion in| organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in lhe
document? us.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E2) 2010 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 | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below please complete Part Il.)

Section A. Public Support

Egg'l?'r]gf‘n’gyfna)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 () Total

1 Gifts, grants, contnbullons and
membershlp fees received S
nol include "unusual grants.’

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3... | 18287984.| 17262559.| 17767784.| 18167997.[ 17309776.)| 88,796,100.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f).. . 0.

18287984.| 17262559.| 17767784.| 18167997.| 17309776.|88,796,100.

6 Public support. Subtract line 5
fromlined................... 88,796,100,

Section B. Total Support

E:gfﬂﬂf‘,{gyfna)' (orfiscal yeur (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined.......... 18287984.| 17262559.| 17767784.| 18167997.[ 17309776.| 88,796,100,

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

similar sources ............... 460, 416. 325, 052. 108, 593. 97,549, 87,145.| 1,078,755,

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

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

Part IV.) .SEE. .PART. IV.... -14,892.| -379,573. -2,833. -397,298.
11 Total supgort Add lines 7
through 1Q................... 89,477,557,
12 Gross receipts from related activities, etc (see instructions). ... I 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 thisbox and stop here. . ... ... ... .. o it e “D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))........................... [ 14 99.2 %
15 Public support percentage from 2009 Schedule A, Part Il line T4. ... ... ..o 15 99.0%

16a 33-1/3% support test — 2010. 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.............. ...

b 33-1/3% support test — 2009. 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 D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14is 10%
or more, and if the organlzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Exp!aln in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzahon qualifies as a publicly supported organization. . > |:|

b 10%-facts-and-circumstances test — 2009. 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 slop here. Explam in Part IV how the
orgamzahon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization.. o ® 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 :nstructlons
BAA Schedule A (Form 990 or 990- EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
(LR o121 1 =1 e
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, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline ). ..............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 9, 10c, 11, 2nd 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)
organizalion, check this box and stop here. .. ... ... ... . . i » D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). ... i, 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15.. ... ... ... ... .. .ooiiiininininnnnn. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17. ... 18 %
19a 33-1/3% support tests — 2010. 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 qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... s
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4

[PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOQOURCE 2010 2009 2008 2007 2006
BOND AMORTIZATION EXP

SALE OF SECURITIES -2,833. 6,803.
OTHER INVESTMENT INCOME =379, 513, -21,695.

TOTAL $§ 0. $ -2,833. § 0. 5 -379,573. § -14,892.




SFChegél(}eggBo » OMB No. 1545-0047
o pry 0EZ Schedule of Contributors 2010
Pepar[msn[ of theSTreasury » Attach to Form 990, 990'EZ, or 990-PF

nlernal 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-EZ X|501(c)(_3 ) (enter number) organization

L] 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) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:|For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

For a section 501 (c)(3? organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
50953)(1) and 170(b)( )(A)(vg), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:|For 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 §1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

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

religious, charitable, etc, contributions of $5,000 or more duringthe year............... .. ... ... il L]

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 Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAQ701L 12/28/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1

of 1 of Part|

Name of organization

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 [CORPORATION FOR PUBLIC BROADCASTING ___________ Person
Payroll .
1401 NINTH ST., NW___ ___ _____ % 14,839,776.| Noncash | |
(Complete Part Il if there
(WASHINGTON, DC 20004-2129 . ___ is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |FORD FOUNDATION Person
Payroll .
320 EAST 43RD ST. . _______[$___1,000,000.f Noncash | |
(Complete Part Il if there
INEW YORK, NY 10017 is @ noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |DORIS DUKE FOUNDA. FOR _ISLAMIC ART _ __________ Person
Payroll B
B50 BTH BB, e el 500,000.| Noncash | |
(Complete Part Il if there
[NY, NY 10019 _ o ___ is a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 [WYNCOTE FOUNDATION _ ____ _ _ _ _ ______________ Person
Payroll B
11717 ARCH ST. S 750,000.| Noncash | |
(Complete Part Il if there
\NY, NY 10019 is a noncash contribution.)
(@ (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
[ | R 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
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part Il

Name of crganization

INDEPENDENT TELEVISION SERVICES, INC.

Employer identification number

52-1654276

Partll |Noncash Property (see instructions.)

@ o (b) , © )
No. from Description of noncash property given FMV (or esllmate; Date received
Partl (see instructions
N/A
a - (b) . () (d)
No. from Description of noncash property given FMV (or eshmateg Date received
Part | (see instructions
(a) . (b) , (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions,
a . (b) . (c) (d) .
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions,
a . () _ © A
No. from Description of noncash property given FMV (or esllmate; Date received
Part| (see instructions
a . (b) , © A
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAQ703L 10/26/10




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Partlil

Name of organization

INDEPENDENT TELEVISION SERVICES, INC.

Employer identification number

52-1654276

Partlll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. * § N/A
() (b) () (d)
N‘F),- frrtnlm 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
(@) (b) (c) (d)
NCF”' frliolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
N% 'rriolm Purpose of gift Use of gift Description of how gift is held
a
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (© (d)
N% frrtolm 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
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEA0704L  06/23/09




SHERLLEC Political Campaign and Lobbying Activities i idatical

(Form 990 or 990-EZ) 201 0

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. Open to Public

Department of the Trea . . f
Inibrnal Revenue Serice > Attach to Form 990 or Form 990-EZ, > See separate instructions. Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part |-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
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 11-B.

° gecttiﬁnAS(}](c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art II-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part [Il.

Name of organization

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 activities in Part IV.
2 POlICAl EXPENAIUIES . o vrieseinis mm sor sneisor sime eipimm e mnie sie = 215 bt aisls £ o0 806 50 S8 §88 S0 s w3008 Biate iy 57008 e wrwras L]

B I Lo 05 (1= g Lo 0L A S S S
[Part I-B | Complete if the organization is exempt under section 501(c)(3).

Employer identification number

1 Enter the amount of any excise tax incurred by the organization under section4955.......................... >3 0
2 Enter the amount of any excise tax incurred by organization managers under section4955................... >S5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?.............. ..o, | |Yes No
Aa'Was a CoOrreCHON MABHAET. . o ov vt ve e eoeniners smiean osis simin neimn v s s % s b sis s 4 68 8T8 Gias 88w sie w bn aiae bl a b Hias 00 0 998 £ 80 W0 W | |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....... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUTCHOT BB IS . e oo comemimre o sl i3058 32803 ST R 5% SRR T S0 E A SRS R RASaTis R AT e S TR 3 $
3 !Tolallstgempl function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
DIVEE W70 v s im0 41 SRS 18 R 5 S S R S eyt emeuesi 808 TR, VAT S8 SRS
4 Did the filing organization file Form 1120-POL for this year?. ... ... e |:|Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. 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. contributions received and
If none, enter-0-, promptly and direclly
delivered o a separate
political organization.
If none, enter -0-,
M 0 pPreTsasmaste s
v S e s b
®  pmmmmmmmmm o mmmmm e
) I i e
s @ preeeemeeseseeessemes
[ o e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

TEEA3201L  02/02/11




Schedule C (Form 990 or 990-£2) 2010 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
[Part II-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’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Afiliated
(The term 'expenditures’ means amounts paid or incurred.) erganualioys totals 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 Taand 1b)........... ..ot
d Other exempt purpose expenditures. . ... ..t e
e Total exempt purpose expenditures (add lines lcand 1d) ...,

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

If the amount on line Te, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 hut not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
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 1f)................... it
h Subtract line 1g from line 1a. If zero orless, enter -0-...........ooiiiiiiiiiian,

j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720 reporting
SECHON 4911 1AX FOT TRIS YEBAIT. . .. .o e ottt e et ot e e e et ee ettt ettt ettt ettt [ yes [ |No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to comfplete 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
year beginning in)

2a Lobbying non-taxable
AMOUNE . s vus s voie v

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

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

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

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

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

BAA Schedule C (Form 990 or 990-EZ) 2010

TEEA3202L 101110




Schedule C (Form 930 or 990-E2) 2010 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

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

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
BV OIUNIEEIS T L ottt et e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)7 ... ... X
€ Media adVertiSEmMENIS 2. . .o e X
d Mailings to members, legislators, or the public?. .. ... s X
e Publications, or published or broadcast statements? . ... i X
f Grants to other organizations for lobbying purposes?. ... i 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. ... ... ..o i X 42,000.
j Totak Add lIHEs 18 TROUAH Thies sus saopsmean v vmire oun i e s w57 950 15 5o S8R 423 2 E S 80 42, 000.
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)%............ X
b If 'Yes,' enter the amount of any tax incurred under section 4912 .. .............oiiiiiiiiiannns
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
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 (30% or more) dues received nondeductible by members?.......................ooiiin 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ......... .. ... oo 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear?. .. .. ................... 3
Part lll-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, lines 1 and 2 are answered 'No' OR if Part llI-A, line 3
is answered 'Yes.'
1 Dues, assessments and similar amounts from members. ... e
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A BUMTEIE VB o mom i T8 S e e Sies Tl S rs Smine Vs e ans ST e o TaTer TW68 S BTRLOTNTS AR SR e 8 2a
b CAreyover from JASTYBEY, . oo v vvois 255 FovEams oo Some i vils (ORhi o3 #o8 v B S o St ahts SR S 2b
8 TORAL . s rvn v somen msimnin pies s semiasonis mites simmomm mers sone s byile e 2l oA TF 3 SROHHIOEE S MR SR R 8 2c
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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENUITNG NEXY VEAIT: i o o is 15 T SR e e paits VR 10 SRase AT o AT R R ST G S 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 I-A, line 1; Part |-B, line 4; Part I-C, line 5; and Part 11-B, line 1i.
Also, complete this part for any additional information.
___PARTI-B, LINE 1L- OTHER ACTIVITIES DESCRIPTION _ _ _ _ __ _ _ _ _ e ——
___FOBM 990, SCHEDULE C, PAGE 3, LINE I . - e s i s it oo
__ _CONGRESSIONAL INFORMATION CONSULTANTS _ _ _ _ _ _ _ _ _ _ o
BAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4
[Part IV [Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2010
TEEA3204L  10/11/10




SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 290,
Deparlment of the Treasury Part1V, lines 6,7, 8,9, 10,11, or 12. Open to Public
Internal Revenue Service > Attach to Forim 990. » See separate instructions. Inspection
Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

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

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

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

o b ow 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 can 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?. .. .. DYes D No

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

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements. ............ ..o i i 2h
¢ Number of conservation easements on a certified historic structure includedin (@ ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... i e 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 regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... i D es D No

6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
V700 @D and Section YIOMYENBIUNT .. cv: v 5 555 iws wis i 655 sawsld €4 135 Siw v 64 v st b o3in ks 7w 5 [JYes []No

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

Part Il |0rganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1. ..o L]
(i) ASSEIE ifClUNEd I Eori 990, PAI I s cvos 506 e siiomount (08 56/ o B3ss v sgiiion Sumsissses oy sessii e =3

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1. ..o e e =S
b Assets included in FOrm 990, Part X .. ..ottt e e e e e e e e e e =S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 INDEPENDENT TELEVISION SERVICES, INC. 52-16542776 Page 2
[Part Il TOrganizations 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 HLoan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Provi;i(?eva description of the organization's collections and explain how they further the organization's exempt purpose in
Part :

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? ........... .. [—] Yes |—] 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, ... .. veimn i iansstin e v sns s s nrs s s s e e s e s D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ BedinninGg DalaNts e cos s pvn v o mrmviimis Sak balod (e ds 50 s L0 st S50 i e S N R e 1c
d Additions during the Year. . ... ...t e 1d
e Distributions during the Year. ... ... ..ot 1e
f ENAING DalanCe. .. ..o e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . ... ... i |:| Yes |:|No

b If 'Yes,' explain the arrangement in Part XIV.
[Part V [ Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and: [05S08 s s i v v wimiva

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

e Other expenditures for facilities
and programs . ..............0s

f Administrative expenses........
g End of year balance............

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment *> %

¢ Term endowment *» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated OrganiZations. . .. .. .ottt ottt et e e e e e 3a(i)
(i) related OraaniZations: o o camsn v em i o P e S SR SRR S 1 O e R £ WG S N S sy 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7................o. e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.

[Part VI | 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) basis (other) depreciation
Taland. . ...
b Bileing s, cen swssnm swmee v smssesmazns sos s
¢ Leasehold improvements. ..................
HEGUIDIBITY con sovmmmmsenn ths dpermsnm svvapes
@ OMNEE ... . o.oesimmmirenimsioli s, b T ST 58 214,552, 180, 363. 34,189.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10@).). . ... .............. > 34,189.
BAA Schedule D (Form 9390) 2010

TEEA3302L 12/2010




Schedule D (Form 990) 2010 INDEPENDENT TELEVISION SERVICES, INC.

52-1654276 Page 3

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

N/A

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

(b) Beok value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

[ Part VIl [ 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

4]

@)

(©)

@

©)

©®)

@)

®)

(©)]

(10)

Total. (Column (b) must equal Form 990, Part X_column (B) line 13.) . ™

[Part IX |Other Assets. (See Form 990, Part X, line 15)

N/A

(a) Description

(b) Book value

M

@

)]

(@)

()

(6)

“)

®)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

| Part X

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

(a) Description of liability

(h) Amount

(1) Federal income taxes

@)

3

Q)

©)

(©)

@)

&)

()]

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . . . . ..

>

2. FIN 48 (ASC 740) Footnole. 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 (ASC 740).

BAA

TEEA3303L 12/20/10

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 INDEPENDENT TELEVISION SERVICES, INC.

52-1654276 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL,column (A), N8 12). ... ...ttt 17,637,482,

2 Total expenses (Form 990, Part IX, column (A), IN€ 25). .. ..\ tvt ittt et 18,311,182,

3 Excess or (deficit) for the year. Subtract line 2 from liNe 1... ... .ottt -673,700.

4 Net unrealized gains (10SSES) ON INVESIMENES . . .. .. . ittt e -38,195.

5 Donated seivicas and USE o FECIITIES . cavvveme com svmen com dnm s amamse s st S Bas s S I ST S BT WA W aree

6 INVESIBIL BRDBIISES ... . o oo six o a75s 657 65600 755 5980 E0E D0 S50 bWl ae oS PR WS FA% B S e VR S T R

7 Prior period adjustments . .. ..o . e

8 Other (Describe in Part XIV ). .. oo e

9 Total adjusiments (net). Add lines 4 through 8. . ... ... ot e -38,195.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9.......................... -711, 895.

[Part XIl_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements................ooiiinn, 1 17,637,482.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . ......... ...t 2a

b Donated services and use of facilities . ............. ... 2b

¢ Recoveries of prior year grants . ... ......viiuiiie i 2¢

dOlhEr Meseribe I ParTXIND v ims svv v e Gervm af fos svebiasie et T ssmas 2d

e Add TNEs ZaTHIOUGR 2, . . ... v v ver o vmosid 250 v w5 5573 T o3 000 0 56 G SR PV A U TE W v VoV oo o003 2e
3 SUDACE INE 28 fTOM TN L. vttt et e e e e e e e e e e e e e e e e e 3 17,637,482.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. da

b Other (Describe iN Part XIV.) e vciviiaiviivniinvamme v vmivisenoviams savsisse s 4b

SRS HHeS 48 AR cuz e vremms oo Teauams o G I SR S SRS PR R AR S B T S SRS S RSRMERS 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12). .. ... ... ... .o, 5 17,637,482.

[Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .............o i 1 18,311,182,
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 adjustments........ ... i 2b

Lo @13 T [ L1170 2c

d Other (Describe in Part XIV.) .. ..o e 2d

e Add lines 2a through 2d. .. ... . e 2e
3 Subtract ine 2 from INe 1. . ..ot e e e e 3 18,311,182,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe INPart XIV.D s viv v wesmansine svmemang nse sme s s pooes 4b

CAdA NINES 4a and A . .. .. e e e 4c
5 Total expenses. Add lines 3 and 4c, (This must equal Form 990, Part I, lin@ 18.) . ........cooooiiiiiiiiii, 5 18,311,182,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any

additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 5
[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




SCHEDULE J Compensation Information OMB No. 1545-0017
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compen'sated Em'ployees ' 201 0
» Complete if the organization answered 'Yes' to Form 990, Part |V, line 23. Open to Public
epadyEn ol ihe ey > 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
VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
Firsi-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................ | 1b
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?............ ... ... ... ... ... ... .. 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 thedyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?........... | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .........................oiin. 4b X
¢ Participate in, or receive payment from, an equity-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 I1l.
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:
A ThE OFQaANIZAtION . L. o oottt ettt et e e e 5a X
b ANY FElatod OTGERIZALIINT «ox cvn snmm s memenes oo i e 1 s s s s S S 1o e s 5 S1sss K g S 5b X
If "Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 THE OTQANIZALIONZ L oottt ettt et e ettt e e et e e e e e e e 6a X
b Any related organization? ... ... ... e 6b X
If "Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes, describe in Part 1. ... ... o e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart lIL...................... 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SERHON B3 ADDGBC)T s s siawiuvn v s wrsims s s i0s S ERIEES S0k FEEEE 658 SHs £ S8 ALV $E Y TS S e R LS R v s ey 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L 12122110
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SCHEDULE o . s OMB No. 1545-0047
T o S Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

erar e TR Form 990 or 990-EZ or to provide any additional information. Open to Public

[ Dr e L fensuny > Attach to Form 990 or 990-EZ, Inspection

Name of the organization ] Employer identification number

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

___FORM 990, PART VI, LINE 11B - 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 THETIR

__ REVIEW. A HARD COPY OF THE RETURNS IS ALSO MAILED TO THE CHAIRMAN 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 DECISIONS WITH PRESIDENT. WITH REGARD TO THE PRESIDENT'S AND __
__ _LTVS MAINTAINS A PUBLIC FILE AVAILABLE UPON REQUEST. ALSO TTVS' TAX RETURNS ARE _ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS......................ooooo... -38,195.

-38,195.




