Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2011

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

Open to Public

Department of the T ) ‘ ! ‘ ‘ ;
Ietoroal Rovenus Serce | > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 10/01 , 2011, and ending 9/30 , 2012

B Check if applicable: C D Employer Identification Number

Address change | INDEPENDENT TELEVISION SERVICES, INC.

“Nemechange  |651 BRANNAN STREET, SUITE 410

SAN FRANCISCO, CA 94107

52-1654276

E Telephone number

(415) 356-8383

] Initial relurn
| Terminated
|| Amended return G Gross receipts $ 25 r 013 ’ 999.
Applicalion pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
o SAME AS C ABOVE H(b) Are all affiliates included? Yes i Ho
- If 'No,' attach a list. (see insiructions)
Tax-exempt status m 501(e)(3) [—| 501(c) ( )< (insert no.) |—| 4947(a)(1) or i_l 527
Website: > N/A H(c) Group exemplion number g

I L Year of Formation: 1989 I M State of legal domicite: CA

[Part|

|

J

K Form of organizalion: |Y|Corporation [—l Trust rl Associalion |_| Other ™
P

[ Summary

1

Briefly describe the arganization's mission or most significant activities: ENHANCE THE DIVERSITY AND

8
5
£
% 2 Check this box *» 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) ...t 3 15
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
g 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) .................. ... ... 5 84
g Total number of volunteers (estimate if necessary)............. i 6 5
< | 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. . . ... .. ... ... . iiiiiiiiuainina.... 7b 0.
Prior Year Current Year
e 8 Contributions and grants (Part VI, line Th). ...t 17,309,776. 22,681,451.
3 | 9 Program service revenue (Part VI, line 2g) .............ooooiiiiiiiiiiii 202,366, 257 ,1.35;
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . .......coooviiinaennn... 125, 340. 205,269,
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 17,637,482, 23,143, 855,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined)......................o...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... .. 4,616,901, 5,143,945,
§ 16a Professional fundraising fees (Part I1X, column (A), line 11e).............oooviviinn,
a b Total fundraising expenses (Part IX, column (D), line 25) » 283,523,
f 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . .........oooeiinn... 13,694,281. 16,435,130.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 18,311,182, 21,579,075.
19  Revenue less expenses. Subtract line 18 from line 12.. ... .o, -673,700. 1,564,780.
53 Beginning of Current Year End of Year
‘;éé 20 Total assets (Part X, e 18] ..ottt ettt e e 22,899,529, 23,415,668,
<[ 21 Total liabilities (Part X, lINe 26) .. .......oooii i 9,241,634. 8,192,993,
;‘é 22 Net assets or fund balances. Subtract line 21 from line 20.. ..., .. 13,657,895, 15,222, 675.

[Part Il [Signature Block

Under
comp\eﬁ’g

nalties of perjury, | declare thal | have examined this return i?cludin accompanying schedules and sia}egﬂ;ﬁntsl and to the best of my knowledge and belief, it is true, correct, and

. Declaration of prega-:e\r\ (other than officer) is based on all in ormat\%n of which preparer has any knowle

[ s | )
Sign Signaiurﬁoiﬂcef / Date {/\‘\
Here  [p JuDY TAM EXEC.V.P. CFO/C00 S/,
Type or print name and title. "’/‘
Print/Type preparer's name PreparegSesia m B b"’; Date Check |:| if |PTIN 0@
Pa|d CHARLENE R SMITH, CPA C RLENE R SMITH, CPA 8/13/13 self-employed P00237963 ,_.;@
Preparer Firm's name » GRANT & SMITH, LLP

Use Only |rinsagaess ® 1300 CLAY ST., SUITE 1015

FirmsEN > 94-3169649

OAKLAND, CA 94612

phoneno.  (510) 832-0257

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

...................... |Y| Yes |_| No

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

TEEAON3L 08/18/11 Form 990 (2011)




Form 990 (2011) 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 Parb Il . ... ... . o i rl

1 Briefly describe the organization's mission:
TO BRING TO PUBLIC TELEVISION AUDIENCES INNOVATIVE PROGRAMMING THAT INVOLVES CREATIVE

FOMM 990 07 990-EZ2 ... oottt ettt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. |:| Yes No

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

4 Describe the or%anization‘s rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(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 $ 19,731,401, including grants of $ )} (Revenue $ )
ITVS CONTINUES TO OPERATE IN THE PUBLIC INTEREST, TO ENHANCE THE DIVERSITY &

4b (Code: | ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 19,731,401,
BAA TEEAQ102L  07/05/11 Form 990 (2011)




Form 990 (2011) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

[Part IV | Checklist of Required Schedules

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

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. .. ...................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
forpublic office? JF'Yes, eohiplolo SChaTUIE G PATE L. - curamms s i caarm s s sl sihs s a5 S e 081 415 e 5w wi e

4 Section 501(c)(3?7organizations. 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 1. .. ... . ... . i i

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 98-197 If 'Yes,' complete Schedule C, Part lll. . .. . ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
to pr?vide advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu
Bant il sevin s s Saeiient o Namiiaimh +10 T (e g et st i Sereien it PR e e SR I e, W e e

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete. - SeHeeHE); Patlilll . «ww e sosmssoime smimensmes i e ssmme ess o oessmae i 5 ssmassing i R e (e s

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, credil repair, or debt negotialion services? If 'Yes,' complete
SOHEUIE ELAPAIE IV. on 1o oo sy st s Wi Bihd i 008 Mk BT 08 S8 MRS Tae SRR WA FE IR G Tih e AR e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ........ ... .. ... i,

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 [BidPlhe (‘)/r!ganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
P T - R T R e el

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

¢ 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 VIl ... ...

d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedtile D, Part £X. . ....cuvivus vsi cavni oiisie s siesh Sos sv ive v fvm iy sve e

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadule L, Parts Xi, X, GE-XUE i s oo v s samimssesans 1 55, 5w s 505 e i s s o e« b v s s

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, Xll, and Xill is optional............

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

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV . ... e e

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

16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV SR

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, Part | (see instructions). .................. ...,

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc.and Bat If 'Yes," compleie Schedule G; Partll. ... i o oni s v s7e 5 5k vive 68 95 953 395,500 o5 ieei avs o3

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part lIL. . ... . ... e ettt e e e

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.................

e D,

Yes | No
1 X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
¢ X
11d X
e X
¢ X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI103L  01/23112

Form 990 (2011)




Form 990 (2011) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of %ants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand 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
I1X, column (A), line 27 If 'Yes,' complete Schedule I, Parts and Ill. . ... .. . . e, 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
?)‘n?} fg'rrlne‘rf officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
CHEGUIE 2)i sivesmm i warmime e 9 S asiarsni e Ve i oo S A e WA She T SIS TR T A SRR S A e SRR A 23

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. If 'INO,'go t0 iN€ 25. . .. .. .. o e e e 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ENY HaKEXEINPE DORMHSY ottt o e e omm s Gw e S Hxe ST 5o H5 M Ko Fiss s s R s S 4 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 ... ... . . . . . i, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persecn in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ27 If 'Yes,' complete
Schedule L, Part L. ... ... e e e e e 25b 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 tax year? If 'Yes,' complete Schedule L, Partil...... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kef employee, substantial
contributor or employee thereof, a grant selection commiltee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part lll. .......... ..ot 27 X

28 Was the crganization a partr 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.................. | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Scliadule L; Bart iV o vvvos con 1am 00 s veess vis 5 s Sah (0o aminsis (06 aaevalh 1717 B Sap e st o9 sy Shei o s See S 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee (Lor a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp!ete Schedule L, Part IV . . .. .o.... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' comple(e Schedufe 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 . .. ... ... 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|. ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCHEdUlE IN, Part Il . . .o ot ettt et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L. ........ ... iiiiiiiiiiiiininiainne oo nnees 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Parts Il, Ill, IV, and V, & X
IR §ais afia salviai i ohe dBeeis o, ek, o ik S RN SEAWE O TR EVE IR SRR TR SR YA SR TR R s
35a Did the organization have a conirolled entity within the meaning of section 512(B)(13)7.. .. .. ..o, 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2.. ... . i e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... . i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . sz vve |BE X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... ... o i 38 X
BAA Form 990 (2011)

TEEAQ104L  Q7/05/11




Form 990 (2011) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 5

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

Check if Schedule O contains a response to any questionin this Part V... ... .. .. i, f—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 220
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZze WINMEIS 2 .o ettt 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 84
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 aulhoritg over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?... .. 4a 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? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. ... .. . i e i e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. .. ... ... e 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nat . dadieliBIET. . . ... .. .crmoe o e smime st s diod S ains (s 255 a6 Tra TR LR VRO O Fe RN BRI B9 6h
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
SEVICESTIOYOVITEU 10 THE DAVOIZ, s mvmiss psa sieumi s/ S 5im b Ssars Remats § SSmsam 5 R B 55 RS AR 0 HEw e S Heemehsindote. 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
FOTM B2 7 o ottt e e e 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year............... ...t I 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?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
=TT =T V11 =1 2R USSP 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
O T0BBUGT covosn v vy s v S (e e B9 s S (05 S0 e sVl o i st $ WSS S0 SRR TR0 o0 SN WEOHER TR S 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 ime during the YBar? ... cwsin ceeime s i s s a6 ons v e wans s e 6li o 07 595 B35 bs 5 0o ware e e vl v 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ...... ... ... ... i 9a
b Did the organization make 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 VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10h
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thancne state? .. ......... ... ... ... . ooiii. 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.................. ... 0. 13b
¢ Enter the amount of reserves onhand .......... ... o i e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?..................ooooiins 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 TEEA0105L  07/05/11

Form 990 (2011)




Form 990 (2011) 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 question in this Part VL...... .. .. o 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. .. ... Ta 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commiltee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. . .. 1b 13
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key emMplOyEE . . . . e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes te its governing documents
since the prior FOrm 990 was filled? . . . ... o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. | 5 X
6 Did the organization have members or stoCKNOIdEIS . . ... . e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
mMembers Of TN GOVEIMING DOAY 7 .. o ottt ettt ettt et e e e e e e e e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A The GOVEIMING DOy 7. . oo ettt et et et e e e e e e e 8a| X
h Each committee with authority to act on behalf of the governing body?. ... ... i 8bh| 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 Did the organization have local chapters, branches, or affiliates?. ... ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemPt PUIPOSES? . . . . oo\ttt et e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,'gofoline 13................ooiiiiiiiiin. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O CONTICIST s comimsne s s im0 SRR S0 (s SRS E s TR 7 . 1o S50 A ey S5 aR 000 T S Gt T BT 0 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O ROW thiS IS OMB . . . ... ..o e e e e et e e e 12¢| X
13 Did the organization have a written whistleblower policy 7. . ... 13 | X
14 Did the organization have a written document retention and destruction policy?. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official.......... . ... . i 15a] X
b Other officers of key employees of the organization. . .SEE .SCHEDULE. O..... ... ... i, 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
164a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIND ThE VAT, ..o smmmsio st i saesie o 48 v/ 896000 Acs S5 Fie 6 875 S50 SR R 00 5l s s Kamm sl 16a X

b If 'Yes,' did the organization follow 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 |:| Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEA0106L 01/23/12 Form 990 (2011)




Form 990 (2011) 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 question inthis Part VII........ .. .. .. oo, |—|
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.

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

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

© List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcetivaed repo'rtalble 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.

@ 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.

o 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.

©)
(A) ) (B) (do not L‘heckP?ni;trfThan one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
per week 00 e ed ams, | i e i o
g]u;eusrgnf!;? cg'L g Z ﬁ% éﬁ § % S_:‘I W-2/1099-MISC) o-21 -MISC) orggngq?on
Schg)du!e g :; 5 §
2
_()_GARRY DEENY, ASSOC . DIR. ¥
CHATRMAN 1 X X 0. 0. 0.
_(@ ROBB MOSS
TREASURER 1 X X 0. 0. 0.
_(® PETER JASZI |
BOARD MEMBER 1 X 0. 0. 0.
__MARGARET WILKERSON ___ |
BOARD MEMBER 1 X 0. 0. 0.
_(6) BATHSHEBA J. MALSHEEN |
VICE CHAIR 1 X X 0. 0. 0.
_(6) SHARESE BULLOCK-BAILEY |
BOARD MEMBER 1 X 0. 0. 0.
_@ TED RUSSELL |
BOARD MEMBER 1 X 0. 0. 0.
_(® JEAN TSIEN __ |
BOARD MEMBER 1 X 0. 0. 0.
~@ LISA CORTEZ ________ |
BOARD MEMBER 1 X 0. 0. 0.
(1) BETH CURLEY
BOARD MEMBER 1 X 0. 0. 0.
(1) SALLY JO FIFER |
PRESIDENT 40 X X 211, 456. 0. 0.
12) TRACY FULLERTON _ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
13) CHERYL HEAD |
BOARD MEMBER 1 X 0. 0. 0.
(14) MALINDA MAYNOR LOWERY _
SECRETARY 1 X X 0. 0. 0.

BAA TEEAQI07L  07/06/11 Form 9920 (2011)




Form 990 (2011) INDEPENDENT TELEVISION SERVICES, INC.

52-1654276

Page 8

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

©)
(B) (do not chepc?ﬂmrll‘lg?e_than one (D) (E)
Name and lille Average| box, unless person is both an Reporlable Reportable Eslimated
hours | officer and a director/lruslee) | compensalion from compensation from amount of other
per the arganization related organizations compensation
week 25 5| of =gz 3| W-21099-MISC) (\'1-2/1039-r,1|30) from the
(describf o & & 5:“ & é Q. 3 organization
e |1zalE|l2|2|28|a and relaled
hours |2 €| & EN R organizalions
for [R5 2 5|8
related g = “‘- 3
organi-| @ & 813
zations| 2| & 2
in 2 g
Sch 0) g
(15) JubY TAM____ ______________
EXEC VP. & CFO 40 | X X 167,313. 0. 0.
(16) CLAIRE AGUILAR __ _ __________
VP-DIR.OF PROGRAM. 40 X 132,862, 0. 0.
7 LOIS VOSSEN _ _ __ ___________
VP-SERIES PRODUCER 40 X 117,844, 0. g
(8)_ JAMES SOMMERS _ _ _ _ __ _ _ __ ____
SR. V.P.-CONTENT 40 X 133,391. 0. 0.
a_
ey L ____
@y
©y_ o ___
B e e
@CY_
@y ___
THSUBAOLEL o o mnanms 1o v oo HIETRENE T TR 650 e T HER 1 ¥ > 762,866. 0 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 0. 0. 0,
dTotal (add lines Th and 16). . ... ...t > 762, 866. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ... ... . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVIAUAL .« . oo o e e e e e e e e e e e e s 4| X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J forsuchperson.............................. 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. Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and business address

Description of services

<
Compensation

GOULD TAMARA 1901 KENYON ST.,

NW WASHINGTON, DC 20010

PROGRAM CONSULTANT

162,405,

REEELTIME COLOR S686 63RD ST. OAKLAND, CA 94609

EDITOR

176,237

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 » 2

BAA

TEEAD108L 07/06/11

Form 980 (2011)




Form 990 (2011) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 9
[Part VIII | Statement of Revenue
(A) (B) (€) (D)

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

@ 1a Federated campaigns ......... la
EE b Membership dues............. 1b
g% ¢ Fundraising events. ........... 1c
%g d Related organizations.......... 1d
2% e Government grants (contributions) . . . . e
EQ f All other contributions, aifts, grants, and
ag similar amounts not included above ... | 1f] 22,681,451,
o 2 g Noncash contributions included in Ins 1a-1f:  $
B Tl AT TRAY o e s i, i »| 22,681,451,
u Business Code
g 2a ANCILLARY INCOME 256,159. 256,159,
& b OTHER INCOME 976. 976.
)
1
=\ e _________________
§ f All other program service revenue. .. .
&| gTotal. Addlines2a-2f. .. ........................... > 257,135,
3 Investment income (including dividends, interest and
other similar amounts) ...........ccoviiiiiiinnian. 75,413, 75,413,
4 |ncome from investment of tax-exempt bond proceeds.
5 BOVAIMIEE. Jwo i, an i 5 sl 8me 550 o5, S s S S0 >
(i) Real (ii) Personal
6a Grossrents...........
b Less: rental expenses.
¢ Rental income or (loss) .. ..
d Net rental income or (loss) .. .....ooviiiiiiiinnn. i
7a Gross amount from sales of D eourilies e
assets other than inventory. .| 2, 000, 000.
b Less: cost or other basis
and sales expenses . ... ... 1,870,144,
¢ Gain or (loss)......... 129, 856.
d Net gain or (I0SS) ... .ovreee e > 129,856. 129,856,
w | 8a Gross income from fundraising events
2 (not including.
& of contributions reported on line 1c).
£ See Part IV, line 18................. a
E b Less: direct expenses............... b
= ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
SeePart IV, line 19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory. ......... b=
Miscellaneous Revenue Business Code
“a__
b
C o
d All other revenue ...................
e Total, Add lines 11a-11d ....................ooiin.. >
12 Total revenue. See instructions. . .................... > 23,143, 855, 386,991, 0. 75,413,
BAA TEEAD109L  07/06/11 Form 990 (2011)




Form 990 (2011)

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 colurmn (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX. ... .. ... . . ... . ... . ... ... .. ... ...

B

(B © (D)
Do not include amounts reported on lines Total éggenses Program)service Management and Fundraising
6b, 7h, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.............................
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ...
3 Grants and other assistance {o governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members. ............
5 Compensation of current officers, directors,
trustees, and key employees. ............... 762,866, 384,097, 378,769. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958( (1%) and persons described
in section 4958(c)(3B) .. ... 0. 0. 0. 0.
7 Other salaries and wages. .................. 3,364,917, 2,651,619, 512,622. 200,676.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). ... ................. 148,714, 114,745, 26,659. 7,310,
9 Other employee benefits. . ............. ... .. 514,256. 396, 8009. 92,169. 25,278,
10 Payrolltaxes ....................oo.o... 353,192, 272,516, 61,089. 19,587.
11 Fees for services (non-employees):

aManagement ... ... .. ... . ... ... ..

T o (R 102, 315. 102, 315.

6 PEEOURNING o monwwes v s asmws sog pag v 22290, 22,290,

o LeBBVING o oon svesmave oo v svvm v vom swes

e Professional fundraising services, See Part IV, line 17 . . .

f Investment management fees. .. ... ... ..... 8,994. 8,994.

GOWEr . ..o 517,291, 257277 59,702. 312.
12 Advertising and promotion. ................. 1,001,0093. 996, 815. 3,463. 815,
13 Office eXpenses. ....................c....... 132,808, 55,639. 75,431, 1,738.
14 Information technology .. ...................

15 Boyallies. .o vun voms s san s susns am sem
T6: OUCUBANEY e s ssvens s vaans s s b eomis 493, 990. 383,347. 95,043. 15, 600.
VT TraNBls s s s o smams Do G 388,790. 322,582, 59,016. 7,192,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ... ... .. ... .............
19 Conferences, conventions, and meetings. . ... 375,860, 306,524, 69,201, 135.
20 Interest ... ... ... ... ...l
21 Payments to affiliates . .....................
22 Depreciation, depletion, and amortization . .. .
23 INSUFANCE .. ..ot 70,280. 18, 457. 51,823.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule Q.)............... i s

a LICENSING AGREEMENTS 11,431,450. 11,431, 450.

b PACKAGING 792,002, 790,191. 1,811.

¢ OUTREACH ______—~——~ 620,329. 607, 645. 11,784. 900.

d EQUIPMENT COSTS 234,547, 202, 467. 32,080,

e All other expenses ......................... 243,091, 236,906, 4,016, 2,169,
25 Total functional expenses. Add lines 1 through 24e. . . . 21,579,075. 19,731,401. 1,564,151, 283,523,
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |:| if following
SOP 98-2 (ASC 958-720). ... ...............
BAA Form 990 (2011)
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Form 990 (2011) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 11
[Part X |Balance Sheet
) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ......oooo i 300.1 1 300.
2 Savings and temporary cash investments. ... 4,176,390.] 2 4,751,145,
3 Pledges and grants receivable, net..........ooviiiiii s 16,246,969.| 3 18,008,683.
4  Accounts receivable, net .. ... 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
" organizations (see instructions). ... . 6
g 7 Notes and loans receivable, net. .. ... e 7
% 8 Inventories for sale Or USe. . ...t 8
s | 9 Prepaid expenses and deferred charges. ..............coiiii i, 134,272.] 9 84,272.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 239,674,
b Less: accumulated depreciation.................... 10b 193,638. 34,189.[10¢ 46,036.
11 Investments — publicly traded securities. . ...........ooiiiiii it 2,307,409, 11 525,232
12 Investments — other securities. See Part IV, line T1........ ... viiiinn. .. 12
13 Investments — program-related. See Part IV, line 11........................... 13
T8 IENGIDIE ASSEIS: o vivv v s vvivioanie v sarriamass vs sas S diie PR YR s 14
15 Other assets. See Part IV, line 1. ... i 15
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 22,899,529.]16 23,415,668.
17 Accounts payable and accrued eXpenses. ... ..o 701,509.]17 971,925,
18  GranitSTayables comoe s ne s s s G G5 e s b 1 SRR S 8,540,125.)18 7,221,068,
18 DETerret] MBS INEE s i o swmsmman oo smms st o emms s SEs §Hs: e 19
l'. 20 Tax-exempt bond liabilities . ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
1 | 22 Payables to current and former officers, directors, trustees, key employees,
'l- highest compensated employees, and disqualified persons. Complete Part Il
T e 5 7151 0 S0 s T 22
,!: 23 Secured mortgages and notes payable to unrelated third parties................ 23
S| 24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... ... .. 0. .. 9,241,634.|26 8,192,993.
N Organizations that follow SFAS 117, check here » |£| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted Net @SSES. . ... .o\ttt e 13,657,895.| 27 15,222,675,
% 28 Temporarily restricted net assets. . ... i 28
5129 Permanently restricted net assets. ............... i 29
R Organizations that do not follow SFAS 117, check here > |:| and complete
b lines 30 through 34.
H 30 Capital stock or trust principal, or current funds............... ... . 30
B 131 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
8133 Total net assets or fund BalANCES . .. ..o v e 13,657,895, 33 15,222,675.
§ 34 Total liabilities and net assets/fund balances. .. ..., 22,899,529.| 34 23,415,668,
BAA Form 990 (2011)
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Form 990 (2011) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... ooioiii e 1 23,143,855,
2 Total expenses (must equal Part 1X, column (A), line 25). ... ... i 2 21,579,015,
3 Revenue less expenses. Sublract line 2 from lINe 1. ... ot 3 1,564,780,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 13,657,895,
5 Other changes in net assets or fund balances (explain in Schedule O)......... ... ..o, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMIN (B o\ ettt et e e e e e e e 6 15,222,675,

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart Xl ....... ... ... i ..

1 Accounting method used to prepare the Form 990: I:ICash ACCfuaI |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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?

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 DConsolidated basis DBoth 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
Audit Act and OMB CirCUIAr A-1337 . ettt et e e et e e e e e e

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

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAOQT12L  07/06/11

Form 990 (2011)




OMB No, 1545-0047

Open to Public
Inspection

R . Public Charity Status and Public Support

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

Depariment of the Treasury
Internal Revenue Service

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

Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section T70(b}1XAXi).
A school described in section 170(b)}(1XANii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}(1}AXiii). Enter the hospital's

name, cily, 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)XAXiv). (Complete Part I1.)

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

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)XAXvi). (Complete Part I1.)
A community trust described in section 170(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 l11.)

10 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 |:|Type | b DType I c [:] Type |l — Functionally integrated d |:| Type Il — Other

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

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
eheck s DO mm s mvamn i LR ol Woe See s S B vueimyaih T SR v er SRR R B B S R S SRR e

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

~N o o B wmN

©w

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?............ ..o 11 g (i)
(ii) A family member of a person described in (i) @above? ... ... e 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... . . 11 g (iii)

h Provide the following information about the supported organization(s).

(i) Name of supported (D EIN (ill) Type of organization (iv) Is the (v) Did you notify {vi) Is the (vii) Amount of sugport
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (j) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

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

TEEAQ401L  09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
[Part Il |[Support Schedule for Organizations Described in Sections 170(h)(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 IlI. If the
organization fails to qualify under the tests listed below, please complete Part [l1.)

Section A. Public Support

paendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants contributions, and

hip fi ed. (Do not
membership fees recened (Borot |0 coc59 | 17767784, 18167997.| 17309776.| 22681451.| 93,189,567,

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

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... | 17262559.| 17767784.| 18167997. 17309776.| 22681451.]|93,189,567.

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

shown on line 11, column (f). .. 0.
6 Public support, Subtract line 5
fromlined................... 93,189,567.
Section B. Total Support
ﬁg&?’,}ﬂﬁ{gyfna; (or fiscal yoar (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromlined.......... 17262559.( 17767784.| 18167997.| 17309776.| 22681451.[93,189,567.

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

royalties and income from
similar sources ............... 325,052. 108,593. 97,549, 87,145, 618,339.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CATIEE ON v o vy wsnpoa e 55 s 0.

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

capital assets (Explain in :
Part IV OEE PART.IV... | -379,573. -2,833. -382, 406.

11 Total support. Add lines 7

L1177 1E {51 T 10 DO —————— 93,425,500.
12 Gross receipts from related activities, etc (see instructions). ... i i e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Ner@. ... ... ..ot e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ...t 14 99.75%
15 Public support percentage from 2010 Schedule A, Part Il line T4 ... ...t 15 99.24 %

16a 33-1/3% support test — 2011, 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........... ... .. i i

b 33-1/3% support test — 2010. 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. ....... ... i |:|

17a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
orgamzatson meets the 'facts-and-circumstances' test. The organization quahﬂes as a publicly supported organization.............. > H
B

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 activity 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
its behalfeeswgownm e wes s
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.............. R

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

8 Public support (Subtract line
Jcfromline6.)...............

Section B. Total Support
Calendar year (or fiscal yr heginning in) > (a) 2007 (h) 2008 (c) 2009 (d) 2010 (e) 2011 (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 husiness
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. (As11ns9, 102, 11, 20d 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and StOP Here. .. .. ... oottt ettt et iaiadiieiieiieiis >[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (7). ......... ... 15 %
16 Public support percentage from 2010 Schedule A, Part ll, line 15, ... ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) .................... | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17....... .o s 18 %
19a 33-1/3% support tests — 2011. 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 supperted organization........... > |:]

b 33-1/3% support tests — 2010. 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 .... »

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

BAA TEEAQ403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4

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

BAA Schedule A (Form 920 or 990-EZ) 2011
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

PART II, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2011 2010 2009 2008 2007
SALE OF SECURITIES -2,833.
OTHER INVESTMENT INCOME -379,573.

TOTAL $ 0. $ 0. $ -2,833. § 0. 8§ -379,573.




Schedule B ONB No. 1545-0047
o ey P20 EZ Schedule of Contributors 2011
Department of lhe Treasury > Attach to Form 990, Forim 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization ] Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ z 501(c)(_3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
| 527 political organization

Form 990-PF : 501(c)(3) exempt private foundaticn

| |4947(2a)(1) nonexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if Your organizalion is covered by the General Rule or a Special Rule. )
Note. Only a section 501(c)(7), (8), or (%0) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For a section 501(c)(3) crganization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(l)(A)(va. 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 1h or (ii) Form 990-EZ, line T. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 1, 1l, and Ill.

|:|For a section 501(c)(7), (8), or (10) or?anization filing 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 total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to cerlify 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, 920-EZ, or 9%0-PF) (2011)
990EZ, or 990-PF.

TEEA0701L 0116/12




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1 of Part1
Name of organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |CORPORATION FOR PUBLIC BROADCASTING __ ___ ____ _ _ Person
Payroll
401 NINTH ST., NW _ S 16,600,000.| Noncash
(Complete Part Il if there
|\WASHINGTON, DC 20004-2129 is a noncash contribution.)
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |FORD FOUNDATION _ __ __ __ _ _ _ _ _ _ _ _ _ _ ________ Person
Payroll .
320 EAST 43RD ST. _ _ _ __ __ _________________|$ __1,000,000.| Noncash |[ |
(Complete Part Il if there
\NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 [PUBLIC BROADCASTING SERVICE __ __ _ _ __ _________ Person
Payroll B
2100 CRYSTAL DRIVE _ __ ____________________$ __2,431,506.| Noncash [ |
(Complete Part Il if there
|ARLINGTON, VA 22202-3785 is a noncash conlribution.)
(a) (b) (e (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N | Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S [ Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEAD702L 08/30/11 Schedule B (Form 990, 990-EZ, or 930-PF) (2011)




Schedule B (Form 990, 990-EZ, or 930-PF) (2011) Page 1 to 1 of Partll

Name of organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
6)] o (b) , () (d)
No. from Description of noncash property given FMV (or esllmate; Date received
Part | (see instructions
N/A
$
4 o s (b) ; (©) (d)
No. from Description of noncash property given FMV (or esllmate; Date received
Part (see instructions
$
(@ e (b) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(2) - (b) . () (d) |
No. from Description of noncash property given FMV (or estlmaleg Date received
Part | (see instructions,
$
(a) . (b) . © d)
No. from Description of noncash property given FMV (or esttmaleg Date received
Part | (see instructions,
$
(@) o (b , (© (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAQ703L 08/30/11




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization Employer identification number

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
[Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

Page 1 to 1  of Partlll

organizations that total 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
Use duplicate copies of Part Il if additional space is needed.
(@) (b) © (d)
N% f:‘OIm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d)
N% [rrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (c) ()
Ng- 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
(2) (b) (c) (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) (2011)

TEEAQ704L  08/30/11




_ p p el OMB No. 1545-0047
(?rg,':,EagéJl'r%g%-EZ) P.O|ftlcal Campaign and Lobbylr!g Activities 2011
For Organizations Exempt From Income Tax Under section 501(c) and section 527
= Complete if the organization is described below. Open to Public
Pratd A o > 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 I-A and B. Do not complete Part 1-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

o F%ectliﬁnAwl (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art I1-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 IIl.

Name of organization Employer identification number

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
[Part I-A [ Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political @XPENTIIUIES . . ... o e e >3
B VOIURKEET HOUISE. cos invn oo i i o s s § 7o 1 wis s o saramoasess alvas sisssis S7i5 §08 6T ainiara s Sy s S Ay 3
[Part I-B [ Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . ........................ >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... L 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .. ... s Yes No
AaWas @ COMECHON MU T . . ... ittt et e e e e e Yes No
b If 'Yes,' describe in Part IV.
[Part I-C [ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVITIES . . . ettt ettt e et e e e et e e e ettt et $
3 Total gxempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, > g
B 17D v pvmrers v s e Ss o S0 S0 T 00, i, e, GRS S WS ST E ESRANATR WA MR BT
4. Did the Filitig Organtzanon s FORN1120-POL 107 THIS VEEI T cuwsssns bius s s s yis i s iy 55545 4 smmnn ss e v [ Jyes [ ]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
segregaled 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 polilical
organizalion's funds. contributions received and
If none, enter-0-. promptly and direclly
delivered to a separale
political organization.
If none, enter -0-.
m @ preeeeescssssemeeens
¢ A e
- A it
mw @ premeeeseeeessees e
2 I e
® e mmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

TEEA3201L  06/14/11




Schedule C (Form 990 or 9%0-E2) 2011 INDEPENDENT TELEVISION SERVICES, INC.

52-1654276 Page 2

Part ll-A_| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |—| if the filing organization checked hox A and 'limited control' provisions apply.

Limits on Lobbying Expenditures
(The term 'expenditures' means amounts paid or incurred.)

(a) Filing
organizalion's lolals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ...............
¢ Total lobbying expenditures (add lines laand 1b)......... ... ... ...y
d Other exempt purpose expenditures. . . ... e
e Total exempt purpose expenditures (add lines 1cand 1d) ......................... ... ...

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

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxahle amount is:
Not over $500,000 20% of the amount on line le.

QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

¢ Grassroots nontaxable amount (enter 25% of line 1f).............. o il
h Subtract line 1g from line 1a. If zero or less, enter -0-........ ... i

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

ST o I (o] (A== O PPN

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008 (b) 2009 (c) 2010
year beginning in)

(d) 2011

(e) Total

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

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

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

d Grassrools nontaxable
amount ..............

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

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

BAA

TEEA3202L 0614111

Schedule C (Form 990 or 930-EZ) 2011




Schedule C (Form 990 or 930-£2) 2011 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)).

For each 'Yes' response lto lines 1a through 1i below, provide in Part IV a detailed description e o
of the lobbying activity. Yes | No Amount
SEE PART IV
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:
AVOIUNIEEIS Y L X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)7 ....... X
¢ Medis atVertiBEMEIMET wun o vimsiie v s T S0 o s s A0 TSR B Sl s s s EO VAT e SPw i s, SR X
d Mailings to members, legislators, or the public?. ... X
e Publications, or published or broadcast statements?. ......... ... .. X
f Grants to other organizations for lobbying PUIPOSEST. .. .. . 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
| OIREE SEHVITIEET o vnvmn i som s st 15 S0E0s DORalins 578 55 SHea e (s S s i ah e s g e X 45,599,
j Total. Add liNes 1€ HhroUGN Ti .. ..ottt et et e e e e e e e e 45,599.
2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)7............. X
b If "Yes,' enter the amount of any tax incurred under section 4912 . ........ ... ... i
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? ............... X

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

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

[Part llI-B_| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)dar;’d if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is
answered 'Yes.'

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

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 CRITRYNBET. s o vviasn s i Soh T e Sp SRas o/ S0 e T Ay s i W00 0 TI00E F S W8 T e P 2a

B Carryover from Jast Year. . .. .. .t 2h

3 11 =] PP 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
exDENdIlIFe MEXEVEAET. | . . .o o mor dusit mm o b Siois Lo 5 05 AT s, ST 006 0 o, SRR S8 Do TR PR S I 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 |-C, line 5; Part II-A; and Part II-B, line 1.
Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L  06/14/11




Schedule C (Form 990 or 990-£2) 2011 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4
[Part IV [Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3204L  06/14/11




SCHEDULE D ‘ . OMB No. 1545.0047
(Form 990) Supplemental Financial Statements 201 1

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 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.

g LW N =

(a) Donor advised funds (b) Funds and other accounts
Total number atend ofyear................
Aggregate contributions to (during year).. . ..
Aggregate grants from (during year) ........
Aggregate value atend of year.............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . .................... |:|Yes D No

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 denor adviser, or for any other
purpose conferring impermissible private benefit?. .. ... DYes I:] No

[Part Il [Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

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
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. .. ... i 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?................oo i DYes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)(i) -and section T7OMYEAMBI(IDT - i . ov v ivws e v sanvimns s vnesmaas s 5 fen 5w aas 50 i oas s e dm s o |:|‘|’es |:| No

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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization 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, ine 1. .. e e e i ]
(ii) Assets included in Form 990, Part X ... e ]
If 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, Ine 1. .. o e e e e >3
b Assits included In Form 990, Bart X . cowwis s inn sommin cim wioiinn e v wieimn wivn aids s s i sl st oe =$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organizaticn 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 the 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
ingludedion Form D00, Al D2 cuamsm son s st s s s sees i s T o s e s s 4 s S SR |:| Yes DNO
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance. . ... ... . e 1c
d Additions during the YEar. .. ...t 1d
e Distributions during the year. . ... le
b EREInG BalaiEis v oo sves sommtes omu s mam s ns: 56 e s s s s s S S s e 1f
2a Did the organization include an amount on Form 990, Part X, line 217, .. ... i i |:| Yes E]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 (h) Prior year (c) Two years hack () Three years back (e) Four years hack

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

¢ Net investment earnings, gains,
and 05568  svwst oo s

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

e Other expenditures for facilities
andprograms . ................

f Administrative expenses .......

g End of year balance. ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment * %

¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated GraaniZationSe: oo v commmie o semes wu s e dve SRS i VR EV SRR T e T 3ali)
{i): rélatad OroaniZalionS.cosam: s s e irvim e v SRR T 0 TROEE T8 HELAEA A Jlk SUO T SN OvE 3a(ii)

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

4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

% - A1 [ o P
b BUHAIAGS o o swvim o v sossm s st o
¢ Leasehold improvements. ..................
A EGUIDIMBAE, s i aum st 06%, 0 258 deamen &

eOther..................................... 239,674, 193,638, 46,036.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). . ................. > 46, 036.
BAA Schedule D (Form 920) 2011

TEEA3302L 01/16/12




Schedule D (Form 990) 2011 INDEPENDENT TELEVISION SERVICES,

INC,

52-1654276 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

| Part VIIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

()

@

(©)

(@)

©)

(6

@)

®)

©)

(10)

Total. (Column (h) must equal Form 990, Part X, columin (B) ling 13.) . *
Part IX_[Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

)

@

3)

Q)

®)

(6)

()

@8)

(€)

(10

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

(@)

&)

(©)

@

5)]

()

a0

an

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

|

2 FIN 48 (ASC 7402 Footnote. In Part XIV, provide the text of the footnote to the erganization's financial statements that reports the

organization's liabi

ity for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 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, Parlt VI, column (A), lIN& 12). ... ittt et 23,143,855,
Total expenses (Form 990, Part IX, column (A), N 25). ... ...ttt 21,579,075.
Excess or (deficit) for the year. Subtract line 2 from e T.. ... oot 1,564,780.
Net unrealized gains (losses) on investments. . ... ..o
Donated services and use of faCilities . ... ... e e
Lo =Yy (3 T =P 51T 1 = P
Prior period adjustments . .. ...
Othigr (Destribe i Part XIVu i vus vummc e s i san o s §9h 150 Wamass Sl Suees s 5 s §55 5 s e
9 Total adjustmerits (nety. Add NS d-thiroMah & co. v cer s rwvimms 2y pem v e B 0005 5 o6 w002 9% ios VEVET &
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9..............coveen.. 1,564,780.
[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements............ ... ... ....c.coiiini.. 1 23,143,855,
2 Amounts included on line 1 but not on Ferm 990, Part VIII, line 12:
a Net unrealized gains oninvestments. ....... ... i 2a
b Donated services and use of facilities. ............. i 2h
¢ Recoveries of prior year grants . ..., viivisiiiiiiniiinmivareiisrrineins 2¢
d Other (Describe in Part XIV.) . ..o 2d
e Add lines 2a through 2a. . .. ... e e 2¢
3 SUBIract Hne 2 from e ..ot e e e e e e e e 3 23,143,855,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. da
b Other (Desciibe InPart XIV2)Y. .00 vw i i v vmven v gms i dnvn vs s ivees 4h
C AL lINES 4a And QD . ... .ot e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.). . ......oooiiiiiiii oo .. 5 23,143,855,
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 21,579,075,
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. . ... e 2b
Lo @ (=T o1 T PP 2c
d Other (Describe INPE XNV v smsvamom s vmmummam ovs mv s oo wm e 2d
e Add lifies 2a ThiGUGH 2 s v o v ammessin s it wavam s (i 9 sa7895% 5 5 08 600 S5 Rms s 18 v 2e
3 Sublractlie 20100 NG Tos oo sos svmis st o v s sl fie v bbo/mF 55 P B0 53 Bis a0 s W U455 sravas i1l s 3 21,579,075,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. da
b Other (Deseribe In Part XN e s mmmm v s immson s s @ aseassewms 4b
CAdd iNes da and Qb .. ... .o e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. ... ..o, 5 21,579,075,

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide
any additional information.

CO~NOUG S W

BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011
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[Part XIV [Supplemental Information (continued)

BAA TEEA3305L 05/25011 Schedule D (Form 990) 2011




SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 ‘l
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23 Open to Public
Reparmentat ha Tegmy > 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 lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a?.......... ... i i 2
3 Indicate which, if any, of the following the filingorganization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part |11,
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the&aear, 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? . ... ... i i e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ....... ... . ..o 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 11
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 GraaniZation T s s o v s S SOn i ans (RSl T Y T s S0 B 6§55 0 1y WA R R A DR 5a X
B ANY related organiZaAtIONT . ;.1 oers e mmris s b a6 S b e S 8 VE T 59T HEE ST SR AT R S T 1 8RR T T 5h X
If 'Yes' to line 5a or bb, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
T CTEENZAOTIR e s T e 6 s S0 5500 POy e {0 o TR ST VEe S S s RS T ESRTRAOAS IR BT s 6a X
b ARy related orgamizationg ; ci. voevs con vnnsv ors mon e me o ie D00 BU5 ERE LR R e e BN R R S S s 6bh 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 crganization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Part 111, .. ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart llL...................... 8 X
9 |f 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Requlations
SECHON DR ATBBBUCIT ... 1.0 e e crims mivie mmmimes imin rie wimsrsis mayim o s conemireston Su8sohine 8 sk v ¥ b 50 ST SR ST S 5 s W s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2011

TEEA4101L  01/24/12
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§ OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Forim 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

T Form 990 or 990-EZ or to provide any additional information. Open to Public
Inoinal Ravente Sejeant > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

BOARD REVIEWS AND APPROVES AUDITED FINANCIAL STATEMENTS. THESE STATEMENTS ARE USED

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

— - REVIEW. A HARD COPY OF THE RETURNS IS ALSO MAILED TO THE 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 DECISTONS WITH PRESIDENT, _WITH REGARD TO THE PRESIDENT'S AND _
___ITVS MAINTAINS A PUBLIC FILE AVALLABLE UPON REQUEST. ALSO ITVS' TAX RETURNS ARE _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0714/11 Schedule O (Form 990 or 990-E2Z) 2011




