F

om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2012

Open to Public

ﬂ?é’?éé?‘ﬁ&é’él’;%i’i?i: i > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 » 2013
B Check if applicable: C D Employer Identification Number

Terminaled
Amended return
Application pending| F Name and address of principal officer:  JUDY TAM

Address change | INDEPENDENT TELEVISION SERVICES, INC.

: Name change 651 BRANNAN STREET, SUITE 4 10

SAN FRANCISCO, CA 94107

Initial return

52-1654

276

E Telephone number

(415) 356-8383

G Gross receipts $ 22,755,444

SAME AS C ABOVE

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

H(a) Is this a group return for affiliates? Yes X No
Yes No

I Taxeremptstatus  [X]501c)3) | [501(c) ( )< (insertno) | [4947(a)1)or | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization: lE]CorporaﬁDn I_I Trust I_I Association U Other™ | L Year of Formation: 1989 | M State of legal domicile: CA
[Part] |Summary
1 Briefly describe the organization's mission or most significant aclivities: ENHANCE THE DIVERSITY AND

Activities & Governance
S HwWwNn

Check this box » [:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

Number of voting members of the governing body (Part Vi, line 1a) ................coooiiie s 3 15
Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 13
Total number of individuals employed in calendar year 2012 (Part V, line2a) ................oooiininn, 5 76
Total number of volunteers (estimate if necessary). ... e 6 5
7 a 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. .. ... .o 7h 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th). ... e 22,681,451, 22,117, 941..
2| 9 Program service revenue (Part VI, line 2g) ... 257,135. 205, 416.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ...........ooiiiin... 205,269, 73,528.
| 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 23,143, 855. 22,396,885,
13 Grants and similar amounts paid (Part I1X, 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)..... 5,143,945, 5,463, 353.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e). ...t
g b Total fundraising expenses (Part IX, column (D), line 25) » 251,917.
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............ooovien. .. 16,435,130. 14,184,093,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 21, 579,075 19,647, 446.
| 19 Revenue less expenses. Subtract line 18 fromline 12.............oo i, 1,564,780, 2,749,439,
Eg Beginning of Current Year End of Year
'Eﬁ 20 Total assets (Part X, INe 16) .. ... e e 23,415, 668. 25,027,998,
§§ 21 Total liabilities (Part X, NE 26) . . . ..ot 8,192,993. 7,078, 086.
Z&] 22 Net assets or fund balances. Subtract line 21 from line 20............................ 15,222,675. 17,949,912,
[Part Il _|Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer/{o'[ﬁﬁ\than of'fécer) is based on all information of which preparer has any knowledge.

- L2
e A, [ | LN
Sig n Signature of offifer Date \:‘:’?‘
Here JUDY TAM EXEC.VP/CFO/C00 2
Type or print name and title. . e oaid {1&
Print/Type preparer's name Preﬁarel@qaiw Dale Check u i |PTIN i ¥ R
. “,

Paid CHARLENE R SMITH, CPA ChARLENE R SMITH, CPA 8/11/14 self-employed P00237963 y

Preparer |[Frmsname * GRANT & SMITH, LLP
Use Only |rimsaddess ™ 1300 CLAY ST., SUITE 1015

Firm's EIN » 94—3169649

OAKLAND, CA 94612

Phoneno. (51

0) 832-0257

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

...................................... Bl Yes |_| No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) TINDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1. ... ... . i D
1 Briefly describe the organization's mission:

TO BRING TO PUBLIC TELEVISION AUDIENCES INNOVATIVE PROGRAMMING THAT INVOLVES CREATIVE

o R e e A T T T — [] 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?. ... I:I Yes No

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

4 Describe the organization's program 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(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $§ 17,673,191, including grants of $ ) (Revenue $ )
ITVS CONTINUES TO OPERATE IN THE PUBLIC INTEREST, TO ENHANCE THE DIVERSITY &

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 17,673,191.
BAA TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
BT 1=l T I o o N 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. .. ... .. e e e e 3 X
4 Section 501(c)(3) organizations  Did the organization engage in Iobbfing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... . . i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll.. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘tg pa;c:,v:de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
] 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f "Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... . i T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
servides? IF'Yes. complele Schatile i, PartiIV: i won msarmms s amms w0 s i v mieimt s 16y sl a6 gt nod e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ...............ccociiiiiiinns 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If "Yes,' complete Schedule
B PETEN: < viomom s7ath. 5655 st i, o0 3, S0, oS A, 5 SRS L 8 B 5 BN RS 658 IR 0 R BSR4 11al X
b Did the erganization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......... ...t b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its lotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .......... ... ... ... i 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... ... i 1d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If 'Yes,’ complete Schedule D, Part X. ... .. Me 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.... [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, @nd XIL. . ...ttt e e e eee et e ee e e et aab s et e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xll is optional................. 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 land IV . ... . i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts land IV...................c.ooen. 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts lifand IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’' complete Schedule G, Part | (see instructions). ...................cooovieiiinn. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . i i i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Sohedile G, Bartll: s sis sisismommns o 55 5en s fe aue ity ihan e T0s Vi & s S8 oo st snn e s s 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complefe Schedule H............................ 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAQ103L 1213012

Form 990 (2012)




Form 990 (2012) TINDEPENDENT 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 grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land IL........................c.... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complefe Schedule |, Parts land Il ... 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
asmjjh fc(;m}erjomcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 5% %
CREAUIE J. . e e e e

24 a 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 Sehedule K. TEINO G0 TONINO 25 v os: von vvvvne s ems 05 5s s o s53 5o o8 vios £ 400 5% 5% e S0m s 408 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemPl DONUS T e e 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.......... .. .. . i, 25a X

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SEhodle 5 Part Do ..o viine was i s it o 05 s st tiie 56 5870 50,0500 i 1070 SR LT o SIS SR 3% SR 000 T MRS T 25b X

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

27 Did lhe organization provide a grant or other assistance lo an officer, director, irustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complefe Schedule L, Part Il. . ... .. e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedule L, Part IV. ... ... e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulons? - Yes: complele SCHBHITEN . s oo wsmsa s i v s msme s swm v v isemEA v o3 s s Sty 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
ST 1 R A e | T T o 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 ... ... . .. i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, [if, 1V,
ANV, N8 L e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... oo 35a X
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(;: 3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ... ... oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complefe Schedule R, Part VIl ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. .. . i 38 X
BAA Form 990 (2012)
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Form 990 (2012) 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 question in this Part V. ... ... e [_—]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 216
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings:-10. prize WINNEIS v sus s dveve T8 svs SVSST Sl d005 FeR a6 00 05T o0 90 40 BVA R 1 T3 S vt g Te¢| X
2 a 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 76
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)
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... | 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 bc
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the erganization
solicit any contributions that were not tax deductible as charitable contributions?. .. ............. ... ..o i 6a X
b If 'Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were
NOL X AEAUCHDIE? . . ..t v ettt e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e DayOr . . .. .. e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O B2827 . . ot ettt e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g lf the orgamzallon received a contribution of gualified intellectual property, did the organization file Form 8899
B =T (U1 =T I 79
hIf the orgamzahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L T 0 2 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 spensoring organization, have excess business
holdings atany e ARG IRBIVEARY (1 s o wmemimssmsiemas o0 iy v o/ S 66 W SR W e Pt M it S ey 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?..............ooiiiiii 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. . . .. 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders. ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... o i 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 Is the organization licensed to issue qualified health plans in more thancone state? .......... ... i, 13a
Note. See the instructions for additicnal information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves on hand ... ... i 13c
14a Did the organizaticn receive any payments for indoor tanning services during the tax year?. ..................... ... ... 14a X
hIf 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 08/08/12 Form 980 (2012)




Form 990 (2012) 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 inthis Part VL. ... ... i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1la 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 committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1h 13

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direetor, tristee: or Key emMPlOYEe . wi cun v vvmwmns pan sut s st 6 S RIRETE F958 SRR ST T80 EVR SV BI5G Hars 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

4 Did the organization make any significant changes to its governing documents

gince the prior Fofm D00 WES IO i v v i aum vmsns v fs diom e 5,5 4700 S0060 0008 S §140 BT S 010 400 MG aTaTS w08 Kiate W 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5
6 Did the organization have members or stockholders?. . ... ..o e e 6

b

b e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing BOTY? . .. i cuiuias ium waies vam vt vw saade sis G 555 5408 A0 S8 S0 6 1 B T8 i s 7a X

h Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... . o 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?........ S SR PR S TR SR e G TN S S U AR N SRR (R R ST SR T e 8a| X
b Each committee with authority to act on behalf of the governing body?........... .. ..o i 8h| 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 PUTPOSEST . . . . oot it 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?...................... 1Ma| 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,"gotoline 13........ ... ..., 12al X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
LI e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedile O-How tHis 15 GOME .. cuw .05 355 S0eee S8 i e i 56 o i S i i CIms Pit i Ba s B v o ki S 7 s 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . i 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 contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official. ........... ..., 15a| X
b Other officers of key employees of the organization...SEE .SCHEDULE. O............... .o, 15h X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during The Year?. ... ..o it 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?. .............. .. i i 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.

|:| Own website D Another's website Upon request D Other (explain in Schedule O)
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:
» INDEPENDENT TELEVISION SERVICE 651 BRANNAN ST., #410 S. F. CA 94107 (415) 356-8383

BAA TEEAD106L 08/08/12 Form 990 (2012)




Form 990 (2012) TNDEPENDENT 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 in this Part VII. ... D
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.

© | ist all of the or% nization'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.

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

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

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

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

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

|:| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
B Position (do not check more than (D) (E) F
tome ara e ;‘:figzgsr "Gice: and 5 drecotiunes) | compebontiiom | comoemsmtonion | amownolgher
week (list — the organization relaled organizations compensation
anyhours | § 3| 2 QR 2 8Z| & (\‘-’-21‘1%99-!-1180) (W-2/1039-MISC) from the
e | S 2| E| 8| 2|58 3 s
b;olgi % & g - -g g g = organizations
o | &gl |®] @
| & g
® g
_(I)_GARRY DEENY,ASSOC.DIR.W| 1 _
CHATRMAN 0 X X 0 0 0
_@ ROBB MOSS _ _ ________ | _ 1_
TREASURER 0 X X 0. 0. 0.
_@® IAN INABA | 1 _
BOARD MEMBER 0 X 0. 0. 0.
_@_MARGARET WILKERSON __ _ | __ 1 _
BOARD MEMBER 0 X 0. 0. 0.
_®) BATHSHEBA J. MALSHEEN [ 1 _
VICE CHAIR 0 X X 0. 0. 0.
_(6) SHARESE BULLOCK-BAILEY | 1 _
BOARD MEMBER 0 X 0. 0. 0.
_( MARIE NELSON_ _ _____ _ | _ 1 _
BOARD MEMBER 0 X 0. 0. 0.
_® JEAN TSIEN _________ [ _ 1 _
BOARD MEMBER 0 X 0. i 0.
_® LISA CORTES | _ 1 _
AT LARGE 0 X 0. 0. 0.
00 _BETH CURLEY ___ __ | __ 1 _
BOARD MEMBER 0 X 0. 0. 0.
O1_SALLY JO FIFER _ ____ | 40 _
PRESIDENT 0 X X 237,462, 0. 11,873.
(2) TRACY FULLERTON _____ | _ 1 _
BOARD MEMBER 0 X 0. 0. 0.
(3) CHERYL HEAD ________ | _ 1 _
AT LARGE 0 X 0. 0. 0.
(4 _MALINDA MAYNOR LOWERY | 1 _
SECRETARY 0 X X 0. 0. 0.

BAA TEEAQIO7L 1211712 Form 990 (2012)




Form 990 (2012) TNDEPENDENT TELEVISION SERVICES, INC.

52-1654276

Page 8

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

(B) ©
(A) A;grage édo nol‘chtftc;&s‘r:‘llgperlhgn“?ne (D) (E) (F)
nd ti urs OJ_(. uniess pe{sun IS ootn an ! 1 | i
Hame:a e wpeeerk officer and a direclorllruslee) comggresogl?a%efrom comggre:altiaoénafmm am%itn??f‘%?her
o R A Z[S[FTEET| s | Gomsine® | “mrne
hours” |a 9 &| = | < S 513 Srasntzatian
or FEIE|B|g |28 A rerated
related § § =i .§ S b * o?ganizalions
organiza |8 2| 2 vl =
'b;‘ﬁ,’.‘.f g g S| 2
doled | Bl G | &
ling) 8 %
al
a5 _Jupy TaM__ _______________ | _40
EXEC,VP/CF0/CQO0 0 [X X 182,631. 0. 9,131,
(16) MAGNUS RUBIN _ ____________ | .
SYSTEMS ADMIN. 0 X 130,000. 0. 5,000,
a7 _LOIS VOSSEN _ _ _ ___________ | _40
VP-SERIES PRODUCER 0 X 123,689, 0. 6,184,
18 JAMES SOMMERS __ __ __ _______| _40
SR. V.P.-CONTENT 0 X 143,712, 0. 7,185,
(9)_ISAAC HAGER __ __ __________ | _40
DIR.OF BUS. AFFAIR 0 X 104,736, 0. 5,236.
Q) o
L | -
@ ] ___
e ] o
@y ] R
@ ] S
ThSub-total. . ... e L 922,230. 0. 44,609,
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand Te). ... ..oiieree ettt > 922,230. 0. 44,609,
2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 6
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . .......... . .. . o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SHER I0AIVIETAL . o v v su s e DR R S S T TR R B D G S T AR G T 576 T AR B N PR A 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? If ‘Yes,' complete Schedule J for suchperson.............................. 5 X
Section B. Independent Contractors -
T 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
DROPLINE MEDIA, LLC 611 BROADWAY, SUITE 714 NEW YORK, NY 10012 FILM PRODUCTION SVC. 628,400.
IFC IN THEATERS, LLC 11 PENN PLAZA, 18TH FLOOR NEW YORK, NY 10001 FILM PRODUCTION SVC. 310,000.
SHOW OF FORCE, LLC 430 E 10TH ST., #3A NEW YORK, NY 10009 FILM PRODUCTION SVC. 290,770.
ACENTO ADVERTISING 2001 WILSHIRE BLVD., SUITE 600 SANTA MONICA, CA 9|FILM PRODUCTION SVC. 215, 894.
THE FIRE THIS TIME THE FILM, LLC 112 SECOND PLACE, SUITE 3 BROOKLYN, |FILM PRODUCTION SVC. 209,942,

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 ® 14

BAA

TEEAD0108L 01/24N13
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Form 990 (2012) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIl ... ... e I:I
(A) (B) © )]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

I revenue 512,513, or 514
£ g 1a Federated campaigns ......... 1a
é :é b Membership dues............. 1b
g’g ¢ Fundraising events............ 1c
@ 3| d Related organizations......... 1d
§§ e Government grants (contributions) . . . . Tle
§ E f Al other contributions, gifts, grants, and
&0 similar amounts not included above ... | 1f) 22 117,941.
S g g Noncash contributions included in Ins 1a-1f:  §
© | hTotal. Add lines Ta-1f............................... *[ 22,117,941,
g Business Code
E 2a ANCILLARY INCOME 204,450. 204,450,
g b OTHER _INCOME 966. 966.
=
W d
|| —————
=] f All other program service revenue. . ..
o gTotal. Add lines 2a-2f . ....... ... > 205,416.
3 Investment income (including dividends, interest and
other similar amounts) . ................. ...l 50, 655. 50, 655,
4 Income from investment of tax-exempt bond proceeds. .*»
b ROYAIIES . oo st s sas i wsimsme e |
(1) Real (1i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss) . ...............oooiiinn, &
7 a Gross amount from sales of () Securilies (i) Otner
assets other than inventory. 381,432,
b Less: cost or other basis
and sales expenses . ... .. 358, 559.
¢ Gain or (loss)........ 22,873.
o Netigain Or(OS8)Y . cemmes wom s s e sz o L 22,873. 22,873,
w| 8a Gross income from fundraising events
= (not including. $
E of contributions reported on line 1c).
e See Part IV, line 18................ a
E b Less: direct expenses.............. b
S| ¢ Netincome or (loss) from fundraising events. . ........ L
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.......... >
Miscellaneous Revenue Business Code
1Ma
B T
e s
d All other revenue . ... ... ... ...
e Total. Add lines T1a-11d ............. ...t g
12 Total revenue, See instructions...................... > 22,396, 885. 228,289, 50, 655.

BAA
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Form 990 (2012)

INDEPENDENT TELEVISION SERVICES, INC.

52-1654276

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX.. ... i

Do not include amounts reported on lines 6b,
/b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®
Program service
expenses

Management and
qeneral expenses

(©)

(D)

Fundraising

expenses

1

9
10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .. .. .. ...
Grants and other assistance to individuals in
the United States. See Part IV, line22. ... ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16..
Benefits paid to or for members .. ..........

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described

in section 4958(C)(3)B) .. ...

Other salariesandwages . .................

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

Other employee benefits . ..................
Payroll Raxes': qovvvmmans avs semas 108 smsinras
Fees for services (non-employees):

aManagement.. ... ... ... ...l

HLOBBYING. s s ven mereran 5t e
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list line 11g expenses on Sch0)........
Advertising and promotion. .................

Office eXpenses . ....ovvvviieie i,
Information technology.....................
Royallies:.. cou sammmmms v vwewmms v semas s
COBHTETITY - ox i mom s wws iisaimss o aehss
TraVS s son svmmnnm oo Soawsiens veh o swy

Payments of travel or entertainment
expenses for any federal, state, or local
public officials o v s voswimns v vsaws s
Conferences, conventions, and meetings. ...

INIBIEEY cinum sy ovs wvamms pis swems
Payments to affiliates......................
Depreciation, depletion, and amortization. . . .

INSUrance . ...t

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.). .................

a LICENSING AGREEMENTS

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

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). . . ...

441,097.

217,259.

223,838.

0.

0

0.

0.

3,905, 955.

3,017,212,

694,141.

194,602.

149,716.

111,378.

31, 651.

6,687.

600,889.

447,016,

127,033.

26,840.

365,696.

271,458.

78,336.

15,902.

65,994.

65,994.

24,698.

24,698.

60,000.

60, 000.

8,335.

8,335.

907,675.

856,836.

50,839.

1,223,390

1,221,911,

1,248.

231.

140,614.

58,783.

79,693.

2,138,

528,988.

386,297,

142,691.

314,002,

293,288.

16,942,

3,772,

445,895,

371,019,

74,178.

698.

18,462.

18,462.

101,618,

40, 340.

61,278.

7,827,224,

7,827,224,

1,261,127,

1,250,329.

10,288.

510.

944,636.

944,636.

114,851.

90,290.

24,561.

196,584,

193,586.

2,461.

537.

19,647,446.

17,673,191,

1,722,338.

251,917,

BAA
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Form 990 (2012) TINDEPENDENT TELEVISION SERVICES, INC, 52-1654276 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X. ... ... D
Beginni(rf\g) of year End({?f)year
1 Cash — non-interest-bearing. ... i i i e 300, 1 300.
2 Savings and temporary cash investments. ............. . 4,751,145, 2 5,559, 880.
3 Pledges and grants receivable, net.......... ... ... i 18,008,683.| 3 18,476,978.
4 Accounts receivable, Net . .. .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other 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). Complete Part Il of Schedule L. .. ... 6
2 7 Notes and loans receivable, net. ... .. 7
‘2 8  InventOr oS orSalE O S s s conmunis wvs oo s i b Wb sos s A § s 8
:«E 9 Prepaid expenses and deferred charges. . ........... ..o i i 84,272.] 9 84,272.
10a Land, buildings, and equipment: cost or other bhasis.
Complete Part VI of Schedule D.................... 10a 256,554,
b Less: accumulated depreciation.................... 10b 197,533. 46,036.]10c 59,021,
11 Investments — publicly traded securities. . ....... ... ... il §25,232.1 1 847, 547.
12 Investments — other securities. See Part IV, line 11.................. ...t 12
13 Investments — program-related. See Part IV, line 11.................ooiiit. 13
14 INtanaible 885618, o voenanin as e Dee e s T 19 TR e SRaTs B s 8 14
15 Other assels, See Part IV, TIne 1., . couue v vovnn o wms vis v sws i ive veeve s 15
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 23,415,668.]|16 25,027,998,
17 Accounts payable and accrued eXpenses. ...ttt 971,925.]17 863,411.
18 GENtS DaVEDIE wus v smsmvei iasiars ol S e R T T R S S e 7,221,068.]|18 6,214,675,
19 Delorr@tl FBVIBNUEL. (u vasoi are v seaivia a6 s a0 4155 G506 FTe S50 B0 16 S5 38575 3 19
Ll 200 Tax-exermpt band IFBiTes .ox soswrvvs vns v s ves s wiammes wes v s o 20
,'A 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LE Complete Part 1| of SChBAUIE Liuivr s o v sviois ovie s site v s v wiis s 5000 v & 22
L: 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. .. .. ... it 8,192,993.]26 7,078,086,
N Organizations that follow SFAS 117 (ASC 958), check here » and complete
T lines 27 through 29, and lines 33 and 34.
é‘ 27 Unrestricted net @ssets. ... ..ottt 15,222,675.|27 17,949,912,
E| 28 Temporarily restricted netassets. ... i 28
§ 29 Permanently restricted netassels........ ... 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
i and complete lines 30 through 34.
B 30 Capital stock or trust principal, or current funds. ............................... 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
Ié 33 Total et assels OrfUnt DAANTHS v wu wam imm avin v sz SoRmsms 9 SN 15,222,675.] 33 17,949,912,
s | 34 Total liabilities and net assets/fund balances. . ......... ... . .. it 23,415,668.| 34 25,027,998,
BAA Form 990 (2012)
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Form 990 (2012) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL.. ... .. ... s |:|
1 Total revenue (must equal Part VIII, column (A), line 12) .. ..o e 1 22,396, 885.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 19,647, 446.
3 Revenue less expenses. Subtract line 2fromline 1... ... ... ool 3 2,749,439,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 15,222,675.
5 Net unrealized gains (losses) on investments. .. ... ... .. i 5 -22,202.
6 Donated servicesand Use of faCHlIlIES .. .o ivi s iuivms s iensveas din ios sion s pre s v v fEe B S 6
7 INVESIMENE @XPONSES « .ivov s i vvv s v vivns v o vie sis o ms sl6n saie wid s ss aus e pws s e v e e e e Gee e 7
8 Prorperiod adjusiiients v v ey fos ve s i o5 s vEe eI T T BRaReE 8 P e S v e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q). ......... ... ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lodo] [0 1 (= ) PR 10 17,949,912,
[Part XII |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ... ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: I:lCash Accrual I:I Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a X

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoiidated basis DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ................................. 2b| X

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
¢ 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?. ........................ 2¢| X
If the organization changed either its oversight process or selecticn process during the tax year, explain
in Schedule O.
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 OB CIrCUIAr A-1337  Ltttttttttttett eee et e et e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2012)
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Forim 990 or 990-EZ)

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

4947(a)(1) nonexempt charitable trust. Open to Public
ok b ot » Attach to Form 990 or Form 990-EZ, > See separate instructions. Inspection
Name of the organization Employer identification number

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

Sow N

L

6
7

s [
> [

10
1

e ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part 11.)

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

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

A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)

An organization that normally receives: (1) mere 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 frem gross investment income and
l(,lrgelateld E)Lsg\es? lllzalx;ab!e income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 50%(a)2).

omplete Part Ill.

An organization organized and operated exclusively to test for public safely. 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 publicly
supporled organizations described in section 509(a)(1) or secticn 509(a)(2). See section 509(a}(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType I [ D Type Il — Functionally integrated d D Type lll — Non-functionally integrated

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

f If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
Lot T= R0 {110 1o T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) .
below, the governing body of the supported organization?. . ... ... ... eerit e eeien Mg
(ii) A family member of a person described in (i) @above?. ... .. .. 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?............ ... ... 1 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization (iv) Is the %r) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organizalion in  |the organization in organization in support
above or IRC seclion column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
A
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 TNDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlI. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calend fiscal
b:g*‘i:“ni"nrgyiena)’_{‘“ Iscalyear (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ......

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

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

4  Total. Add lines 1 through 3. ..

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)...

6 Public support. Subtract line 5
70113 11111 K0 SR ———

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined..........

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

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

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

Parti VYo s s
11 Total supgort. Add lines 7

through 1Q. ..ot
12 Gross receipts from related activities, etc (see instructions). .. ... e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEOP HEIe. ... ... vriieiin i et iiiiiiis s s s s s bvs s s ss e asen e s s e e e s » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)). .................ocoiiin. 14 %
15 Public support percentage from 2011 Schedule A, Part 1], line 14 .. ... .. s 15 %

16a 33-1/3% support test — 2012. 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 > |:|

b 33-1/3% support test — 2011. 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 ............ ... ... > D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meefs the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAD402L 08/09/12




Schedule A (Form 990 or 9%0-EZ) 2012

INDEPENDENT TELEVISION SERVICES, INC.

52-1654276 Page 3

Partlll_|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 crganization failed to qualify under Part 1. If the organization fails
to qualify under the iests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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 aclivities
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
itshehalf, ....................

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

6 Total. Add lines 1 through 5. ..

7 a 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

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

8 Public support (Subtract line
7c from line 6.)

(a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012 (f) Total

17767784.| 18167997,

17309776.

22681451,

22117941.]98,044, 949.

177,961. 180,681.

202,366.

257,135,

205,416.] 1,023, 559.

0.

17945745.| 18348678.

17512142.

22938586.

22323357.[{99,068,508.

o

0.

0, 0.

99,068,508.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SImilar SOUrCes . .. vu v v svd ns
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10aand 10b........

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

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

canit) SS SRR "y

13 Total support. (Add Ins 9, 10¢, 11, 2nd 12))

(a) 2008 (b) 2009

(c) 2010

(d) 2011

(e) 2012 () Total

17945745,] 18348678.

17512142,

22938586.

22323357.[199,068,508.

108,593. 97,549.

87,145.

73,528. 366,815.

0.

108, 593. 97,549.

87,145.

73,528. 366,815,

-2.833.

-2,833.

18054338.| 18443394.

17599287.

22938586,

22396885.[99,432,490.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (7). ............ ... 15 99 .63 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15.. ... i e 16 99.75 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (/) .................... 17 0.37 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 ... .o 18 0.65 %

19a 33-1/3% support tests — 2012, 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 qualmes as a publicly supported organization . .

b 33-1/3% support tests — 2011. 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. .

""

v
[T 1 ]

BAA

TEEAQ403L 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 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 I, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 320 or 990-EZ) 2012

TEEAQ404L 0810/12




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

PART lll, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

SALE OF SECURITIES $ =2, 833,
TOTAL $ 0. § 0. 8 0. 8 -2,833. § 0.




Schedule B OMB No. 1545.0047

Conpr VE Schedule of Contributors 2012
Deparlment of the Treasury » Attach to Form 990, Form 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 501(c)( 3 ) (enter number) organization

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

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) 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 money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

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

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
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 |, I, and Ill.

D For a section 501(c)(7), 58), or (10) organization 1i]ing Form 990 or 990-EZ that received from any one conlributor, during the %ear,
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, enler here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ............ ... ... it >S5

Caution: An organization that is not covered by the General Rule andior the Special Rules does not file Schedule B (Form 920, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on Part |, line 2, of ils Form 990-PF, 1o certify that it does not
meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAgAgOFgF_Papenvork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ70IL 11/3012




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

of

1 1 of Part1

Name of organization

INDEPENDENT TELEVISION SERVICES, INC.

Employer identification number

52-1654276

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a (b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |CORPORATION FOR PUBLIC BROADCASTING Faragn
S e Payroll [ |
1401 NINTH ST., NW _ _____ _____ __ . ___ $ __16 _r_6_9_9 1_9_4_1 +| Noncash D
WASHINGTON, DC_20004-2129 _ _________________ oncash contributiony
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |ForRD FOUNDATION Prrmon
il e e e e Payroll D
320 EAST 43RD ST. $___1,000,000.| Noncash []
Complete Part 1l if there is
_NEE _YQI:_{K_! _EY_ l QQ_l _________________________ g non?:ash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |WYNCOTE FOUNDATION Pk
e Payroll |:|
1717 ARCH ST. S 650,000.| Noncash [ |
Complete Part Il if there is
INY, NY 10019 _ _ _ _ _ _ _ oo g non?;ash contribution.}
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |JOHN D & CATHERINE T MACARTHUR FOUN PN
e [ S e S R e R o Pl S e S e s T o Payroll [ ]
1140 SOUTH DEARBORN ST., SUITE _ ______________ $ 900,000.| Noncash [:|
Complete Part Il if there is
|ICHICAGO,_ IL _69 §0_3_' 512_8;5 _____________________ g non%ash contribution.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
______________________________________ $__________H Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) ) (c) (0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Sl e Payroll [ ]
______________________________________ S _____| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702L  11/3012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Name of organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. » (b) , © @
from Description of noncash property given FMV (or esllmaie; Date received
Part| (see instructions

N/A
$

(a) No. - (b) , (€) (d)
from Description of noncash property given FMV (or eslnmate} Date received
Part | (see instructions

$

(a) No. . (b) _ © @
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$

(a) No. . (b) . (c) | (d)
from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions

$

(a) No. o (b) ) (© (d)
from Description of noncash property given FMV (or estu]late; Date received
Part| (see instructions

$

(a) No. o (b) , (©) (d)
from Description of noncash property given FMV (or eshmate} Date received
Part| (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0703L 11/30n2




Schedule B

(Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlll

HName of ergani

INDEPEN

zation

DENT TELEVISION SERVICES, INC.

Employer identification number

52-1654276

Partlll | Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (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.)............ > 5 N/A

Use duplicate copies of Part lll if additional space is needed.

(@) b (© | TN )
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
() |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() )N (c) | o d
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b () . AR L)
No. from Purpose of gift Use of gift Description of how giftis held
Part |
(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(@ by () R () A
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
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) (2012)

TEEAD704L 11/30112




OMB No. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Forim 990 or 990-EZ) 201 2
For Organizations Exempt From Income Tax Under seclion 501(c) and section 527
> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Em?g?nnglgng;ﬁgesTezrri?cS: w » 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 |-A and B. Do not complete Part |-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 Formn 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part |I-B.

° gec:iﬂngm (€)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
ar -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)(@), (5), or (6) organizations: Complete Part lIl.
Name of organization Empleyer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
|Part I-A |Comp|ete 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 1V.
2 Pollical @XPENIIUIES . . ..ot e e >4

3 NV OIUN BB MU .ot e e e e e
]Part I-B |Complete if the organization is exempt under section 507(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . .......... ... it DYes |:| No
A aWas @ COMmEClioN MO 7. L ...ttt e e e e e e e e s D Yes D No

b If 'Yes,' describe in Part IV.
|Part I-C ]Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .. .. >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION @O VIS . . .. oo ettt et e e e >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
s L)
Did the filing organization file Form 1120-POL for this year?. . ... ...t i i I:IYes DNO

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

(a) Name (b) Address (c)EIN (d) Amount paid from filing {e) Amount of political
organization's funds. If contributions received and
none, enter-0-. promplly and directly
delivered to a separate
political organization. If
none, enter -0-.
1) S ST
(o) T ittt
®» e
@ = e
() 1 e et
® = pmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 930-EZ) 2012

TEEA3201L 127712




Schedule C (Form 950 or 930-E7) 2012 TNDEPENDENT TELEVISION SERVICES, INC. 52-1654276

Page 2

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

section 501(h)).

A Check » |:| if the filing organization belongs to an affiliated group (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 box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing |
(The term 'expenditures' means amounts paid or incurred.) Brganizationis talals

(b) Affiliated
group tolals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). .............

h Total lobbying expenditures to influence a legislative body (direct lobbying). ...............

¢ Total lobbying expenditures (add lines lTaand 1b). .......... ... ..ot iiiiiiiiiiiinn.

d Other exempt purpose expenditures. . ... ... ..

e Total exempt purpose expenditures (add lines fcand 1d) ................................

f Lobbying nontaxable amount. Enter the amount from the following table in
DOt COIUMINS. « Lo e

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

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

g Grassroots nontaxable amount (enter 25% of line 1), ... i i

h Subtract line 1g from line 1a. If zero orless, enter -0-........ ... ... . s,

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) 2009 (b) 2010 (c) 2011 (d) 2012
year beginning in)

(e) Total

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

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

¢ Total lobbying
expenditures........

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

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

f Grassrools lobbying
expenditures .. ......

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3202L 01/0713




Schedule C (Form 990 or 980-£2) 2012 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

Partll-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 to lines 1a through 1i below, provide in Part IV a detailed description i L
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 matler or referendum,
through the use of:
AV OIUN IS T . L e e e e e X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ....... X
CMetlia adveTtiSRIIBIIS T commmmims vimammmnm s s SRswee o e MOSRGR RS F S R i X
d Mailings to members, legislators, or the public?. .. ... i e X
e Publications, or published or broadcast statements? . ... . X
f Grants to other organizations for lobbying purposes?. ... ... . i X
g Direct contact with legislators, their staffs, government officials, or a legislative body?. ................ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ ¥
I UNEr BOHVINEST s v v s s rmsemios i s Samus x 0 685 SRR % SN RS S5 E S TSR N 18 X 60,000,
| Total-Add INESETEANRTOUAN Voo s sammmmmn s m smrianm m o suemi fl Sam i sem i i s i 60, 000.
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)7 ............ X
b If "Yes,' enter the amount of any tax incurred under section 4912 . ... ... ... .. .. ... i
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...............

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

section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?..............cooiiiiiiii 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?....................... 3

Part lll-B [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 507(c)
(6) and ifdei¢rher (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. . ... e 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).

[ 1 G e R SO 2a

B CariVOVEI TTONMY [ESE VBAY s suvsve me s viva i it a6 a7 SAa0a 08 4reil it Wassrile aoun sl SORAATINETE o) RIS RS S A SRS 2b

ETO A om ro e AT T ST R T T T v W AT T [ORe R B S g e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

4 If notices were sent and the amount on line 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
eXPEnditUre MeXE YBATT . cavmn cnin inte s s §at sawaiarste S8l Siae SIS0 SIPE S05 IR ST BT AT B S e S M 4

5 Taxable amount of lobbying and political expenditures (see instructions) ............ ..ot 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 1I-A (affiliated group list);
Part 1I-A, line 2; and Part I1-B, line 1. Also, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

BAA Schedule C (Form 990 or 990-E2) 2012
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e

OMB No. 1545-0047
SCHEDULE D , . —
(Form 990) Supplemental Financial Statements 2012

» 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, 11f, 12a, or 12b, Open to Public
Inernal Revenue Service > Attach to Form 990, * See separate instructions. Inspection
Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

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

gl DLW N =

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 |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
Impermissible Privale BENeTITT. co .. s sv vm vy o5 it 0 S iy 408 Farms 5o doi s ains st e’ sl S S50 S s DYes D No

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

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

Held at the End of the Tax Year

a Total number of conservation easements. . ... e 2a
b Total acreage restricted by conservation easements. .............ooiii i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... ..o i e 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ... |:|Yes D No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section TOMEIBYOINT. .« ce . ui v ses smsms s 3o Srvss 58 655 $55 555585 6% BV oot 155 £rvnsn vt b sdle £l |:|Yes |:] No

9 InPart Xlll, describe how the organization reports conservation easements in ils 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 |0rganizati‘ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlIll, 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. .. ..ottt >3
(i) Assels included in Fotm:990) PartiX canesmemins ova somemmmn s amis s wwm vl seion e 15w FRiante v sees s 1 L

2 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 Revenueas included: it Ferm:990, Parb VI e ... vorsvmmms s s ames s s s v sim asmms aes ssiess s o >3
Bissets heludad T FOrn000, BT I o mwmpetn e s s s560s G o598 s i i 7 v ssvains s St st 3 >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 INDEPENDENT TELEVISION SERVICES, INC, 52-1654276 Page 2
[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using lhe 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 pregrams
b Scholarly research e Other

c Preservation for future generations

4 Erowgﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose In
art s

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes D 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrm 900, Part X7 . it e e e e |:| Yes D No

b If "Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
¢Begintiing Balanee cos cus s ssmaresms snmemms me semaimss s @ 5 ass et 1 wmene s e o 1c¢
d Additions AUty thig YEEE v comum s s imim mee ssemsrs @ i w0 Ssssm Ty ST e s 1d
e Distributions Auring The VOar: coev ous wiems w0l Ve S09ye ia o Lad Smidle iy o fiu s oiie e 5 0a Bveas Tle
f ENHIRG BAIBATE. . ... 0o i memioongiasse bniobinenst sis 5o siiobios i n b i aivih sl B, S oisea o 1R, W s 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217, ... ... oo e D Yes H No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIIl.......................

|[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance......

b Contributions. . ................

¢ Net investment earnings, gains,
ANt 108865 o v s s

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

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

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 2c¢ should equal 100%.

©\°

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

arganization hy: Yes No
(i) unrelated organizalions. . .. ... ... .t 3a(i)
(i) related Organizalions. . ... . .o e e e e 3a(ii)

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

4 Describe in Part Xlll 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 basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
VA AN b i v av s ol e e
b BUERGS o o0 o v ovm ove sae v So e o
¢ Leasehold improvements. . .................
dEquipment ... ... ...
eOther. ... 256,554. 197,533, 59,021.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) .. ................. i 59,021,
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 INDEPENDENT TELEVISION SERVICES,

INC.

52-1654276 Page 3

IPart 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. .........oovveiiviinnaeniann, '
(2) Closely-held equity interests. . .......................
(3) Other

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

[Part VIII | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

3

@

®)

(©)

7

®

®

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

[Part IX lOther Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

O

@

&)

@

©®)

(©)

@

@

©)

(a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). ... . ... i i 5

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

&)

@)

®)

)

@)

@

(©)

a0

an

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 TNDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements.................................. 1 22,374,683,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. ... 2a

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

¢ Recoveries of prior year grants. ..o ov s vvs cvmns svs s v e svs 568 69y 600 7 4 w8 § 2c

d Other (Describe in Part XIILY . .SER PART. XITL. ... .................... 2d -22,202.

eAdd lines 2a through 2d............. o e 2e -22,202,
3 Subtract line 2e from liNe T.. .. .. . e 3 22,396,885,
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. da

h.Other (Describe T Pait XULY o o ineis vawvisus e vwv s ovm 58 199 ¥oe 5 sa7 ovs & 4b

CAdd lINes 4a and b .. ... . e e 4c
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............ccovviiiiinino. .. 5 22,396,885,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . ................ ... 1 19,647,446,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b:Pricryear adiistments: .. .. oiine mnvssems i me e sum 5as dieiies v gea 2b

Lo @ (=T [ E=1- = P 2c

d Other (Describe in Part XILY ..o s 2d

B A TS ZA ANTOUIGI 2o wmmronsnnin soammiomm v s vs 505 315 58RI 81550 45618 oSR3I, OO W G188 MRS SRR ¢ 2e
3 Siibtract T 2O NS i ruewnors s svem s e wi s s s W st Sk SSRGS 815k PSS FHE D ERT56 T 1 3 19,647,446.
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.............. 4a

b Other(Deseribedn Pamt XL oo smevsmaems v ame s wosmses e s o v 4b

C A lINES 4 AN b . ..ottt e e e e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5 19,647,446,

[Part Xl | Supplemental Information

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

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30N12




2012 SCHEDULE D, PART XIlll - SUPPLEMENTAL INFORMATION PAGE 5

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
NET UNREALIZED LOSSES ON INVESTMENTS.......ccooiiieiiiiimiiiiiiiiiinninnniiiiaaiins -22,202.
TOTAL -22,202.




SCHEDULE J Compensation Information

OMB No. 1545-0047

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

2012

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 23,
Department of the Treasury

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
IPart I| Questions Regarding Compensation
Yes | No
1 a Check the approF_rlale box(es) if the organization provided any of the following to or for a person listed in Form 920, Part
VII, Section A, line Ta. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPaymenls for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees
|:| Discretionary spending account DPersonaI 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 toexplain................ | 1b
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, 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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, but explain in Part |lI.
D Compensation committee D Writlen employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations DApproval by the board or compensation committee
4 During thegrear, 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? ... ... da X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .......... ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. . ........... ..o o ¢ X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I11.
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:
8 T O AN Z IO R cnoinms o smamneasaiisins SR AISGEs T (SRR 000 PR TN §o3RS SAe MR B, BRI AR AP W I SRR ba X
AT relatad raaiiZationT v mesnmeme san 5 omssis Bs s o oo S s i yms ars 1 i ST e DA A T A R 5h X
If “Yes' to line 5a or 5b, describe in Part IlI.
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:
A The OTQaMIZat 0N T, L o oottt ettt e e e e 6a X
b ANy related SrgaNIZAtIONT i cun cimaiis cw e s 5w Eness 18 SRR VS 1 & Ve S R S S S8 4T e 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part L. ... . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
1S i destrbe I Barl [l i oo samimmming nesimam s sy smamssms i s marem i s s aH i re e ans 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
el DI AGECBIENT v umssun sheicna N TR S T T ST R P TR SR SR S SR w S0 SR TR L R . W 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. =
Open to Public

Departmenl of the Treasu :
o B g ey > 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 DECISIONS WITH PRESIDENT. _WLTH_REGARD TO THE PRESIDENT'S AND __
___LTVS MAINTAINS A PUBLIC FILE AVAILABLE UPON REQUEST. ALSO ITVS' TAX RETURNS ARE _ ___

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2Z) 2012




