Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

(except private foundations)

OMB No. 1545-0047

2013

> Do not enter Social Security numbers on this form as it may be made public. blic
Eﬁgﬁ{éﬁgbggesgﬁ?gew > Information ahout Form 990 and its instructions is at www.irs.gov/form990. o‘fﬁgggcﬁﬁn"
A _ For the 2013 calendar year, or tax year beginning 10/01 1 2013, and ending 9/30 » 2014

B cCheck it applicable; c
Address change

651 BRANNAN STREET, SUITE 410
SAN FRANCISCO, CA 94107

Name change
Initial return
Terminated

Amended return

INDEPENDENT TELEVISION SERVICES, INC.

D' Employer Identification Number

52-1654276

E Telephone number

(415) 356-8383

G Gross receipls S 20,316,098.

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

JUDY TAM

H®) Are all subordinates included?

H(@) Is this a group relurn for subordinates? Yes  |&|No
Yes No

If"No," altach a list. (see instructions)
I Tax-exempt stalus  [XT501(c)(3) [ Ts01¢c) ¢ ) (insertno) | [4%47¢a)1) or [ 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization: LXlCorporalion LI Trust L‘ Associalion l l Other ™ l L Year of formation: 1989 ]M Slale of legal domicile: CA
Part] |Summary
1 Briefly describe the organization's mission or most significant activities: ENHANCE THE DIVERSITY AND_
@ INNOVATIVENESS OF TELEVIS ION_PROGRAMMING AVATLABLE TO ~PUBLIC BROADCASTING _ ___
g _______________________________________________________________
S| 2 Check this box > [Tifthe ‘organization discontinued its operations or disposed of more than 259 of its net assets, "7~
S| 3 Number of voting members of the governing body (Part VI, line Ta) oo 'i 14
‘: 4 Number of independent voting members of the governing body (Part VI, line D). 4 13
21 5 Total number of individuals employed in calendar year 2013 (Part V, line ) 5 81
2| 6 Total number of volunteers (el IR BEIBIRIDY . ..o et sor e s e 6 5
E 7a Total unrelated business revenue from Part VIII, column Cliner2............................ 7a 0.
b Net unrelated business taxable income from Form IRO-TN0Q 38, o it s 05 58 s smmm s gos g o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VIll, line Wh)...........oooo 22,117,941, 19,930,003,
2| 9 Program service revenue (AL N8 BJ o s st 155 55 s cose s 205,416, 223,672,
§ 10 Investment income (Part VIII, column (A), lines 3, 4, and ) 73,528, 37,268,
& [ 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)............. .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 22,396, 885. 20,190, 943,
13 Grants and similar amounts paid (Part IX, column (A), lines LR Oy
14 Benefits paid to or for members (Part IX, column (A), line T
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 5,463, 353, 6,105,790.
§ 16a Professional fundraising fees (Part IX, column (A), line L ) B S
3 b Total fundraising expenses (Part IX, column (D), line 25) » 173,109,
uf 17 Other expenses (Part IX, column (M), lines 11a-11d, Vt-24e). ................ ... 14, 184,093, 14,655, 909,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25),............ 19,647, 446, 20,761, 699.
.| 19 Revenue less expenses. Subtract line 18 from line 12................. ... 2,749,439, -570, 756,
E§ Beginning of Current Year End of Year
'g;‘; 20 Total assets (Part X, line 16)...............c.c....ocoeo 25,027,998, 25,855, 956.
gg 21 Total liabilities (Part X, line 0T S——————— 7,078,086, 8, 450, 082.
Zil 20 Net assets or fund balances. Subtract line 21 from e 20, coiiiivtnns vemmanens sss oean 17,949,912, 17,405,874,

[Part Il [Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and {M‘ef. itis true, correct, and
complete. Declaration of preparer (other than officer) is based on al| information of which Preparer has any knowledge,
B, 1

a2

A7 4
b C bl Jo 1N/77/C 28,
Slgl"l Signa}ye of ofﬂcer) Date "‘(:":';.z\
Here p JUDY TAM EXEC.VP/CF0/C00 2
Type or print name and Gille. L B P "”(”jf‘
PrinType preparer's name %W Date Check U" PTIN v
Paid CHARLENE R SMITH, CPA |CHARLENE R SMITH, CPA | 8/06/15 selfemployed  [P00237963
Preparer [Firm's name > GRANT & SMITH, LLP
Use Only |rims ssess 1300 CLAY ST., SUITE 1015 Fim'sEIN » 94-3169649
OAKLAND, CA 94612 Phoneno.  (510) 832-0257

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

...................................... ]E[ Yes

[ [ No

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

TEEADTI3L 11/0813

Form 990 (2013)




Form 990 (2013) TINDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . ... ... . e D
1 Briefly describe the organization's mission:
TO BRING TO PUBLIC TELEVISION AUDIENCES INNOVATIVE PROGRAMMING THAT INVOLVES CREATIVE

FOMmM 890 OF 990-EZ2 . ...\ttt e e et e [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(B? and 501(c)(4) organizaticns 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 $ 18,717,795, including grants of $ ) (Revenue $ )

4.d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 18,717,795.
BAA TEEAOI02L 0710213 Form 990 (2013)




Form 990 (2013) TNDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

[PartIV_[Checklist of Required Schedules

10

"

12

13

15

16

17

18

19

ISs tgledo'fg?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChEAUIE A. . o e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates
for public office? If 'Yes," complete Schedule C, Part | . ... ... ... . . e e e

Section 501(c}3) organizations. Did the organization engzzge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... . . .. . e

Is the organization a section 501(c)(4), 501

éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define

in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partill. ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
5;) pﬂwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
AEE L sovavsimaiins sosse svmasscionsss e Waewiisae Foics SRmert srats VIS SR BT VR VIR RS P I R 0 S SR U S e SRR

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

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

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
services? If 'Yes,' complete Schedule D, Part IV. . ... ...t e e e e e e e e

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

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Bid Ft‘heto\r/?anization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
LAPERE Wi visonsa i von v i S ER0000S0 She vRIe e S0 V6 SR S SRR T T R phies RS S 1A e e 4 s

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL . ... e

¢ Did the organization report an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl ... ... . . . .,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... ... o i e e e e

e Did the crganization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separale 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. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, @nd Xl . ... ... e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XI and Xll is optional. ................

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 11 and IV. .. ..... ..o i e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lll and IV . ... .. . e e

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). . ............c.cccoiieeviuinenn..

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. .. ... . . e e

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

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

BAA TEEAQ103L 11/08/13

Form 990 (2013)




Form 990 (2013) 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 or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land ... .................... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land lll. ... ... . i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% f%rn}erjofficers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
CHetile Jucme v ion oo SE o 506 6 SURET DTS RN T LGS SR SOR NS R S A SR O e i S 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'INO,'Go 10 liN€ 25a. . . .. ... e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

SNy TS XOMPEBOTUS & tvmmvms mos pycmse s iy e sy o s s e E v i a5 e, SO VTR aTvs S SRR AEH 5 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 |......... .o, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-EZ? If 'Yes,' complete
SCHEAUIE L, PArt [ . . . oot e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ar}y current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part 1. .. e e e e 26 X

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

28 Was the organization a parly 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
SCREAUIE L, PArt IV . . . . oo e e et et e e e e e e e e e 28b 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
contributions? If "Yes," complete Schedule M. ...... ... . e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... | 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of ils net assets? If 'Yes,' complete
Schedule N, Part 1. e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part L...........ciiiiiiiiiiiiiiiiiii i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ill, 1V,
BT oIV 12T 25 DRSS 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... ... 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 c)}3) organizations. Did the or’%anization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. .. ... .. . i e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI....... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O. ... ... . i i 38 X
BAA Form 990 (2013)
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Form 990 (2013) 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 or note to any lineinthisPart V... i D

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 201
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
(aamibling) WInmings 10, prize WINNBIST, o ise s vavivs veaitohl 10 e siiess 17 F0e 5es v e bl B vise ioe sibds i ies S 1¢| 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 81

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 during the year?. .................oo... 3a X
b If 'Yes' has it filed a Form 930-T for this year? /f ‘No' fo line 3b, provide an explanation in Schedule Q. .. .. ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...... ... da X

b If "Yes," enter the name of the foreign country: »
See 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? ................... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ | bb X
c If "Yes,' to line ba or 5b, did the organization file Form 8886-T7. .. .. ..ot i 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions?. . ............ ... ... i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
POE AR B HBCHDIER i i s srmonin v iisarissimens 4t oo S SRR Y8 A AERTIGS GVIN b 80 T, W R (i TR SRS S0 sARLHRE ws 6h

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PAYOT?. . . ..o o« von cne smr e simns ss g0 ses b s ais s Baa s 50 s Wis as o8 ais00 6 270 Hiam 450 408 700 W00 00 w0 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

L LI 722 - A 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year...................oit | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTROUINEUL. ... 1oove or msm st sims min it e b by b 1o 163, B, w8700 W BEEIMESYOIE0R 0 RS UTH I T DUON0 o 0l 00/ B0 MR BB s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

oL I 0 A 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year? .. ... ..o e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... i 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. ............. .ol 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 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12 a 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 thanone state? ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
h 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...................ooo0s, 13b
¢ Enter the amount of reserves on hand ....... ..o 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year?......................oon0s 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ [ 14b

BAA TEEAOI05L 07/0213 Form 990 (2013)




Form 990 (2013) 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 or note to any line inthisPart VL. ... i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. Ta 14
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 ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or KeY BMPlOYEE T . . .. e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filet? . . ... .o . ottt e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ... ... i e 6 X
7 a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint one or more
members of the governing Dody? ... ... e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... s 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THE GOVEINING DOUY . . . oottt ettt et e ettt e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?......... ... 8h| X
9 Is there any officer, director, 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 EXemDt PUIDOSEST . . .. . ittt et e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gofoline 13...... ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
U COTITIBIEZ it iuiain ot T P e ok Fon AT D o BP0 AT B9 VERSENTSRe Ve S ARRETAOT STRYA BTSRRI AR FR SR s ML 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O ROW TRIS WaS TOME . . .. oo\t ettt e et et e e e et e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ..o 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 CEO, Executive Director, or top management official. ...............ooooii i 15al X
h Other officers of key employees of the organization...SEE .SCHEDULE. O. ... i 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity during NG YEETZ: i sms immms o o0 0um e mae 5w sismoo S S0w e e e w0 Ko s 6 s e G v s 16a X
b If 'Yes,' did the organization follow a wrilten 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 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.

D Own website D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest pelicy, 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:
» ITNDEPENDENT TELEVISION SERVICE 651 BRANNAN ST., #410 S. F. CA 94107 (415) 356-8383

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII.......... ... ... i |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

D 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
Menm e i fueroge | ifcar an 3 dciiusis) mp) s | s
s (RS ZTQ[Z[ S 23|  Mantsiso A0SO e
e | 5 5| €& | 8|28 3 o relaled
g;g‘i a 5 § 2 8 é" = organizations
w | Elz |7 E
ela g
® g
_(1)_GARRY DEENY,ASSOC.DIR.W| 1 _
CHATIRMAN 0 X X 0 0 0
_@ ROBB MOSS _ _ _________ . .
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
_(¢) BATHSEBA J. MALSHEEN _ | 1 _
VICE CHAIR 0 X X 0 0 0
_© SHARESE BULLOCK-BAILEY | 1 _
BOARD MEMBER 0 X 0. 0 0
_( SALLY JO FIFER _ ____ | _40_
PRESIDENT 0 X X 242,548, 0. 12,250,
_@ JEAN TSIEN __ ______ _ | . -
BOARD MEMBER 0 X 0. 0. 0.
_@)_LISA CORTES ________ | _1_
BOARD MEMBER 0 X 0, 0. 0.
(0 BETH CURLEY ______ __ | _1
BOARD MEMBER 0 X 0. = 0.
QOv_PAMM HIGGINS __ ___ __ 40
VICE PRESIDENT 0 X X 120, 625. 0. 6,029.
(12) TRACY FULLERTON ___ __ | 1
BOARD MEMBER 0 X 0. 0. 0.
(3) MALINDA MAYNOR LOWERY | 1 _
SECRETARY 0 X X 0. 0. 0.
L0 ol —— B
EXEC.VP/CF0/CO0 0 X X 178,977. 0. 9,250.
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[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) A‘\.T'grage tgcm nolwchf.fcis‘rlr:g?er lhg;r?ne ) (E) ()
§ urs 10X, UNiess persen Is an ! ! i
Name and litle wpee erk officer and a directorfltruslee) comggﬁgarg?gnf_from C?ngﬁs a?t?otllnefrpm am%:}m)ait%?her
oy F A ZTQIFEET| Sadonsh | “eomEig® | <R
hours™ [a, % = (:?h = [ 33 organization
re'iaolrEd 2 o 5| g Ed al® and related
m%?niza a» 5 % 2 (8 g organizations
2 = ~
beow | Bl [8] 8
e | 88§ &
B g
(% MAGNUS RUBIN _ ____________| _40
SYSTEMS ADMIN. 0 X 132,175. 0. 0.
(6)_LOIS VOSSEN _______/______/| _40
VP-SERTES PRODUCER 0 X 127,778. 0. 0.
(7 _JAMES SOMMERS _ __ _ __ _______ | _40
SR. V.P.-CONTENT 0 X 144,443, 0. 0.
(8 ISAAC HAGER _ _ ____________|_ 40
DIR.OF BUS. AFFAIR 0 X 111, 240. 0. 0.
L4 e p——|
e N
ey ] o
L
L | -
@y o ___] —
@ ] N
T BSUBAORAL © ;i s vinvismions se 5w S s s et e, S aa oo e, Ha ST e b > 11,057,786. 0. 27,529,
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€). ... ™ 11,057,786. 0. 27; 529,
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable compensation
from the organization » 7
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. .. ......... . .. i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . o o e ettt e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson...............c..ooooviiein .. 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) .. (B) ‘ ©
Name and business address Description of services Compensation
TAMARA GOULD , MANGEMENT CONSULTING 192,000.
HEATHER WEAVER , EDITING SERVICES 200,799.

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

$100,000 of compensation from the organization ™ 2

BAA
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Form 990 (2013) TINDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 9
|Part VIIi] Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIIL................. .. i D
(A) (B) © D)

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

id o 1a Federated campaigns ......... Tla
E Z| b Membershipdues............. 1h
s © Fundraising events............ Tc
%g d Related organizations......... 1d
« =| e Government grants (contributions) .... | Te
= &
gﬁ f All other contributions, gifts, grants, and
= similar amounts not included above ... | 1] 19,930,003,
E g g Noncash contributions included in lines 1a-1; §
S hTotal. Add lines 1a-1f .. .....oovii e, » 19,930, 003.
= Business Code
=
E 2a ANCILLARY INCOME_ _ _ _ _ 222,840, 222,840,
o b QTHER INCOME 832. 832.
2 c
B b e S e N e e e
G| d
P | 0 e e o e e o e e e
2l e _______
8 f All other program service revenue. ...
o g Total. Add lines 2a-2f . .......... ... iiiiinaiins > 223,672.
3 Investment income (including dividends, interest and
other similaramounts) « v v i s v s » 51,409. 51,409,
4 Income from investment of tax-exempt bond proceeds..>
5 Revallies.. o vin eeis ivssnvmigin isanseis i s iueve s
(1) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss) ..o >
7 a Gross amount from sales of W Beaics Ly SR
assels other than inventory.. 111,014.
b Less: cost or other basis
and sales expenses ...... 125,155.
¢ Gainor (loss)........ -14,141.
dNetgainor(loss)........................ > -14,141. -14,141,
w| 8a Gross income from fundraising events
=2 (not including.. $
= of contributions reported on line 1c).
= See Part IV, line 18................ a
E b Less: direct expenses.............. b
= ¢ Net income or (loss) from fundraising events.......... >
9a Gross income from gaming activities.
SeePart IV, line19................ 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
va_
b
c_____
d All otherrevenue ..................
e Total. Add lines 11a-11d . ..., >
12 Total revenue. See instructions...................... > 20,190,943. 209,531, 0. 51,409,
BAA TEEA0109L 07/08/13 Form 990 (2013)
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[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 or note to any line in this Part IX

Do
6h,

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

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

o
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Park IV, e 21 o inonmnine v smmmmes s 55

Grants and other assistance to individuals in
the United States. See Part IV, line 22......

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).........ooiiiiinnn

Other salariesand wages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
ContriBUtioNS): o: woe sommmes voe vewvi o was b

Other employee benefits . .. ................
Payroll taxes .. ...,
Fees for services (non-employees):

dlobbying.......coooiiiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees ..............

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

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0) . . . ..
Advertising and promotion..................

Office eXpenses . .....ovvriieiinnnneenn.
Information technology................. ...
ROVAIIES o nus v mrasm vae ver e s
CECUPEANEY s . samiiers sah SH S TEas

Payments of travel or entertainment
expenses for any federal, state, or local
public officials: . covvvwin vs v s enivs
Conferences, conventions, and meetings....

TEETESE v wi cowemprvans ras vaess svvams wiiess
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INSUrANCe . ...ttt eaas

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

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

SOP98:2 (ASC 95B-720). v+ s smss sas s

569,679.

86, 950.

482,729.

0.

0

0.

0.

4,225,943,

3,567,576.

539,449.

118,918,

157,723.

119, 380.

34,472,

3,871.

739,804.

535,816.

186,633,

17,355.

412, 641.

311,735.

91,213,

9,693.

1,134,457.

1,051,180,

77,271,

6,000.

1,189,827.

1,186,455.

2,574.

798.

98,400.

54,341.

42,474,

1,585.

623,886.

407, 387.

216,499,

258,234.

239,866.

11,062.

7,306.

460, 015.

388,718.

69,452,

1,845,

91,587.

26,420.

65,167.

8,470,453,

8,470,453.

983,873.

977,793,

5,735,

345.

893,123,

893,123.

294,305.

246,178,

43,448,

4,679.

157, 749.

154,424.

2,611,

714,

20,761, 699.

18,717,795,

1,870,795.

173,109 :

BAA
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Form 990 (2013) TNDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... ... e D
) (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... i 300.] 1 300.
2 Savings and temporary cash investments. ............ .. o i 5,559,880.| 2 5,611, 809.
3 Pledges and grants receivable, net.. ... . 18,476,978, 3 19,136, 354.
4 Accounts receivable, Net .. ... ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emp!oEees, and highest compensated employees. Complete
Part Il of Schedule L. ... . e e 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 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
A ,
s| 7 Notes and loans receivable, net. ... ... ... ... i 7
s :
E|l 8 Inventories for sale Or USe. .. ...ttt e 8
E 9 Prepaid expenses and deferred charges.............. i 84,272.] 9 36,272.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 236,766.
b Less: accumulated depreciation. ................... 10b 184,745, 59,021.[10c 52,021,
11 Investments — publicly traded securities. ......... .. ..o 847,547.| 1 1,019,200,
12 Investments — other securities. See Part IV, line 11..............ocoiiiiiiin.. 12
13 Investments — program-related. See Part IV, line 11........ .. ..ot 13
T4  INANGIBIE FSEBIS. i an v v mivs o 555 5o v o s 5 b0 e s a5 v 75 90 40w i s o0 808 e 8 14
15 Other assets. See Part IV, line 11, ... .o i i 15
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 25,027,998.|16 25,855, 956.
17 Accounts payable and accrued expenses. .. ...t 863,411.]17 942,716.
T 1 o o) [ P 6,214,675.|18 7,507, 366.
1 DEICIER MOVBIIG covsm s s fi v s S8 G0 saSmes S §5ossme sl 1w 19
L | 20 Tax-exempt bond liabilities. ... ... ... o i 20
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
|B 22 Loans and other paﬁabres to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Eomplete Part Il of SChetluls L. vvs von i e somissnmsion s vassmsssnss g 5 22
'E 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. . ... ... .. s 7,078,086.| 26 8,450,082,
4 Organizations that follow SFAS 117 (ASC 958), check here » and complete
; lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net @ssets. ... ..t e e 17,949,912.|27 17,405, 874.
f 28 Temporarily restricted net assets. . ... .....uueee ot 28
29 Permanently restricted net assets. ... 29
7 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds............ ...t 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 3
Q 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets o fund balanCes . ... .covviin ivn vvevn vimins v samssis sas vas o 17,949,912.[33 17,405,874.
s | 34 Total liabilities and net assets/ffund balances. . ...............co it 25,027,998.| 34 25,855, 956.
BAA Form 990 (2013)
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Form 990 (2013) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI....... ..o |:|

1 Total revenue (must equal Part VIII, column (A), line 12). .. ..o 1 20,190,943,

2 Total expenses (must equal Part IX, column (A), line 25). . ... ..o 2 20,761, 699.

3 Revenue less expenses. Subtract line 2 fromline 1... ... .o i i 3 -570, 756.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 17,949,912,

5 Net unrealized gains (losses) on investments. .. ... i 5 26,718,
6 Donated services and use of facilities. ... .. ... s 6
7 INVEStMEN EX BSOS .t e e 7
8 Prior period adjustments . ... ...t e 8

9 Other changes in net assets or fund balances (explain in Schedule O). ...............o it 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CONUTIRY ) )i csersvo i s ok om0 " 5 A 50 1O TR w038 40 B 8 2 e oo 10 17,405,874.
[Part XII_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII. ... ... ... i i |:|
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher

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 DBoih consolidated and separate basis

h 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 DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commiltee 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 selection 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 OMB CirCUIAr A-T1337 . ittt ittt ettt et e et 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 (2013)
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ONB No. 1545-0047

2013

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

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

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

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

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

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

D An organization operated— for the benefit of a (Tcmeg_e_or_ uﬁi\érgit; owned Er?)phérha'tgdpt'); a—gEvErrTnﬁrial_uﬁil_dEsEriBeE insection

170(b)(1)(AXiv). (Complete Part I1.)

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

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

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part I11.)

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

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

a DType | h DType 1] [ D Type Il = Functionally integrated d |:| Type Il — Non-functionally integrated

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

section 509(a)(2).

If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type Il supporting organization, I:I

chack WISTBeY . . oo oo i S s sEeE SR R s e e TR N e T AT T R B B SR G TR S

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 (iii) ]
below, the governing body of the supported organization?. ... ........veveueerercreirnrieaiiieens Mg®
(i) 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?. . ....... .. ... ... i 11 g (iii)

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

(i) Name of supported (i) EIN (iil) Type of organization (iv) Is the v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in  |the organizalion in organizalion in support
above or IRC section column (j) 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.

TEEAD401L  06/28N13
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Schedule A (Form 990 or 990-EZ) 2013 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 tolal
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
fromlined...................

Section B. Total Support

iscal
Ei'g‘?ﬂﬂi",{ gyfna)ff’r fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () 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 oN. o qvonvsvans seeas

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

Part IV) oo
11 Total su?gorl. Add lines 7

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

organization, check this box and stOP Here. .. .. .. e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (N). ..ot 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 .. ... 15 %

16a 33-1/3% support test — 2013. 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............ ... > D

b 33-1/3% support test — 2012, 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 — 2013, 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 meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2012, 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 meels 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) 2013

TEEAQ402L. 06/28113




Schedule A (Form 990 or 920-EZ) 2013

INDEPENDENT TELEVISION SERVICES,

INC.

52-1654276

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, conlnbullons
and membershlp ees
received. (Do not include
any 'unusual grants.')
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its-behatfi. oo ce vvn vevinnie e,

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

6 Total. Add lines 1 through 5. ..

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
fortheyear...................

cAddlines7aand 7b...........

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

ra

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

18167997.

17309776,

22681451.

22117941.

19930003.

100207168,

180, 681.

202,366.

257,135,

205,416.

223,672,

1; 069, 270.

0.

18348678.

17512142,

22938586.

22323357.

20153675,

101276438.

o

o

0.

0.

101276438.

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...............
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 mclude
gain or loss from the sale of

conle) SSSERCMIRA My

13 Total Support, (Addins 9,10, 11 2nd 12.)

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

18348678.

17512142,

22938586.

22323357.

20153675.

101276438.

97,549,

87,145.

73,528.

51,409.

309,631.

0.

97,549.

87,145,

73,528.

51,409.

309,631.

=2, 833,

-2, 833.

18443394.

17599287.

22938586.

22396885.

20205084.

101583236.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ())......................0hs 15 99.70 %
16 Public support percentage from 2012 Schedule A, Part 1, line 15. ... 16 99.63 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .................... 17 0.30 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 .. .. ... i, 18 0.37 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

20

is not more than 33-1/3%, check this box and stop here. The organization qualn‘tes as a publicly supported organization . .

b 33-1/3% support tests — 2012, 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 ..

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

BAA

TEEAD403L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4

|Part v ISupplementaI Information. Provide the explanations required by Part Il, line 10; Part |l, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28N13




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2013 2012 2011 2010 2009

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




Schedule B OMB No. 1545.0047

S SR e Schedule of Contributors 2013
Digadmant al e Traasin > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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 trealed as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:] 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 $90-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501 (c)(B]) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under seclions
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 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:] 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 |, 11, and Il

D For a section 501(c)(7), 58), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year. ... >3

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

Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BA&OFgFPapenvork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or -PF.

TEEAQ701L 12/27113




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

INDEPENDENT TELEVISION SERVICES, INC.

Employer identification number

52-1654276

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 Parson
ST e i R I B R S Payroll D
401 NINTH ST., NW__ o __|F__ 17,404,675.| Noncash [ |

(Complete Part 1l for

[WASHINGTON, DC_20004-2129 ___ ______ _________ noncash contributions.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |ForD FoUNDATION Person
_________ Payroll |:|
320 FAST 43RD_ST. . ______ (s __1,038,000.f Noncash [ ]
Complete Part |l for
[NEW YORK, NY 10017 _ ____ _ _ _ _ _ _ . r(wncapsh contributions.)
(aL (h) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |PUBLIC BROADCASTING SERVICE | Persen
_______ Payroll |:|
2100 CRYSTAL DRIVE_ _ (% __1,374,900.| Noncash [ |
| Complete Part Il for
}BELN.GIQN; _\LA_ 22202-3785 _ _ _ _ _ e :(\oncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
Bl e i P Payroll |:|
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A P S Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
L e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L 12/27113 Schedule B (Form 990, 930-EZ, or 990-PF) (2013)

1 of Part1




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll
Name of organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

()
FMV (or estlmate;
(see instructions

(d)
Date received

(a) No,
from
Part|

()
FMV (or eslimate;
(see instructions

(d)
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate}
(see instructions

(d)
Date received

(a) No.
from
Partl

]
FMV (or estimate;
(see instructions

(d)
Date received

(a) No.
from
Part |

(c)
FMV (or estimateg
(see instructions

(d)
Date received

(a) No.
from
Part |

(b

(c) .
FMV (or estlmate;
(see instructions,

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/2713




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to 1 of Partll

HName of organization

INDEPENDENT TELEVISION SERVICES, INC.

Employer identification number

52-1654276

Part lll | 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.)............

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

No. from
Part |

()
Purpose of gift

(c)
Use of gift

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

(@
No. from
Part |

b)

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

L e e e e e e e e e E T . ——— — ———

a
No. from
Part |

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

No. from
Part |

b)

() .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L 1212713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




SCHEDULE C Political Campaign and Lobbying Activities

MB No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ,
> See separate instructions, > Information about Schedule C (Form 990 or 990-EZ) and its

Department of the Treasur, H : : :
5 A instructions is at www.irs.gov/form990.

Internal Revenue Service

Open to Public
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 Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

° EEC??PEG] (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
ar al

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

Name of organizalion Employer identification number

INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

|Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2. Polltica) oXDENBIUIES s -vu sse srrims sms v vtommmnins mr minie s eporss oot &6 §%00 810 6 506 5% 53 SEE T8 Tals sl e Ls S o £ s g

T e LT (=T 1 1 = P S S

[Part I-B [Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under 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?. ..., DYes DNo
Ao Was a correction MEUET . wei v i v s vamvs o fvs v b s T S0 TR i 506 0o Ve S i S bRt Y SRR FR e e DYes [:]No

hIf 'Yes,' describe in Part IV.

[Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ....... L]
2 Enter the amount of the filing organization's funds contribuled te other organizations for section 527 exempt
FUNCHON BOHVILIES .+ oot s e e et e et e e e et e e e e e et et e et e et et e e e e >3
3 ITotal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
NG TZD e rs ssiarin sing ot omcan St R e Eam S R e SEUAEEAERTR FERR IS BT R AN oo s S e R RRSEIREEWINEe Mmmnin
4 Did the filing organization file Form T120-POL fOr Tis YEAr?. . ........ooroueiirirareaneeneeenteeaeee s [ JYes []no

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

he amount paid from the filing organization's funds. Also enter the

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contribulions received and
nene, enter-0-. promptiy and directly
delivered to a separale
political erganization. If
none, enter -0-.

(1) J I Sttt bt

@  hbeemmmmm e

. I e et

@ = pemmmmemmmmm

) J I ettt

O e

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

TEEA3201L 111913

Schedule C (Form 990 or 990-EZ) 2013




Schedule C (Form 930 or 9%0-E2) 2013 TNDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
PartIl-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affilialed
(The term 'expenditures’ means amounts paid or incurred.) wretieation: inlats group {otals
1 a 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 laand 1b).............. .. oo,
d Other exempt purpose expenditures. . . ...t i i e
e Total exempt purpose expenditures (add lines Tcand 1d)........... ...
f Lobbying nontaxable amount. Enter the amount from the following table in
DO COIUIMINS . « oot ettt e e e e e e
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
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.,
h Subtract line 1g from line 1a. If zero or less, enter -0 ...,
i Subtract line 1f from line 1c. If zero or less, enter -0~ ...t
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECtioN 4911 Hax fOr BNiS YA, ..ottt et et e e e DYes I:INo

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) 2010 (b) 201 (c) 2012 (d) 2013 (e) Total
year beginning in)

2 a Lobbying non-taxable
amount coowens v s

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

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

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

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

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

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202L 11/1913




Schedule C (Form 990 or 990-£2) 2013 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

[PartIl-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 L b)
of the lobbying activity. Yes | No Amount
SEE PART IV ) ) ) )
1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

AV OIUNEEEIS . Lot X

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? ....... ¥

C Media a0verliSBmM BN S T, . ottt e e e e e X

d Mailings to members, legislators, or the public?. . ... . i X

e Publications, or published or broadcast statements?. . ......... ... i X

f Grants to other organizations for lobbying purpoSes?. ... o e e X

g Direct contact with legislators, their staffs, government officials, or a legislative body?................. X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............ X

O R HIVIHOET consn comssomsmmonresnin sivne wimssiasts 1305 45810 R o LTSS 508 RS SRS P ATV EINF SR HELRENEE OSBRI L BV IONAES X

j Total Add lines: Te thToUGN M. v cunn sum swwmsmis i v s e i Fate @i (o mesess §5 e i 0

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 . ... .. ...

c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912...........

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............

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?. ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ..........ovviiiiiiieiiieennn. 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(0)(5?, or section 501(c)
(6) and ifdeither (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. . ...... ..o 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).

T O U] =Y 0 -1 P 2a

b CArryover frofii FABE WRAK «u i v v i vvisiase staie s0o a0 ios sl 67656 505 5 W0 6000 wPibh §aSRMTRENTE BN SRR B S s 2b

T seamiem Soe e o OV RO S e T SR M S T S VIR RS TAT N R T SR 2c
3 Agaregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues.......... 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
B X D BT OTITE TTENE VERET uuimvesreiaovis: sosonits. s ssms s o 56540 s A A A £ WA En KORSRIRTRES PESe SO MORR s DB i 4

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

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, line 2; and
Part [1-B, line 1. Also, complete this part for any additional information.

PART 1I-B - DESCRIPTION OF LOBBYING ACTIVITY

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3203L 111913




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Deparlment of the Treasury | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁggl;éaol;ublic
Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. . 52-1654276
|Partl |0rganizati_ons 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

1 Total number atendof year................

2 Aggregate contributions to (during year).. ...

3 Aggregate grants from (during year)........

4 Aggregate value atendofyear.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?................ ..., |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIBIE PrIVALE DEMEILT . ... ..o oottt ettt et e et ettt e ettt et ettt e ettt [ ]Yes [[]No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservation 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. ........ ... o s 2a
b Total acreage restricted by conservation easements. ... 2b
¢ Number of conservation easements on a certified historic structure included in(@)............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ..o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
{ax 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 HOlAS? ... ... it 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
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
Arid SHEHTON TZOMMENBIIIIT e wamon s oo in i 7.4 4 5 4 153 8 B 8 ST L TR [Jyes [ |No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, 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 assels held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VI, line 1 ... ... >3
(i) Assets included in FOrm 990, Part X ... ..oooiouierie et >3

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

a Revenues included in Form 990, Part VI, TINe 1. ..ttt et et et e e e et >3
b Assets included in FOrm 990, PArt X ... uuu et ettt e et et e ettt et e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organizalion's acquisition, accession, and other records, check any of the fellowing that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for fulure generations

4 grm{i?(e”[a description of the organization's collections and explain how they further the organization's exempt purpose in
ar :

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part IV 1Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOTM 990, Pt X2 .. o0 ottt et et e ettt et ettt et e [JYes [ ]No

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

Amount
¢ BEGINNING BalaNEE . sws cns svmvmmnms cos comam v s s wis SRearsmimns (0 M S5 G Semen e 1c
d Additions. diiring the YBAT. - «x v v sos viwins sive wvid i0e 5 95 1as 6500 00 1o 400 G 7aT Sle sl aine s 1d
e Distributions during the year. . .. ... e e
f ENAING DAlANCE. . ..ot e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 2172, ..o |:| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XIIl....................... H

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
AN 10S8es . 4 v wi s

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

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

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

organization by: Yes No
() unrelated organizations. ... ... ..u.uie ettt 3a(i)
(ii) related organizations. .. ......ovni i e 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE)CQst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ..o
BBUIlAINGS.« i wvss s wn v s s smoves
¢ Leasehold improvements. ..................
S EGUIDITBIR ioims s sie wsesesms v s &3
eOther........ooiiiiii i 236,766, 184,745, 52,021.
Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} ................... > 52,021.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/0213




Schedule D (Form 990) 2013 TNDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(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. ............cooviiiiiiiiiiinn..

(2) Closely-held equity interests. . .......................

(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) line 12.). . . >

Part VIl | Investments — Program Related. N/A
L—]Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c¢. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)

@

(©)
(@]

®)

)

()

®)

®)
(19

Total. (Column () must equal Form 890, Part X,_column (B) line 13.) . . ™

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

M
2)
3)
@
®)
(6
@
(8)
)]
Q0)
Total. (Column (b) must equal Form 990, Part X, column (B), ling 15.). ... ...ooiiiiiiiniiiiiiaii i .. »
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
@
(5)
®
)
8)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. B

2, Liahility for uncertain tax positions. In Part X1, 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 X1l ... ... i D

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................ ... ..o 1 20,217, 661.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments. .. .......... i 2a 26,718.

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

¢ Recoveries of prioryeargrants . ... 2c

d Other (Describe in Part XHLY .o .or oo 2d

o A ITES ZANIOUEN Z0: i vsonmimms s wmen. ommm i Samsmy ario Sh S SRt S0 505 VIS SRS 52358 BB WIS I S 2e 26,718.
3 SUBIFACE TNE 26 T0MI HNB Voo ssm v s s sississmsss aioss S s 543 08 aumemn s o s SosiEs £s masges 3 20,190,943,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ..o ahb

CAdd lINES 48 and D . ..o . e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12.)................cooviiin... 5 20,190, 943,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ........... ... 1 20,761,699,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. . ... 2b

I OTREE (08585, . v v reomommnin pimn mescmnn el S0616 4565, S0 A0 T O S W i o s 2c

d Other (Describe in Part XIHLY .. .ooouir e 2d

e Add lines 2a through 2d. . . ... oo e e 2e
3 Subtract line 2e from lINE 1. ... i i e 3 20,761, 699.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Other (Describe in Part XILY . ..o 4h

C AT INES A8 AN AR .. ottt e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ... ...................... 5 20,761,699,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, _ _
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Comple.t‘e if the organization answered 'Yes' on Form 990, Part IV, line 23,

2013

Attach to Form 990. ™ See separate instructions.

Department of the Treasury > Information about Schedule J (Form 990) and its instructions is Open to Public

Inlernal Revenue Service at www.irs.gov/form990.

Inspection

Name of the organization

INDEPENDENT TELEVISTION SERVICES, INC. 52-1654276

Employer identification number

|Part || Questions Regarding Compensation

1a Check the approFriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
|

VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

[:] First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments |:|Health or social club dues or initiation fees

|:| Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?...................

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

D Compensation committee DWritten employment contract

D Independent compensation consultant D Compensation survey or study

D Form 990 of other organizations D Approval by the board or compensation committee

4 During thegear, 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? ... ...

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ...,

¢ Participate in, or receive payment from, an equity-based compensation arrangeentZia v v svres oo e se e ws s
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

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:

b Any related organization? .. ... .. o oo i e
If 'Yes' to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

b Any related organmization? .. ... ... oo e
If 'Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part Il . ...

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exce?tion described in Regulations section 53.4958-4(a)(3)7
1f 'Yes, describe in Part 11l . ... oottt e e e s

9 If'Yes' lo line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
e e R I e Lo 2051 (o) A R R R R R R R

Yes | No
b
2
4a X
4b X
4c X
5a X
5b X
6a X
6b X
7 X
8 X
9

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

TEEA4101L  07/0813
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oqen to ':.“b"':
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organizalion 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 TQ EXISTING SALARY STRUCTURE. PERFORMANCE

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

__ CFO MAKES FINAL SALARY DECISIONS WITH PRESIDENT. WITH REGARD TO THE PRESIDENT'S AND __
___LTVS MAINTAINS A PUBLIC FILE AVAILABLE UPON REQUEST. ALSO ITVS' TAX RETURNS ARE __ __ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




