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A For the 2015 calendar year, or tax year beginning 10/01 , 2015, and ending 9/30 , 2016

B Check if applicable: c D Employer identification number
|_|Addresschange | INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

E Telephone number

(415) 356-8383

1435 FOLSOM ST.
SAN FRANCISCO, CA 94103

Name change

Initial relurn

Final return/terminated

T

G Gross receipts S 21,820,402,

Amended return

': Applicalion pending| F Name and address of principal officer: JOHN CHENG H(a) Is this a group return for subordma!es?H Yes |&|MNo
SAME AS C ABOVE e e eionsy 1 Yer L IWe
| Tax-exemptstatus  [X[501(c)3) [ [501(0) ( )< (nsertno) | [4%47(a)1)or | [527
J Website: » N/A H(c) Group exemplion number B
K Form of organization: B}Corpﬂratmn |_| Trust I_] Association u Other ™ ] L Year of formation: 1989 | M State of legal domicile: CA
|Part] [Summary
1 Briefly describe the organization's mission or most significant activites: ENHANCE THE DIVERSITY AND
g INNOVATIVENESS OF TELEVISION_ PROGRAMMING AVAILABLE TO_PUBLIC_BROADCASTING _ _ __ ___
é _______________________________________________________________
| 2 Check this box = | |'if the organization discontinued ils operations or disposed of more than 25% of its net assets.
<3| 3 Number of voting members of the governing body (Part VI, line 1a) .................ooiiiiiiiiiii.n. 3 15
°: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 11
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .......................... 5 90
=| 6 Total number of volunteers (estimate if NECESSAIY). .. ..ot rvr it e 6 1
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ........ ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34.. ... ... i, 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th)..........cooiii i 23,074,617, 21,523,182.
2| 9 Program service revenue (Part VIl line 2g) ... 173,433. 223,521,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ....................... 40, 980. 73,699.
o | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 23,289,030, 21,820,402.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................0..
14 Benefits paid to or for members (Part IX, column (A), lined)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 6,654,441, 7,436,744,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ..ot
3 b Total fundraising expenses (Part IX, column (D), line 25) » 128,076
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................cooinn . 16,751,495, 16,003,202,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 23,405, 936. 23,439, 946.
| 19 Revenue less expenses. Subtract line 18 from line 12...........................000 0 -116,906. -1,619,544.
E g Beginning of Current Year End of Year
3;; 20 Total assets (Part X N8 1BY . . v v vrvies s s i s s 63 5w s 0 e stion warienss 5 & 26,701,818, 25,608, 883.
3? 21 Total liabilities (Part X, HAS2B) e s smmassmn e ams s s snmes s e 05w e 9,431,311. 9,954,534.
ZZ| 22 Net assets or fund balances. Subtract line 21 from line 20............oooeieiivennnn.. 17,270,507. 15,654, 349.
[Part Il lSignature Block

Under penalties of perury, | d

complete. Declaration of prep

al | have examined this retupnj including ac panying schedules and statements, and to the besl of my knowledge and behei it is true, correct, and
ey (n er than officer) is basedjpp 311 mformal\on/@:g ch preparer has any knowledge.

TNV AN N—‘/I)(/O | <‘cr/"l/ 7/
Slgr'l Signature of officer Q Date ‘
Here 2 L = PGJ\AWL Hwﬁm,) ~CFO——2046— l/Io -
ype or print name anda utie.

Print/Type preparer's name P par sig 'ture /{_’:g' 71 Date Check L_I,1 PTIN \—t
Paid CHARLENE R SMITH, CPA |CHARLE E R SMITH, CPA | 8/04/17 self.employed P0021§1&63
Preparer |Fimsname - * GRANT & SMITH, LLP
Use Only |rimsasaess * 1300 CLAY ST., SUITE 1015 Firm's EIN > 94-3169649

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

l§] Yes |_| No
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May the IRS discuss this return with the preparer shown above? (see instructions)............... ... ... ... ... ........
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Form 990 (2015) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. D
1 Briefly describe the organization's mission:

TO BRING TO PUBLIC TELEVISION AUDIENCES INNOVATIVE PROGRAMMING THAT INVOLVES CREATIVE

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

FOMM 990 OF 990-EZ7 . .o oo oo et [] ves 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)(3) and 501(c)(4) organizations are required lo report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 21,152,098, including grants of $ ) (Revenue $ )
ITVS CONTINUES TO OPERATE IN THE PUBLIC INTEREST, TO ENHANCE THE DIVERSITY &

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of  $ )} (Revenue $ )
4 e Total program service expenses » 21,152,098.
BAA TEEAQ102L 10/12/15 Form 990 (2015)




Form 990 (2015) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A . . oo o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign acltivities on behalf of or in opposition o candidates
for public office? If 'Yes," complete Schedule C, Part | .. .. ... .. ... e 3 X
4 Section 501 (c)(S%\organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . ... ... . . i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Ill.. . .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro',wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
22 € L 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hl . . . ... .. .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? IF'Yes, "camplote SChedile D, PArt IV ......can vvi cvvin vvs s o o 550 s o sms 40 &6 s a5 55 o b O e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily resiricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V.. ...................... .. ... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
B PAEENL s avin, wtes st s o, S masiasats, SRR RN SRR Bk RN R RS TS EARTS T IR oI TS s TR A e eSS Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . ....... . ... i, 1b X
¢ Did the arganization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl. ... ... e Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in:Part-X,Jine 167 If"Yes, camplele Schetilla D, Part T cus cuamvws cnm s w e s s 5vsmisans e smviso s o5 i s e o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedule D) Farts: X1, @Ra XIL. . .. v o re g s cmsis s sonm s son bt s bies s b b 8006750 a0 4 50, S7 6 v (500 80 6 55 T SV 0 s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and X!l is optional................. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV...... ... . s 14b X
15 Did the organization report on Part 1X, 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 [l and IV. ... ... e 15 X
16 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? /f 'Yes,' complete Schedule F, Parts il and IV ... ... . .. . . i i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. . ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
coriplete SEhetlile G PRl co v e s siors s i s SiSs St i G, st TSR b S A RS SRS 19 X
BAA TEEAQI03L 10/12/15 Form 990 (2015)




Form 990 (2015) TINDEPENDENT TELEVISION SERVICES, INC, 52-1654276 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............ ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts land lll ... ... s 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
%nc’i?fcgrr}erjoﬁrcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
cleditle st e e s i e ST G G SRR TR TR SRR R TR T SRR s VAR T 23

24a Did the crganization 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 .. .. ... o 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 1o defease

any ax-exempt DONAST 5 oo i wonisms om aieui o i0e ws @l Vo e Tei s F¥E 09 e iy S SRE B R S SATE R S T 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), 501(c)X4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the lransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
SChedule L, Part L. ... ..o et ettt et et e e e e e e 25h X

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

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

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
SCHETUIE L, Part IV. .. .. oo 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 .. ......... .. ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll ... ... PP | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L........... i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
ARG PArEV, N8 1. o oo e e e e e e e e e 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 organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, liNe 2. ... ... .. e 36 X
37 Did the erganization conduct more than 5% of its aclivities 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 crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O. ..., i IR A VAT 38 | X
BAA Form 990 (2015)

TEEADI04L 1012015




Form 990 (2015) 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 line inthis Part V. ... i |:|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 191
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 PriZe WiNMEIS 2. .. . .o oottt ettt et et et e e 1c| 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 90
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?........................ 3a X
b If *Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. .. .. ... ... i, 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... | 4a X
b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
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?. ........... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. .. .. ... i i e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .......... ... ... ... ... ... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOETaCHBBUCHBIET. somum sy inormuman v [0 o i ste was Fny B o Vo 509 S S S76Ye Bt T 75, Gs. DAV WIPORGTS GVia PSR ST, 7R AR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOry. .. ... e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM 82827 . . oo oottt et e e e e e e e 7¢c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.. ........................ | 74|
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
T =0 L1 1= I 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 L. e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the sponsering
organization have excess business holdings at any time during the year?. . ... .. i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ................ ... ..ol ...| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .................... 9b
10 Section 501(c)7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIII, 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. ... e Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Seclion 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. | 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12 bl
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.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans.......................... 13b
c Enter the amount of reserves on hand .. ... i 13¢c
14 a Did the organization receive any payments for indoor tanning services during the tax year?........... ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b
BAA TEEAQI05L 10112115 Form 990 (2015)




Form 990 (2015) 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 fo any line inthis Part VI....... ... .. . . . 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...... 1a 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 11
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. ..................... L O N T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the d|recl 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 890 Was TIET?. . oo .o vis panas i son ovs S5 sovvsoos ST e S50 550 T s 6 fie o0 T P DR B 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?. .. ... . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ..................... G S ST S SR S SN e R WA R S R e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . ... ... 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The QOVErNing DOy Z. .. o .ttt e e S AT S R TR ; 8a| X
b Each committee with authority to act on behalf of the governing body?........... ... ... ... ... ... 8b| X
9 s 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?. ... .. ... .. 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 eXempl PUIPOSEST . . . . vttt et 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form?...................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13........ ... ... ..., 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 Yoo 011 14 -0 O 12b| X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedile: CFROW THIE WAS QORE-.....ccvm v s s st pies stoniss s s ke Sa05a T 50 J55 TR5 000 95 P95 SRR cs Pam e S w3 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... . i 13 X
14 Did the organization have a written document retention and destruction policy?........... ... ... it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. ... i 15a] X
b Other officers or 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).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the crganization to evaluate its
parhmpanon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... . i i e 16hb
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 erganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: >
INDEPENDENT TELEVISION SERVICE 1435 FOLSOM ST. S. F. CA 94103 (415) 356-8383
BAA TEEAO106L 10/12/15 Form 990 (2015)




Form 990 (2015) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 7
Part VII [ 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 inthis Part VII. ... .. .. i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ Lijst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

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

(©)
Position (do not check mare
e s Tt fye| e e | O cogorsti cogrned
hours direclor/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensalion
week 18 3| T F|§ 2" W-21099-MSC) (W-2/1099-MISC) from the
B E g
a:;;ar}ida- 5 g_ g I g_ g g % organizations
ooew | Bl 5 3| 2
s | 8E
T g
()_GARRY DEENY,ASSOC.DIR.WPTV __ | 1 _
__ CHAIRMAN - X[ |¥ 0 0 0
_(@ SHARESE BULLOCK-BAILEY _1
SECRETARY 0 X X 0 0 0
SOUBETR CURIEY o s me e _ L
BOARD MEMBER 0 X 0. 0 0
_4) MARGARET WILKERSON ___ ______ 1
BOARD MEMBER 0 X 0 0 0
_©) BATHSEBA J. MALSHEEN _ _L
VICE CHAIR 0 X X 0. 0 0
_© PAT AUFDERHEIDE _ _ _ __ __ ____ .
BOARD MEMBER 0 X Q. 0 0
_D_IAN INABA | 1
BOARD MEMBER 0 X 0. 0 0
_® SHARON LA CRUISE _________ _ 1
BOARD MEMBER 0 X 0 0 0
) BISARLORIRS o e 1_
BOARD MEMBER 0 X 0. 0 0
(0 ANDREW DEVIGAL __ __ ________ _1
BOARD MEMBER 0 X 0. 0 0
01 _SALLY JO FIFER _40_
PRESIDENT 0 X X 254,798. 0. 0.
(2_PAMM HIGGINS _ | 40 _
VICE PRESIDENT 0 X X 126,654, 0. 0. l
(% MALINDA MAYNOR LOWERY _ _____ 1 :
BOARD MEMBER 0 X 0. 0. 0.
O04_JOHN CHENG -0
CFO - 2016 0 X 0. 0. 0.

BAA TEEAQ107L 10112115 Form 990 (2015)




Form 990 (2015) TNDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) Anerage 'gdo nollcm?(?ﬁs:':?):le Ihtz}iglﬁne (D) (E) (F)
QuUrs 0%, UNIess person Is an !, i
Name and title h‘-jeee(k officer and apdlreclorflruslee) comﬁeegggl?omf(rom C?,;,E;?gg,a;ﬁ{pm am%ﬁlnqnc?fl%?her
dey R Z(Q[F B S| SR | “Borsimg® | naie
hours” o & & F|< 25 3 organization
relfac{ed 3 é‘ g Q g % g Q g [E‘aled
organiza “’3 2 § % hid § RgmRahn
- i — ~
beon | Bl=| |8 B
dolled | @ 2
line) ol @ %
a5 Juby TaM _ _ _ _ 40 _
EXEC.VP/CFOQ/CO0 0 X 188,227. 0. 0.
(6) MAGNUS RUBIN _ ___________ | _A40 _
SYSTEMS ADMIN. 0 X 128,382. 0. 0.
B QIS VOSBEN o s =40
VP-SERIES PRODUCER 0 X 122,667, 0. 0.
08 JAMES SOMMERS _ __ ______ __ | A
SR. V.P.-CONTENT 0 X 172,810. 0. 0.
A9 SHAADY SALAMT . . .| A0
MANAGING DIR. 0 X 121,355, 0. 0.
@0 LISA TAWIL __ _ ___________ | _40 _
DIR.MKT.PUBL.CREAT 0 X 122,439. 0. 0.
evb e ___] LI
e ] [ —
! S A
e e ____] |
@ ___________] |
T BSUDAGTAL-. oo covve s v iy s inm et v di WETwEws % s TR S 0 > 11,237,332, 0. 0.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1€). ... ... " |1,237,332. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ....... .. ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . o o et e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, complete Schedule J for suchperson.............................. b 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 1901 KENYON ST. NW WASHINGTON, DC 20010 MANGEMENT CONSULTING 200,000,
REELTIME CQOLOR 28 VILLANOVA DR. OAKLAND, CA 94611 FILM EDITING SERVICE 209,139.
ASPEN INSTITUTE ONE DUPONT CIRCLE , NW, STE. 700 WASHINGTON, DC 2003 [EVALUATION SERVICES 245, 300.
SKDKNICKERBOCKER LLC 1150 18TH ST, NW, STE. 800 WASHINGTON, DC 20036 |COMMUNICATION CONSUL 165,000,

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 » 4

BAA
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Form 990 (2015)

INDEPENDENT TELEVISION SERVICES,

INC.

52-1654276

Part VIIl| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

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

b Membership dues............. 1b

¢ Fundraising events............ 1c

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

e Government grants (contributions) . .. . Tle

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

21,523,182,

g Noncash contributions included in lines 1a-1f:  §

h Total. Add lines 1a-1f............. ... .o,

21,523,182,

Program Service Revenue

Business Code

2a ANCILLARY INCOME

186,100.

186,100.

24,460.

24,460,

8,461.

8,461.

4,000.

4,000.

500.

500.

f All other program service revenue. . ..

g Total. Add lines 2a-2f .. ............ . ...

223,521,

Other Revenue

3 Investment income (including dividends,
other similar amounts) ................

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

5 Royalties.................oiii..

interest and

73,699.

73,699,

‘v

(1) Real

(1) Personal

6a Grossrents. .........

b Less: rental expenses

¢ Rental income or (loss) . . .

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

1) Securities
7 a Gross amount from sales of S '

(n) Other

assets other than inventory

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

¢ Gainor (loss)........

d Netgainor (loss).....................

8 a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).

SeePart IV, line 18................ a

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

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

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

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

¢ Net income or (loss) from gaming activiti

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

b Less: cost of goeds sold. . .......... b

¢ Net income or (loss) from sales of inven

| (3] FE—

Miscellaneous Revenue

Business Code

21,820,402,

223,521

73,699,

BAA

TEEAQ109L 101215

Form 990 (2015)




Form 990 (2015) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX. ... ... ... . . i i [ |
" . )] (B) © D)
Do not include amounts reported on lines Total expenses Program seivice Management and Fundraising
Gb, 7b, 8b, 9b, and 10b of Part VIll. gxpenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ............... 575,944, 221,841, 354,103. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B) ... ...l 0. 0. 0. 0.
Other salaries and wages .................. 5,374,088. 4,491,895, 817,080. 65,113.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .................... 340,851, 270,025. 67,096. 3,730.
9 Other employee benefits ................... 682,287. 544,509. 130,521. 7; 257,
10 Payrolltaxes..............ccooiiiiiiiin... 463,574. 363,176. 95,107. 5; 291
11 Fees for services (non-employees):
aManagement.............coiiiiiiiiinn.
blegal .............. o 14,297, 14,297,
cAccounting. ... 23,859. 23,859,
dlobbying.......oooviiii
e Professional fundraising services, See Part IV, line 17. . .
f Investment management fees .............. 6,644, 6,644.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . .. - 1,747,159, 1,686,346. 29,611. 31,196.
12 Advertising and promotion.................. 1,020,102, 1,008,148, 11,549. 405.
T8 OTCE BROBISES o v v s s it 76 15 136,495. 37,555, 97,809, 1,131.
14 Information technology. .................... 482,500. 482,500,
15 Royalties.............oiiiiiiiii i
16 OCCUPANCY . .t e e e e e 661,013, 499,809, 161,204,
TF TeavElx v wvmce vvw o s wse wamvas va o 347,099, 310,174, 29,131, 7,794.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............ ..o
19 Conferences, conventions, and meetings. . .. 428,149. 336, 701. 90, 753. 695.
20 Interest............ocoiiiiiiiiiiii.. 32,286. 32,286.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 86,695, 86,695.
23 IASUFANCE. s s v svmi sarssas s s 435 o3 74,993, 5,870. 69,123.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column A? amount, list line 24e
expenses on Schedule Q). .................
a LICENSING _AGREEMENTS 8,174,431, 8,174,431.
b QUTREACH 1,076,313, 1,073,042, 2,958, 313.
¢ EQUIPMENT COSTS _ _ _ ____ __ 829,615, 786,040. 42,235. 1,340,
d PACKAGING 593,926, 593,614. 312.
e All other expenses. ........................ 267,626. 252,125, 12,002. 3,499,
25  Total functional expenses. Add lines 1 through 24e. . . . 23,439,946, 21,152,098, 2,159,772, 128,076,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .........cvvnnnn.
BAA TEEAQ110L 1111915 Form 990 (2015)
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Form 990 (2015) 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 . ... ... i D
Beginni(r%) of year End(oBRyear
1 Cash — non-interest-hearing. . ... e 300.( 1 300.
2 Savings and temporary cash investments............ ... 5,524,630.[ 2 3,955, 863.
3 [Pledges and grantsifaceivable, el vo e sas s end sna s wos avs we s 19,993,169.( 3 19,266,596,
4 ACEoUnts rECeVEbIE) M6z suvm s wmavom o s FroraTs fa SO0 SR VT e 4 14,800.
5 Loans and other receivables from current and former officers, direclors,
trustees, key empiotrees. and highest compensated employees. Complete
Part l:of Schedtle L. . iiq e v s e smvesais ivm sama i i S e R T S e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ... 6
£ 7 Notes and loans receivable, net. ... ... ... .. ... 7
§ 8 Inventories for saleoruse............. e 8
<< | 9 Prepaid expenses and deferred charges..... ... 36,272.] 9 112,085,
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,361,937,
b Less: accumulated depreciation.................... 10b 131,036. 44,681.[10c 1,230,901,
11 Investments — publicly traded securities. ............. ... o e 1,102,766.[ N 1,028, 338.
12 Investments — other securities. See Part IV, line 11............. ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... e 14
15 Otherassets. See Part IV, INe V1T coi visin i voe s som sws smesmarsn s om s s sraa s 15
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 26,701,818.]|16 25,608,883,
17 Accounts payable and accrued expenses. ... ... 1,164,066.]17 1,187,451,
18 Grants Paveble oo oo v smes v s o s mn e voem e s v v s S T s 8,267,245.[18 7,620,735,
19 Deferred reVENUE .. ... .o 19
20 Tax-exempt bond liabilities ... ... i e 20
9121 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L. ... ... .. i 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................ .. 24 1,146,348.
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....................................... 9,431,311.| 26 9,954,534,
% Organizations that follow SFAS 117 (ASC 958), check here * and complete
8 lines 27 through 29, and lines 33 and 34,
5 27 Uiirestiicted net S5S6E5. .o viov s vov i mmi v v ivees a0 Tes aE SR Y S e s 17,270,507.| 27 15,654,349,
;g 28 Temporarily restricted net assets. . ... 28
o | 29 Permanently restricted netassets.......... ... i 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » D
t and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . .......... ... ... ... . 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 31
&q 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Totalnetassetsorfund balances. .......... ... o i 17,270,507.| 33 15,654,349,
34 Total liabilities and net assets/fund balances. . .......... ... ... .. 26,701,818.| 34 25,608,883,
BAA Form 990 (2015)
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Form 990 (2015) INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 12
|Part Xl ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI.......... ... ... ... ............. T SRR SR D
1 Total revenue (must equal Part VIII, column (A), line 12) .. ... e 1 21,820,402,
2 Total expenses (must equal Part IX, column (A), ine 25).. ... e 2 23,439, 946.
3 Revenue less expenses. Sublracklinge 2Hromiling T cosswons v sasmsmasns vae smmmasmas s o so s s e 3 -1,619,544.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 17,270,507,
5 Net unrealized gains (losses) on investments..................... SR FH LR SR e S R 5 3,386.
6 Donated services and use of facilities........... S R SR T o § A SR S S SROREEE T e SRR 6
T VESHNBNT GXPBNEEE s vuvinas 55 Svpvwans Tos 1o SRATealn o 195 D0eus S0 408 ¥ e T oo PR AR E R Iy 7
8 Prior perict adjisnentS somm mmimi somammres s i swoseamisng £ S R N e e S S ST TR 8
9 Other changes in net assets or fund balances (explain in Schedule O). . ....... .. ... ... ... .. .. .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) ..o il 10 15,654, 349.
Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl.. ... .. o i D
Yes | No

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

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

2 a Were the organizalion'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
Sﬁxara!e basis, consolidated basis, or both:

Separate basis DConsolidaied basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ............. ... ... ... .......... 2b| X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................ 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-T337 . e e e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA Form 990 (2015)
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SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

2015

} Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitab?e trust.

* Attach to Form 990 or Form 990-EZ,

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury t ¥ /F 990
at www.lirs.gov/rorm A

Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

INDEPENDENT TELEVISION SERVICES, INC, 52-1654276

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

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

1 ] A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 A school described in section T70(b)}1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
4 ] A medical research organization operated in conjunction with a hospital described in section 170(h)(1)(AXiii). Enter the hospital's
name, city, and state;
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(AX(iv). (Complete Part I1.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
7 [ | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)}(1)XAXvi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)
9 An organization that normally receives: (1) mere than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt funclions — 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 IIl.)

10 An 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 to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of lhe supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported erganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . ......... ... ... ... ... A S R TS TEE N -

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

i) N f i) EIN . A (v) Amounl of 1 i) Amount of oth
w aglr";aalzsaﬂ%%wmd o (ig)eggg;e%fgﬁ?:e'ia}'_ugn orga(r{;)a‘lfolr:}i;led s:ppo:lt]i::e ?nsrgzgﬁoanr:) sug;?:zrt gg::ln:tr:ctligs}
above (see instructions)) L yg:éugrggﬁil‘;mg
Yes No
(A)
(B)
©)
(D)
(E)
Total

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

Schedule A (Form 990 or 920-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 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 Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). .......

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
from lNe & oo s srsmammasns

Section B. Total Support

Calendar year (or fiscal year
Beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar SOUrCes ; v, vuwwvs s v

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

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

e L Y .
11 Total su%ﬁoﬂ. Add lines 7

through 10, ..................
12 Gross receipts from related activities, etc. (see instructions). ... ... i e 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 MEFe ... ... vueove wibim s aiie e siene aivie s i s #1606 S e s e aih 5 5 Bias w0415 3163 406 S1a0k d08 o500 sin 4 achie o L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). .......................... 14 %
15 Public support percentage from 2014 Schedule A, Part 1], line 14 ... .. .. s 15 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization..............cooo i L |:|

b 33-1/13% support test — 2014, 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 .......... ... > |:|

17 a 10%-facts-and-circumstances test — 2015. 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 VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. |f 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 VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. » H

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

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015

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 I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) »

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

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

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

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

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

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

22681451.

22117941.

19930003.

23074617,

21523182,

109327194.

257,135,

205, 416.

223,672.

173,433.

223,521,

1,083,177.

0.

22938586.

22323357,

20153675,

23248050.

21746703.

110410371.

0.

0

110410371.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
SIMIlAr SOUrCes . .....ovvevn v,

b Unrelated business taxable

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

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

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

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

capital assets (Explain in
Part VI.) .SEE PART VI ..

13 Total support. (Add lines 9,
10c, 11, and 12.). ..

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

22938586.

22323357,

20153675.

23248050.

21746703,

110410371.

73,528.

51,409.

45,345.

73,699.

243,981.

0.

73,528.

51,409.

45,345,

73,699.

243,981.

-4,365.

-4,365.

22938586.

22396885,

20205084.

23289030.

21820402.

110649987.

Section C. Computation of Public Support Percentage

o\?

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ....................... ... 15
16 Public support percentage from 2014 Schedule A, Part Ill, line 15. .. ... . e 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () .................... 17 0.22
18 Investment income percentage from 2014 Schedule A, Part lll, line 17..............oo i, 18 0.24

19a 33-1/3% suppotrt tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .... »

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. 4
BAA Schedule A (Form 990 or 930-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizalions are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, eXplain. . ... ...t e 1

2 Did the organization have any supporled organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described i1:5eCHon BOFEIT O (B« .« oo st vas s svsssifis sal i e T0.o5s Fie 58050 50 155 SRENE T Sv@RIeEe 40 o s Ba 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
RE Y BRIOW. o v s v via s Sate shasins 5305 WS008 00 B8, S0 B0 AR ST TR e SROERIE SV VR SR T W SR S A PR 3a

b Did the organization confirm that each supported organizaticn qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the delerminalion. . .. ... ...t e 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse................... 3¢

4.a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) belovr. . .......... i e da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fereign supporled
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . ............ ... i i 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes ............... dc

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amehdment: 1o the organiZing doCUMENIT) - i s v oo i v wm s w5 S0 S5 W TR a0 0 PSS S0 V8 b ST R ba

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE?. .. .. . i 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ..................... 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part Vi . ................. . ... i 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) .. .................... 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 0r 990-EZ) . ....... oot i i i 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
(F'Yas, " Brovide detall IPAIT VL. . ..... ve vam s st a0 it a o fvio s i 35,5005 155 SA/EWENE 055 DERTADRS Lenrainis (55 £ o e o i & 9a

b Did cne or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,  provide detail in Part VI ......... ... ... .. ... . oo 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which the supporting organization also had an interest? If 'Yes,' provide detailinPartVI..................... | 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4243(f) (regarding

certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'

ANSWET TODDBIOW. . ..vve e bne vy m v s s s 50400 500 570 G 0 0, T8 5 S0 GAIER TR W Wi s e o . SRS S530 20 0 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o determin
whether the organization had excess business holdings.). ............. .. ... ... i i, TSR TR 10b

BAA TEEA0404L 10112115 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a suppdrted organizalion? cue e s vos viesie s sul fae v v s e Sieien e faebile T B8 e e BT S 1

¢ A 35% controlled entity of a person described in (2) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI . .......

Yes

No

11a

b

Tlc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controiled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax YEar. .. .. ... ... e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOIHTTY OrGATIZANION i i v v o owse st oo e sy 45 S i ©45 Sits 4l Siaba SR iate Grate oW76 SRWRTE WM SRS 40 wlRoR A B aTo o

Yes

No

Section C, Type Il Supporting Organizations

1 Were a majonity of the organization's direclors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If 'No, describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) ... ..

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
T T e = | R T

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ |:| The corganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
subslantially all oF ils CHVIHES. s v vvwws v o cvnss 55 o o seie b 0 v 563 s SR0sa00 500 1103 S0 0 07 S0 (e asei S (o

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Orgatization’s iVOIVEIMONT . v vms svvvivan vk s Ve ae vis s SRl i e F S Ve S e BT L S S SR AR

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi. ... it

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................

Yes

No

2a

2b

3a

3b

BAA TEEAD405L 10/12/15
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INDEPENDENT TELEVISION SERVICES,

INC.

52-1654276 Page 6

[PartV_ [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions, All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
T Netshort-term capital gain. ... ..o iiiiiniirii i inivian v s voevioinoveais 1
2 Recoveries of prior-year distributions. ........... ... 2
3 Other gross income (see instructions). ... 3
4. A lINEET ThIOUGN B s o o sreni 235 S0 8maiaii foe SFesi s s e Sae s 4
5 Depreciation:ant deplBlion . cus v o swm s omsmms smm s smmm o s cas @5 s 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). ...... ... 6
7' Otharexpenses (582 inSUCHONS). . vo e v vvesim v vin v s vpiwmams sin e s s i v 7
8 Adjusted NetIncome (subtract lines 5,6 and 7 fromlined) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year <B’£Sﬁ§2‘aﬁea'
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities.............. . 1a
b Average monthly cash balances ........ ...t 1b
¢ Fair market value of other non-exempt-use assets..................cooiiii it 1c
d Total (add lines T1a, Tb, @nd 1C). . ..o viri e e e Td
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtract line 2 from liNe Ta. ... .ot e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE TNBTEUCHONSY s s ss vrvams s v e o8 £t Shacs. 0w S 0 P 50 W 078 008 W78 G787 6908 e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by .035. ... ... . S 6
7 Recoveries of prior-year distributions. . ........ .. ... 7
8 Minimum Asset Amount (add line 7toline 6) . ............ ... ... .. .. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1
2 Enter 85% of lINe T ... o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of line 2 or INe 3. . ... e 4
5 Income tax imposed iN Prior Year..........outirein i 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). . ... e 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 7

[PartV_|Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. ...t
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
IVERCESS OF INCOME FrOT ACHNVIIEL. comv com cvn iune i v vt wasnssias Sls 5 S8 wIRR (e SR R0 30 S, oS08 Bal st i
3 Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
4  Amounts paid 1o acquire eXemMPl-USE @SBl . . ..ttt
5 Qualified set-aside amounts (prior IRS approval required) ... ..ottt
6 Other distributions (describe in Part VI). See instructions. .. ... i
7 Total annual distributions. Add lines 1 through 6. .. .. ...
8 Distributions to altentive supported organizations to which the organization is responsive (provide details
it PRV See-iBIUBHONS cor sor wmasnrnmrans e voan s T Sue Sl i 990 VARG RIS Fa R R IR S S S e
9 Distributable amount for 2015 from Section C, lIne 6. ... ..
10 Lirig 8 amount dividad by Lite D amokint: s sos snvimein ans anemiesn vl dos S o aeisls v 5% 5 Ui 5 s s
i istri i i i i E . Und d'(iti)'b ti Di t'(liji)l bl
Section E — Distribution Allocations (see instructions) Distibutions 2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line6.............
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). ........... ... i
3 Excess distributions carryover, if any, to 2015:
a
b
¢
dFrom2013 ... ... ...,
@ Frem 2014 ..o i smswms s sww sus

f Total of lines 3athroughe.............. ... ... ..ciiiiviio..

g Applied to underdistributions of prioryears............... .. ... ..

h Applied to 2015 distributable amount. . ..........................

i Carryover from 2010 not applied (see instructions)...............

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears................ ...

b Applied to 2015 distributable amount. ...........................

¢ Remainder. Subtract lines 4a and 4b fromé4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ... ..o

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016, Add lines 3j and 4c. ... ..

Breakdown of line 7:

a

b

Cc Excess from2013...................

dExcessfrom2014...................

e Excess from 2015.. vovvvoviais sv s

BAA

TEEAQ407L 10/1215

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 8

Part VI |Supplemental Information. Provide the explanations required hy Part Il, line 10; Part Il, line 17a or 17h;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Iil, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
SALE OF SECURITIES $ -4,365.
TOTAL $ 0. $ -4,365. § 0. 8 0. 8 0.

BAA TEEADAGEL 10112015 Schedule A (Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545-0047

oo V2 Schedule of Contributors 2015
T L— » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organizatien Employer identilication number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

[ ]527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 2390 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990‘EZR, Part Il, line 13, 16a, or 16b, and that
received from av one contributor, during theEyear. total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L 10/27115




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

Name of organizaticn

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 Person
1 Payroll D
1401 NINTH ST., NW $_ _18,091,231.| Noncash |:|
WASHINGTON, DC 20004-2129 Sl L LR
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |WYNCOTE FOUNDATION Fetaon
______ Payroll D
1717 ARCH ST. S 675,000.| Noncash D
Complete Part |l for
,.NEL_ ._Ng ._1_09 3:9 _____________________________ goncapsh contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |U.S. AGENCY FOR INT'L DEVELOPMENT Porson
———————— Payroll D
1300 PENNSYLVANIA AVE. _ ____ _______________ $___2,000,000.| Noncash []
Complete Part Il for
IWASHINGTON, DC_20523-7802 _ __ __ _____________| el contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B 7 A Payroll D
______________________________________ S _ o ______| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S 1 | Payroll |:|
______________________________________ S ______| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
i e e S = B i i e e Payroll [ ]
______________________________________ $~_~_________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 101215 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofParth

Name of organization

INDEPENDENT TELEVISION SERVICES,

INC.

Employer identification number

52-1654276

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

(a) No. (h) (© (d)
from Description of noncash property given FMV (or esllmate; Date received
Part| (see instructions,

N/A ]

() No. b) (c) ) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

(@) No. b) © )
from Description of noncash property given FMV (or estlmate; Date received
Part1 (see instructions

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

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

(a) No.
from
Part |

(c)
FMV (or esumateg
(see instructions

(d) .
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ703L 10112115




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to 1 of Partlll

Name of organization

INDEPENDENT TELEVISION SERVICES,

INC,

Employer idenlification number

52-1654276

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ s N/A

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

a
No. from
Part |

(b)

: ©
Purpose of gift Use of gift

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

a
No. from
Part |

(d

Transferee's name, addres

()
Transfer of gift
s, and ZIP + 4

a
No. from
Part1

b e e T o g s e i s i, it i s e e i 8

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

a
No. from
Part |

d

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

BAA

TEEAQ704L 1011215

Schedule B (Fonm 990, 990-EZ, or 990-PF) (2015)




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Forin 990, 201 5
Part IV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ; > Attach to Form 990. " : Open to Public
el Revanie Sonea * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

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

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

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

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from (duringyear) .........

Aggregate value atend of year.............

g s w N =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErmissible Prvate DENEALT .. .. ..ot ettt e e e et [ ]es [ ]No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on 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 a 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. .. ... . e 2a
b Total acreage restricted by conservation easements. ... i 2b
¢ Number of conservation easements on a cerlified historic structure includedin(@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ........ . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... ... ... Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
| 2

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 17O EIBICNZ o s svs swarn o f5a swnsi s ows was i £ 08 B w38 VEwRs s SHe Ie Tl Emvdi o 05 Tva o I:]Yes |:| No

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

Part Il ]Organizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1alf 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 Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1. ..o e L]

(i) Assets included in Form 990, Parl X ... it A

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

a Bevenueintluded on Fortn'990; Parb VL HOE Lo cocimamma i oo s s o s i i 6m ims 6 5 e o g

b Assets included in'Form 990, Part X .ux iws v s owasins v i s va wsiearets aiiss date e & 0 va daee o W e e =3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 INDEPENDENT TELEVISION SERVICES, INC, 52-1654276 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Erowie la description of the organizalion's collections and explain how they further the organization's exempt purpose in
art

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

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
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
O FOM 890, Pt X7, ool [Jyes [ No

Amount
c Beginning balanCe. .. ... it e 1c
d Additions during the YEar. . . ... e 1d
e Distributions during the year. .. ...t 1e
f Ending 2 15T R B PR RSP 1 f

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

(a) Current year (h) Prior year (c) Two years back (d) Three years hack (e) Four years back

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

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

¢ Net investment earnings, gains,
andlosses ....................

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

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

f Administrative expenses ... ....

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 » %
h Permanent endowment *» %
¢ Temporarily restricted endowment > %

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

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

organization by: Yes No
() unrelated organiZations; qou v wes s s s vwmme s v ssimmme Swi e s aee T G 09 b E e Fe s e e e 3a(i)
(i) Telated GraamMZationsi. s s v owm pamemme T8 ET@ETR TR FHERT SR S SIS AT WA R 3a(ii)

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

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

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

Description of properly (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taband. . cooeamn von smmmain oam smessams cs o
BB s s s svspvwsn sws smpanms me s
¢ Leasehold improvements. ..................
dEquipment... ... ... .. ... ...
GBI, qermnrne vnassmnmimesy 1o mmmemsm e 1,361,937. 131,036. 1,230,901.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (8), line 10c.)..................... i 1,230,901.
BAA Schedule D (Form 990) 2015

TEEA3302L 101215




Schedule D (Form 990) 2015 TNDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 3

Part VIl | Investments — Other Securities. N/A

Complete if the organization answered 'Yes' on 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. . ..............................

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

(3) Other

Total. (Calumn (b) must equal Ferm 990, Part X, column (B) line 12.). .. »

Part VIII I(r:westments — Program Related.

N/A
omplete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Q)

@

©)

4)

©)

®)

?)

&)

€)

(10)

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

Part IX |Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@

©))

@)

(&)

(6)

@)

®

&)

(10)

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

Part X | Other Liabilities. ) _
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
@
)
)
)
®
&)
(0
(m
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. >

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 . ... ... .o e e D

BAA TEEA3303L 06/03/15 Schedule D (Form 930) 2015




Schedule D (Form 990) 2015 INDEPENDENT TELEVISION SERVICES, INC. 52-1654276 Page 4

Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.......... ... ... ... 1 21,820,402,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ........... ..., 2a

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

¢ Recoveries of prioryear granis ... oo s o con s snm i s v s vas s e se e 2c

d Other (Deseribe in Part XHLY co s van vivwnim s v svi sis vvs s sesin v vais 2d

eAddlines 2athrough 2d. ........ .. ... .. ... ... .. ... ..o L5 S 0 R S T e e R | 2e
3 Subtract line 2e fromline 1......... ... ... .. ... T T TR SRR § 3 21,820,402,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XILY cocon was simam svwans o omams s wve s s i e s ab

CRAd NS A8 BN-A8: v s sermnoms g i s T e S e T SRR e TR S S SR S dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 21,820,402,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

rn.

1 Total expenses and losses per audited financial statements ................. 1 23,439,946,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

biPrior Year StiUSIMBRNS ... «vommn waiemins bt siom. i bisTes oo Wi §5%0 9V 195 HEE 2b

C O NET 0SSO, . o oot Ze

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

e Add lines 2a thIOUIH 2. cvewwmin ivs s s wae e aim G om §THe ST S S8 S £ S ER 8 S s § 2e
3 Siibtract line 260 A8 Vi vivm mas v vrmis v v e sl i3 waErvaw F sam 5 e 5 o 1ise a9 S S S | 3 23,439,946,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHLY oo cvvvmivmen von vonsramesos van sesms s o esmes 4b

CAdd lINes da and Qb .. ..o e e e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)........................... 5 23,439,946,

[Part Xl | Supplemental Information.

Provide the descriptions required for Part I1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 06/03/15

Schedule D (Form 990) 2015




SCHEDULE J Compensation Information OB bo. 1
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
P Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
Depariment of lhe Treasury . " Aftach to FC.JHI'.I 990. . i ) Open to Public
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276
[Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[| First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
[j Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes cn 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 lll to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a?................... 2
3 Indicate which, if any, of the following the nlin%; 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 |1l
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ........................... .. ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ........ ... oo 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [l1.
Only section 501(c)3), 501(c)4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE CIOANIZANONT. . ... oo e osie s st i s s 505 600 T S8 o 9 TEENONG 00 SOEE T00 SREvaa i S0 Saeiaels s ol S5l 5a X
b Any related organization ? .. ... . e 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THY OFGERTZATONT . susvsvuraws vasa v js 55 e 5 s v 5o S Wik o9 e o 5 TR IR 78 e St i Gomemiens i e S 6a X
biAny rélated SRGanization? .. .o i vniss vis swem s e e T Sivih ST VRN T Sl o0 U TR B B OV R R S e 6b X
If "Yes' on line 6a or 6b, describe in Part [Il.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe inPart 1. ....... ... .. 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
It *Yes! deseribe i PArt 1] c.u covmsms sommmin v sim maime ms Do s o Sl ws i s a6 aa s mmie s b 108 e ami s s 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SOCHON D3 80DB 00T . rone rinie mimmmeromie son iz s Sisar sumer s e Sugir Bt 608, b she S48 &80 647 4700000 e BRIV TR SRR MR SRS 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2015

TEEA4101L  10/2615
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ bt e b
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20" 5
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Open to Public

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is I :
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
INDEPENDENT TELEVISION SERVICES, INC. 52-1654276

FORM 990, SCHEDULE R, PART I

ITVS ORIGINALS, LLC IS A LIMITED LIABILITY COMPANY, WHOSE SOLE MANAGER IS ITVS.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

BOARD REVIEWS AND APPROVES AUDITED FINANCIAL STATEMENTS. THESE STATEMENTS ARE USED
TO PREPARE THE TAX RETURNS. THE TAX RETURNS ARE EMAILED TO THE BOARD FOR THEIR
REVIEW. A HARD COPY OF THE RETURNS IS ALSO MAILED TO THE CHAIRMAN OF THE BOARD
AFTER THE RETURNS ARE APPROVED, SIGNED AND DATED BY THE CFO.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
MARKET COMPARISONS ARE COMPARED TO EXISTING SALARY STRUCTURE. PERFORMANCE
EVALUATIONS ARE DONE ANNUALLY. DEPARTMENT DIRECTORS RECOMMEND SALARY CHANGES. THE
CFO MAKES FINAL SALARY DECISIONS WITH PRESIDENT. WITH REGARD TO THE PRESIDENT'S AND
CFO'S SALARIES, MARKET COMPARISONS ARE MADE WITH SIMILIAR ORGANIZATIONS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ITVS MAINTAINS A PUBLIC FILE AVAILABLE UPON REQUEST. ALSO ITVS' TAX RETURNS ARE

AVATLABLE ON THE WEB THROUGH MULTIPLE WEBSITES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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