990 OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947{a)}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Sarvice > The organization may have to use a copy of this return to satisfy state reporting requirements. g
A For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Check if applicabie: C Nome of organization TRI STATE PUBLIC COMMUNICATIONS, INC.|P Employeridentification Number
! Address change Doing Business As  MARSHALL MILES 02-0550612
Name changs Number and sireet {or PLO. box if mail is not delivered to street addr} Roomi/suite E Telephone number
initiat return 77 SCUTH CANAAN ROAD (Be0) B24-4200
Terminated City. lown or country Stale ZIPcode + 4
X | Amended raturn CANAAN CT 06018 G Grossreceipls $ 562, 759.
E Application perding] F Name and address of principat officar: H{a) Is this a group retum for affilizles? E Yes No
JILL GOODMAN 230 MUSIC MTN RD FALLS VILLAGE CT 06031 |H® Ave al affiales ncluded? Yes [ Mo
o, attach a list. (see instruclions)
[ Taxeemptsttus  [X|5010@) | {50160 ¢ )= (insertno) | asmaynyer [ |527
J Website: » N/A H{e) Group exemption number ™
K Form of erganization: Eﬂ Carporation |_—| Trust [—i Association ﬂ Othar ™ l L vear of Formation: 2002 | M State of tegal domicite: T
[Partl” | Summary
1 Briefly describe the organization's mission or most significant activites: TELEVISION AND RADIO___ =
§ ________________________________________________________________
g ________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, Jine 1a) ... ... .. . ., 3 3
2 4 Number of independent voting members of the governing body (Part Vi, line Th) ......... ... ... .. ..... 4 3
£ | 5 Total number of individuals employed in calendar year 2011 (Part V,fine 2a) ..............ooovviiinnnnn. 5
% Total number of volunteers (estimate if NECESSaMY) .. ... e e, 6 Q
<t 7a Total unrelated business revenue from Part VII, column (C), ine T2 ..o oo s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... . ... e, 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1) ... ... . 538,597, 409,003.
21 9 Program service revenue (Part VIIL fine 2g) . ... i 107,627. 150,180.
% 10 investment income (Part VIIl, cofumn (A), lines 3, &, and 7d) ........ ... . iiienn.. 99. 11.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, Bc, 9¢, 10¢c, and 1ed ... oooe ... 3,565.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ...... 646,323. 562,758,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ...ttt
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... ... .. o ...
a 15 Safaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... oo, _
i b Total fundraising expenses (Part I1X, column (D), line 25) » 0. | o bR
& 17  Other expenses (Part IX, column {A), lines 1Ta-13d, 115-24) . ... iein. .. 713,458. B870,915.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y .............. 713,458, 870,815,
19 Revenue less expenses. Subtract line 18 from line 12 ... ... ... ... 0o i i, -67,135. ~308,156.
8§ Beginning of Current Year End of Year
£5| 20 Total assets (Part X, e 16) ...\ o\veenori et e e 378,253, 347,379.
f;’; 21 Total iabilities (Part X, Hne 28) .. e e e 417,572. 694,854,
2 22 Net assels or fund balances. Subtractline 21 fromline 20 ............ ... .. ... ...... -39,319,. —-347,475.
|Part 1l [Signature Block

Under penallies of perjury, | declare that | have examinad this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all infarmalion of which preparer has any knowledge.

Slgn Signature of officer Date
Here
Type or print name and titia.
Print/Type preparer’s name erare 's signature . Date Check i |FTIN
Paid CATHLEEN A. CARANCT WOMO%IOS/IS/lZ self-emplayeg P012B9465
Preparer jrimsname > LAKEVIEW ACCOUNTING SERVICES LLC ]
Use Only |fims acaress > 148 CLAYTON RD PO BOX 1293 Fims EIN = 27-1612637
CANAAN CT 06018-2204 Proneno. {B60) B24-8443
May the IRS discuss this return with the preparer shown above? (see instructions) .. ........ . ... 000 oo, {}ﬂ Yes |m| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQIO1  07/05/11 Form 980 (2011)



Form 990 (2011} TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 2
iPartlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1 . ... m
1 Briefly describe the organization's mission:
LOCAL NEWS_ BROADCASTING ON PUBLIC ACCESS TELEVISION AND RADIO

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

FOMM 890 0F 990-EZ7 ... oot e [] Yes No
If 'Yes,” describe these new services on Schedufe O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ... .. I:i Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations and section 4947(a)(1) trusis are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 722,762, including grants of $ 0.) (Revenue 5 320,470.)
TRI-STATE PUBLIC COMMUNICATIONS BROADCASTS DAILY NEWS AND INFORMATION

4d Other program services. (Describe in Schedule O.)
(Expenses 5 including grants of 8 ) {Revenue § )
4e Total program service expenses b 722,762.
BAA TEEADIDZ  O7/05/11 Form 990 (2011)




Form 990 (2011) TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 3
[PartIV. [ Checklist of Required Scheduies
Yes i No
1 Is the organization described in section 501(c}{3) or 4947(a){1) (other than a private foundation)? /¥ "Yes, ' complete
SRt A e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ........ovvvvveianan. 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates
for pubtic office? If 'Yes, ' complate Schedule €, Part [ . ... .. . e e 3 X
4 Section 591{c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If Yes,' complete Schedule C, Part 1. . o L 4 X
5 Is the organization a section 501 (c)(4), 501{c)(5), or 501(c){B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,' complete Schedule C, Part il ........ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5
0 U X
7 Did the organization receive or hold a conservation easement, including easerments to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complele Schedule D, Part 1l ... ... ... .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical ireasures, or other similar asseis? If 'Yes,'
complete Schedule D, Part Bl ... e 8 X
9 Did the erganization report an amount in Part X, fine 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complele
Schadule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V' . . . . .
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VII, VIII, iX,

12

13

14a Did the organization maintain an office, employees, or agents outside of the United States? . .......... ... ... ... .......

15

16

17

18

19

20

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /¥ 'Yes,' complete Schedule

L T

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 reporied in Part X, line 167 I 'Yes, ' complete Schedule D, Part VI .

¢ Did the arganization report an amount for investments— program related in Part X, line 13 that is 5% or muore of its totat

assets reported in Part X, line 167 if 'Yes,' complete Schedulfe D, Part VIl . . i,

d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,  complete Schedule D, Part IX . .. . e e e
e Did the organization report an amount for other lizbilities in Part X, line 257 f 'Yes,’ complele Schedule D, Part X .......

f Did the organization's separate or consalidated financial stalements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complete Schedufe D, Part X . .. ..

a Did the crganization obtain separate, independent audited financial statemenis for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XIL, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Scheduie D, Parts Xi, Xif, and XNl is cplional ........... ..
Is the organization a school described in section 170{M)(1)(A)(i)? If 'Yes, complete Schedule E . ........ ... ... oo ..

b Did the organization have aggregate revenues or expenses of mare 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 | and IV . . 000

Did the organization report on Part |X, column (A), fine 3, more than $5,000 of granis or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts itand IV ... ... . .. . . .. .. ........

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate granis or assistance io

individuals located outside the United States? K 'Yes, complete Schedule F, Parts il and IV .. ... ... . . .. . ...

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, FPart | (see instructions) ... ... ... e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1T ... ...

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,’

complete Schedule G, Part 1l ..
aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . ... ... ... . . ... ... ... ....

bif 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . ._....... ... ...

Tlal X

1th X
11c X
11d X
e X
11§ X
12a] X

12h X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIOZ 0142312

Form 980 (2011)



Form 990 (2011) TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 4
[Part V. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (&), line 17 If 'Yes, complete Schedule |, Parts Tand H ... ... . . . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Siates on Part
1X, column (A), line 27 If 'Yes,' complete Schedwe I, Parts 1and Il . e 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
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
SOhedUl e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. 1T IND, Go 10 iNe 25 . o e e 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXemPt DONUS T e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part I ... . . . e, 25a X
b |5 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 f 'Yes,' complete
Schedule L, Part | . 25h X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified persort outstanding as of the end of the organization's tax year? If 'Yes, "complete Schedule L, Part il ........ 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 mermber
of any of these persons? If 'Yes, complete Schedule L, Part I . .
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part iV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV . 28b X
€ An entity of which a current or farmer officer, director, trustee, or key employee {(or a family member thereof) was an
officer, director, trusiee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ... . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedile M . e 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? /f 'Yes,' complete Schedule N, Parti....... .. 31 X
32 Did the organization sell, exchange, dispose of, or ransfer more than 23% of its net asseis? /f "Yes,' complete
Schedule N, Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sectians
301.7701-2 and 301.7701-37 If "Yes, complete Schedule R, Part | ... . . e 33 X
34 ‘fNas the organization related to any tax-exempt or taxable entity? I 'Yes,' compleie Schedule R, Parts I, Ill, 1V, and V, " %
=
35a Did the organization have a controlled entity within the meaning of section 512137 ... e 35a X
b Did the organization receive any payment frem or engage in any transaction with @ controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,’ complefe Schedule R, Part V, line 2 . .. . ... . . . 35h X
36 Section 501(c)3) organizaticns. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Fart V, line 2 .. . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Scheduwle R, Part VI ... . . ... ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Naote. All Form 990 filers are required to complete Schedule O .. .. . i e 38 X
BAA Form 998 (2011)

TEEAGI04 Di/23n2



Form 890 (2011) TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612

PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestioninthis Part V ... ... . o o i

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............... la

b Enter the number of Forms W-2G included in line 1a. Enfer -0- if not applicable . ............ 1b

c Did the organization comply with hackup withhiolding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize Winners? ... o i

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.... ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...............

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross incorne of $1,000 or more during the year? ... ... ... ... ........
b [f "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation inn Schedule O . ... ... .. . .. ... ... .. ......

4a At any time during the calendar year, did the organization have an interest in, or a signature or other auihority aver, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)? ...........

b If 'Yes,' erder the name of the foreign country: »

2b

See instructions for filing requirements for Forrn TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to & prohibited tax shelter transaction at any time during the fax year? ...............oo\...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
¢ If 'Yes,' {0 line 5a or 5b, did the organization file Form BBBB-T7 .. ... . . it e e

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUcti DIy e

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 {0 the PayOr? o e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........ ... ...cooiiiiin...
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required io file

BT BB o e e

d If 'Yes,' indicale the number of Forms 8282 filed during the year ........................... | 74

4a X

5a X

5h X
5S¢
6a X
6b

7a X

7b

e Did the crganization receive any funds, direcily or indirectly, ta pay premiums on a personal benefit contract? ............
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B8 PRI L L e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file &
FOrm B0 08 C T e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund mainiained by a sponsoring organization, have excess business
holdings at any time during the Year? ...

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... .
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ...oo.ovreinen e,
10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions included en Part VL line 12 ... ... ... . ... ... 180a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities ... ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholdars ... ... . . 1la
b Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received from them.) ... . . i 11b
123 Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 990 in lisu of Form 10817 ...............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I TZbI

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue gualified health plans in more than one state? ... .. i .
Note. See the instructions for additicnal information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ................ . ... ...... 13b

12a

c Enter the amount of reserves en hand ... o 13c

14z Did the organization receive any payments for indoor tanning services during the tax year? ...............ocoivivnenn...
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O ..................

14a X

14b

BAA TEEADIOS 0705111

Form 990 (2011)



Form 890 (2011) TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1. .. ... o e e E'

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ....... T1a
If there are material differences in voting righis among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain in Schedule O.

b Enter the number of voting members included in line Ta, above, who zre independent, .. ... .. 1b

2 Did any officer, director, ¥rusiee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? .................. e e e e
3 Did the arganization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other persen? ......... .. vivrerenen.. 3 X
4 Did the organization make any significant changes to itz governing docurments

since the prior Form 920 was filed ... o 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 stocknolge ST .. oo o 6 X

7a Did the organization have members, stockholders, or other persons whao had the power to elect or appoint one or more
members of the QoVerning DOy T ... 7a X

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

8 Dhid the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:

A The governing OOy ? .. .
b Each committee with authority to act on behalf of the governing body? ... ..

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses jin Schedule O ... ... .. .. . . . o oiiiieie ... 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 chaplers, branches, or affiliates? .. .. ... e e e T0a X

b If "Yas,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches o ensure their
operations are consistent with the organization's exempt PUrPOSEST . .. .. i L 10b

17 a Has the organization provided a complete copy of this Form 999 to afl members of its governing body befare filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if No, " gofo line 13 .. ... i e, 12a X
b Were officers, directors or trustees, and key employees required 1o disclose annually interests that could give rise
e a3 o - N 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, " describe in
Schedule O how this 15 QORe .. 12¢

13 Did the organization have a written whistleblower PoliCYT .. . e e
14 Did the organization have & written document retention and destruction policy? .. ... e e

15 Did the process for delermining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

& The organization's CEQ, Executive Director, or top management official ......... ... . .. . . . . i, 15a X
b Other officers of key emplaoyees of the organizalion . ... .. .. .. o 15b X
if 'Yes' fo line 15a or 15b, describe the process in Schedule O. (See instructions.)

16z Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .o

b If "Yes,’ did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 10 SUCH BITANOEMENES T L L .. vttt e et e e

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

1B Section 6104 requires an organization to make its Forms 1023 {or 1024 i appiicable), 990, and 990-T (501(c)(3)s only) available for pubtic
inspection. Indicate how you make these available. Check all that apply.

D Own website D Ancther's website Upcn request
19 Describe in Schedule O whether (and if so, how) the oroanization makes its governing documents, conflict of interast poticy, and finarcial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»JILL. GOODMAN 230 MUSIC MTN RD FALLS VILLAGE CT 06018 (860) B24-4200

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




Form 980 (2011) TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 7
{Part ViI-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIL .. o000 oo |—|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (), (), 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.’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Bax 7 of Ferm 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 zny 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
arganization, more than $16,000 of reportable compensation from the organization and any related organizations.

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

[}—ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Fositi
(A) (B} (do not check f?\stgtrlgr:han one box, (D)
Name and title Average unless person is both an officer Repartable Regortable Estimated
hours and a directorftrustee} compensalion from compensation from amouni of other
per week the organization related organizations compensation
(escribe | g x| 51 ofxtazx| = (W-2/1059-MISC) (w-anogg'wsm irom the
hours for | o B | £ = & |24 ‘; organization
related grl|l Elals= z| 3 and related
erganiza- | £ 7| = 2 ol I organizations
tions in LR - 8 2
Schedule T = = 3
() MARSHALL MILES _ ____ _
PRESIDENT 45.00] X X
_@ JILL GOODMAN ___ _  __ _
SECRETARY 45.00[ X X
_@) JAMES GOODMAN _ ____ _ _
VICE-PRESIDENT 10.00] X X
% ___
B
W8 __
B €
8 e ____
e ___
a_
0y e __
s _ L __
a® L ___
a8 . _

BAA TEEADI07  O7/0611 Form 990 (2011)



Form 990 (2011) TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 8
| Part:Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(©
Pgsition
B) (do not check more than one D
Name and litle Average | box, unless persan is both an Reportable Reporiable Estimated
hours | officer and a direclorfirusiee) | compensation from compensation from amount of other
per the organization reialed grganizations compensation
week (G5 5| Q| =8 XD (W-211093-MI5C) (W-21089-MI5C) from the
(deseribl = B & | F [ < 3al 8 organization
e sl E|la |2 lg8 é and refated
hours |Q c| F El organizations
far |E B 3 ‘01 ]
related | 3 % 5 3
. B
organi-1 B 2 a &
zations| | & z
in 3 2
Sch Q) 3
8 _ o ______.
ee_ e ____]
QD e ___.
o8 e _______|
8 ____.
e e _]
@Y. ____.
e ]
e e __.
@y _____
ey o _____.
ThSub-total ... >
¢ Total from continuation sheets to Part Vil, Section A ........................ B
dTotal (add limes Thand 1€) . ... ... . i i i -

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated empioyee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... . 0 i

4 Far 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 IaIVIGUaT . e e e

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,' complefe Schedule Jfor such person .. ... ... . .. ... ... .. ........

Section B. Independent Contractors
1 Compleie this table far your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) <)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™

BAA TEEANDS  07/06/11 Form 980 (2011)



Form 990 (2011) TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 9
Part VIIl| Statement of Revenue
' ‘ (8) (C) 3}
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function
revenue

fevenue

under sections
5

CONTRIBUYIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

b Membershipdues . .............

¢ Fundraising events

d Related organizations

e Government grants (contributions)

105,85

i.

f All ather contributions, gifts, grants, and
similar amounts not included above . . . .

303,14

6.

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

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

515100

150,180.

150,180.

f All other program service revenue .. ..

g Tetal. Add lines 2a-2f

- 150,180.

DTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds .

11.

i1.

(i) Real

(i) Personal

6a Gross rents

b Less: renizl expenses .

¢ Rental income ar (loss) . ...

d Net rental income or (loss)

{i) Securities

(iiy Other

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

b ess: cost or ather basis
and sales expenses

¢ Gain or {loss)

d Net gain or (ioss)

8a Gross income from fundraising events
{not including . 0.

of contributions reparted on line Tc).
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising e

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

b Less: direct expenses

¢ Net income or {loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of gocds sold

¢ Net income or (loss) from sales of inventory

vents

Miscellaneous Revenue

Business Code

T1ia PRODUCTION INCOME

95599085

> 770.

> 562,759,

150,151,

3,565,

BAA

TEEADID9  07/06/11

Form 930 {2011)



Form 850 (2011) TRI STATE PUBLIC COMMUNICATIONS, INC. 02~-0550612 Page 10
[PartX | Statement of Functional Expenses

Section 501(c}(3) and 501¢c}(4} organizations musi complete all columns.
All other organizations must complefe column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O confains a response to any question in this Par 1X. ... oo i e m
) . (A) ® <) ()
Da not include amounts reported on lines Total expenses Program service Management and Fundraising
66, 75, 8b, 86, and 10b of Part VI, BXPENSES general expenses EXDENSES

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

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

3 Grants and other assistance to governmenis,
organizations, and individuals outside the
United States. See Part iV, lines 15and 16 ...

4 Benefits paid to or for members .............

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

& Compensation not included above, to
disqualified persons {as defined under
section 4958(N(1)) and persons described
insection 4958(c)(3¥B) ...

7 Other salaries andwages ...................

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

9 Qther employee benefits ....................
10 Payrolitaxes. ... i
11 Fees for services {non-employees):

aManagement......... ... ... ... ... B1,335. 0. B1,335. 0.
blegal......... ..o 2,976. 2,976. 0. 0.
CACCOUNtINg .o s 3,905. 0. 3,905. 0.
dlobbying ............ ...

e Professional fundraising services. See Part IV, line 17 ., ..
f lnvesiment managementfees ...............

gOther ... ... .o 124,370. 124,379. 0. 0.
12  Advertising and prometion. .................. 34,2B3. 34,283. 0. 0.
13 Office expenses .. ... i, 29,679. 22,259. 7,420, 0.
14 Information technology . .............. ... ...

15 Royalties ....... ... i
T6 QCCUPENCY ... e i rnennis 69,250. 69,250. 0. 0.
17 Travel oo 2,116. 2,116. 0. 0.

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

18 Conferences, conventions, and meetings ... ..

20 Inmterest......... .

21 Paymentstoaffiliates.......................

22 Depreciation, depletion, and amortization.. ... 65,524, 65,924, 0. 0.
23 Insurance........... ...l 12,085, 12,085. 0. 0.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amcunt exceeds 10%
of line 25, column (A) amourt, list line 24e
expenses on Schedule 0.)

a AUTOMOBILE EXPENSES 33,017. 33,017, 0 0.

b UTILITIES AND TELEPHONE 52,822. 39,617. 13,205, 0.
c REPATRS AND MAINTENANCE 110,013, 110,013. 0. 0.
d PROGRAM SERVICES AND FEES 131,996. 1331,9096. 0. 0.
e Al otherexpenses... ...t 117,135. 117,135, 0. 0.
25 Total fusctional expenses. Add lines 1 through 24e . .. .. 870,815. 765,050. 105,865, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
foint costs from a combined educationat
campaign and fundraising solicitation.

Check bere » D if following
SOP 98-2 (ASC958-720) ...................
BAA Form 990 (2011)

TEEADIIO  01/26h2



Form 990 {2011)

TRI STATE PUBLIC COMMUNICATIONS, INC.

02-0550612

Page 11

[Part X |Balance Sheet

W)
Beginning of year

(B)
End of year

N hwn =

[}

7
8
9

W mwntnds

1
12
13
14
15
16

18a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments . ...
Pledges and grants receivable, net. ... .. . . e
Accounts receivable, net ... . .. e
Receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Part [l of Schedule L .............

Receivables from other disqualified persons (as defined under section 4358(N(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
arganizations {see instructions) ... .. ... e

Notes and loans receivable, net. .. ... ... .. . .
Inveniaries Jor Sale O USE .. .. et

Complete Part VI of Schedule D ........ ... ... ... 504,107.

51,890.

65,1590.

a0 (A

221,918.

o oo~ (o

326,363,

10¢

282,189.

Investments — publicly traded securifies . ... ... i
Investments — other securities. See Part IV, line 1
Investments — program-related. See Part 1V, line 11
Intangibie assets
Other assets. See Part IV, [Ine 1T ... . e e et
Total assets. Add lines 1 through 15 {(mustequal line 34) ........................

11

12

13

14

15

378,253,

16

347,379,

17
18
192
20
21
22

23
24
25

U T e ] e = o (7 0 e

26

Accounts payable and accrued EXPENSES . ... ...ttt e
Grants payable ... ... e e e
Deferred revente ... ...
Tax-exempt bond liabilities .. ... ...
Escrow or custedial account liability. Complete Part IV of Schedule D ............

Payables {o current and former officers, directors, trustees, key employees,
hifggeﬁt ct’:olrn;I:v_ensated emptoyees, and disqualified persons. Complete Part ||
of Schedule

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelzted third parties

Other liabilittes (including federal income tax, payables to refated third parties,
and other fiabilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25 . ... ... ... ... . . .. . ... ... ... .....

37,6485.

17

22,708.

262,642.|

568,142 .

0.

117,281,

24

104,004.

25

417,572,

26

684,854.

27
28
28

30
Ly
32
33

OMOZPreDN OZCT 00 »-imond =i

Organizations that folfow SFAS 117, check here » EJ and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets

Permanently restricted net assets .. ... ..o _

Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.

Capital stock or trust principal, orcurrent funds ... . .. ... . . . ...
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowmenti, accumulated income, or other funds
Total netassetsorfund balances ...... ... . . . i i

"'391 319-

27

-347,475.

-39,319.

33

-347,475.

378,253.

347,379.

BAA

TEEADITT  07/06/11

Form 990 (201 1)



Form 980 (2011) TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612

{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue {must egual Part VI, column (A), Hne 12) .o e e 1 562,755.
2 Total expenses {must equal Part IX, column (B), INe 28) ... i 2 870,915.
3 Revenue less expenses. Subtract line 2 from 1IN 1 Lo . e 3 -308,156.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. .................. 4 -39,319.
5 Other changes in net assets or fund balances (explain in Schedule O) . ... .. ... i, 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

O (B o e e e e 6 -347,475.

[Part Xl | Financial Statements and Reporting
Check if Schedule C contains a response to any question in this Part X[

1 Accounting method used to prepare the Form $90: Cash D Accrual D Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountani?
b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes' {o line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ..........

If the erganization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consofidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an zudit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

3a X

b ¥f "Yes,' did the crganization 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 sieps taken to undergo such audits

3b

BAA

TEEADI12 07/06/11

Form 980 (2011)



OMB Na. 1545-0047

SCHEDULE A : P :
(Form 980 or 590-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
iEal Bovonus Sevce! * Attach to Form 990 or Form 3990-EZ, » See separate instructions. :
Name of the organizatien Employer identification number
TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612

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

1 ! A church, convention of churches or association of churches described in section 170(bX1)(AX).

2 A school described in section T70(bYTXANi). {(Attach Schedule £.)

3 A hospital or a cooperative hospital service organization described in section 170X IXAXID.

a A medical research crganization operated in conjunction with a hospital described in section 170¢bXT Y(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
T70BYINAXIV). (Complete Part 11.)

6 ! A federal, state, or local government or governmentat unit described in section 170(b)1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). {Complele Part 1)

8 D A community trust described in section 170(b}1)}AXvi). (Complete Part 11.)

9 D An arganization that normally receives: {1} mere than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part 1.}

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

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

a D Type | b |:|Type Il c |:| Type Il — Functionally integrated d D Type 1li — Other

e D By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disqualified persons
other thgragf{()u)lzg?tion managers and other than one or more publicly supporied organizations described in section 502(a)(1) or
section ay(2).

f If the organization received a written determination from the IRS that is a Type |, Type |l or Type llf supporting organizaticn, D
ChECk RIS O L

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

Yes | No
(i A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? ... ... ... . . . . o 11g (i)
(i} A family member of a person described in (i) 2hove? ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i} or (i) above? .. ... .. L. 11 g (iipy
h Provide the following information about the supported organization(s).
{) Name of supporied i} EIN (1i)) Type of organizalion (iv) 1s the {v) Did you nolify {ui) Is the (vii) Amount of suppan
organization (described on lines 1-8 organization in | the organization in| organization in
above or IRC section column (i} listad in calurms (i) of column {)
(see instructlons)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEADADT  09/28/1



Schedule A {Form 280 or 930-E7) 2011

TRI STATE PUBLIC COMMUNICATIONS,

INC.

02-0550612

Page 2

[Part Il:{Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)}(1)(AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, }f the
organization fails to qualify under the tests listed below, please complete Part IIF)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

(a) 2007

(b) 2008

(<) 2009

(d) 2010

{e) 201

() Total

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

224,557,

419,348.

368,130.

538,597,

203, 344.

1,753,876,

Tax revenues levied for the
organization's henefit and
either paid to or expendad
on its behalf

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

Total. Add lines 1 through 3 .. ..

1,753,9876.

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

Public support. Subtract line §

fromlined . ................... i

1,753,9876.

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounis fromlined ..........

8 Gross income from interest,

10

11

12
13

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

(a) 2007 (b) 2008 {c) 2009 (d} 2010 (e) 2011 (f) Toial
224,557. 419,348. 368,130. 538,597. 203,344.] 1,753,976.
221, 441. 4Q. 99, 11. Bl2.

Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon ... . L.

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

Part V). ...

Total support. Add lines 7
through 10 . ............ .. ... :

Gross receipts from related activit

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

1,754,788.

ies, etc {see instructions)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .......... ... ... ... ... .....
15 Public support percentage from 2010 Schedule A, Part 11, e 14 ... e

14

09.95%

15

93.95%

16a 33-1/3% support test — 2411. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, chack this box

b 33-1/3% support test — 2018. If the organization did niot check a box on line 13 or 16a
and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported arganization

, and fine 15 is 33-1/3% or mare, check this box
-]

17 a 10%-facts-and-circumstances test ~ 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the crganization meets the *facis-and-circumstances’ test, check this box and stop here. Explain in Part iV how

the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16h, ar 17a, and line 15 is 10%
or mare, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

TEEADADZ  05/25/1

organization meets the ‘facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization ............... P
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 .. ... b
BAA Schedule A (Form 990 or 990-E2) 201 1



Schedule A (Form 990 or 990-E2) 2011

TRI STATE PUBLIC COMMUNICATIONS,

INC.

02-0550612

Page 3

iPart HI ] Support Schedule for Organizations Described in Section 509(a}2)
{Complete only if you checked the box on line 3 of Part | or if the organization failed to qualify under Part I1. if ihe organizatian fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)™

{a) 2007

{b) 2008

{c) 2009

(d) 2010

{e} 2011

(f) Total

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

2 Cross 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 o or expended on
its behalf

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

6 Total. Add lines 1 through 5 . ., .

7a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons .,.........

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

cAdd lines 7Jaand 7b ...........

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

Section B. Total Support

Calendar year {or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 201%

(f) Total

9 Amounts fromline6...........

10a Gross income from interest,

11 Net income from unrelated business
activities not inciuded in fine 10b,
whether or nat the business is
regularly carried en ... ... ... ...

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V) ... o0

13 Total support. (add ins 3, 1o, 11, and 12.,)

14

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

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

¢ Add lines 10aand 10b .........

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ... ... ..., 15 %
16 Public suppart percentage from 2010 Schedule A, Part 1], ine 15 . ... . e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column ()Y ...t 17 %
18 Investment income percentage from 2018 Schedule A, Part Hl, ine 17 .. i 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is mare than 33-1/3%, and line 17

20

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

b 33-1/3% support tests — 2010, i 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 gualifies as a publicly supported organization . ... ..

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

H

BAA

TEEAQ403  056/251

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 TRI STATE PUBLIC COMMUNICATICNS, INC. 02-0550612 Page 4

|Part V. | Supplemental information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part [il, fine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E7) 2011

TEEAD4C4  05/25/110



OMB No. 1545-0047

SCHEDULE D ] _
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,' to Form 990,
PartiV,lines 6,7,8,9,10, T1a, 11b, 17¢, 11d, 11e, 111, 122, or 12h.

Depariment of the Treasury

internal Revenue Sarvice » Attach to Form 99{). * See separate instructions.
Natme of the organization Employer identification number
TRI STATE PUBLIC COMMUNZICATIONS, INC. 02-0550612

Part ] | Organizations Maintaining Donor Advised Funds or Gther Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 9980, Part IV, line 6.

{2) Donor advised funds (b) Funds and other accounis

Total number atendofyear.................
Aggregate contributions io (during year) .....
Aggregate grants from (during year) .........
Aogregate value atendof year ..............

nm bW =

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... I_—__| Yes D No

€& Did the organization inform &ll grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other
purpose corferring impermissible private benefit? .. . I:l Yes D No

[Part ll | Conservation Easements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hefd by the organization {check all that apply).

|| Preservation of land for public use (e.q., recreation or education) Preservation of an historically important land area

. Protection of natural habitat Preservation of a certified historic structure

. Preservation of open space

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

©:7|  Heid at the End of the Tax Year

a Total number of conservation easements .. ... .. .. 2a
b Total acreage restricted by conservation easements ............ ... . 2b
¢ Number of conservation easements con a certified historic structure included in(a) .............. 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 . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaied by the crganization during the
tax year >

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

and enforcement of the conservation easements it holds? .. ... . o e

6 Slaff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
)

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D v D
es No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)B)(0) and section T70(MMENBYIDT .. voerersrs s oo [Jves [Tno

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

[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and batance sheet warks of
art, historical treasures, ar other similar assets held for public exhibiticn, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), o 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:

(0 Revenues included in Form 990, Part VI, e T ... et e e -5
(i) Assets included in Form 990, Part X ... -5

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

a Revenues included in Form G90, Part VI, I0e T o e e e e -5
b Assets included in Form 890, Part X ..o e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAZI0T 0572511 Schedute D (Form 990) 2011




Schedule D (Form 920) 2011 TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erorigleva description of the organization's collections and explain how they further the organization’s exempt purpose in
ar ;
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... |_| Yes ’_1 No

|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 980, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other intermediary for contributions or other assets nat
included on Form 990, Part X7 L. e E:] Yes D No
b If "Yes,' explain the arrangement in Pari XIV and complete the following table:
Amount
cBeginning balance . ... .. e e 1c
d Additions during the year. . ... e 1d
e Distributions during the year ... ... le
FERding balance .. ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 .. . e D Yes E] No

b If "Yes,' explain the arrangement in Part XiV.
| Part V.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 10.
(a) Current year (b} Prior year (c) Two years hack {d) Thres years back (g) Fnu_r years back

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

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

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

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

f Administrative expenses .......
9 End of year balance ...........
2 Provide the estimated percentage of the current year end halance {line 1g, column (&)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated Organizations ... . . e 3a(i)
(i) related organizalions .. ... ... . . e 3a(ii)
b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R7 .. ... ... i 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book vaiue
(investment) basis (other) depreciation
Taland ... .. .

BBuildings ............ ... L

¢ Leasghold improvements ................... 42,904, 42,804, 0.

dEquipment........ ..., 184,579, 138,421. 56,158.

eCther ... .. . 206,024, 40,583. 226,031 .
Total. Add lines 1a through 1e. (Colurmn (d) must equal Form 990, Part X, column (B), fine 10(6)) .. ... .. ... ..c..... » 282,189 .
BAA Schedule B (Form 990) 2011

TEEA3302 0i11eh2



Schedule D (Form 990) 2011 TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 3
[Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of securily or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

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

Total. (Cofumn {b) must equal Form 990 Part X, column (B} ling 12.) . . . ®
[Part VIIl] Investments — Program Related. See Form 990, Part X, line 13.

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

(M
(2)
(€}
(4}
®
®)
)
8)
&)
(10)
Total. {Column (b) must egual Form 990, Part X, calumn (B) fing 13.) ., ™

[Part IX | Other Assets. See Form 990, Part X, line 15,
{&) Description {b) Book value

M
2
3
]
(53
(6)
0]
&
)
(19
Total. (Column (b) must equal Form 990, Part X, columit (B), 1ine 15.) ... .. . . e e e P
|Part X [ Other Liabilities, See Form 990, Part X, line 25.
(a) Description of liability (h) Book value
(1) Federal income taxes
2
3
4)
)]
©
€0)
(8)
(E)]
(0
an
Total. {Column (b) must equal Form 990, Part X, column (B) line 25.) .. .. .. »- G

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the fooinote o the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/2312 Schedule B {(Form 990) 2011




Schedule D (Form 990) 2011 TRTI STATE PUBLIC COMMUNICATIONS, INC. 0Z2-0550612 Page 4

| Part: Xk | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part Vill, colume (A), lIne 12) ..o e 562,759,
2 Total expenses (Form 990, Part [X, column (A), BN 20) .. ... it et e e e 870, 915.
3 Excess or (deficit) for the year, Subtract line 2 from line 1 ... . -308,156.
4 Net unrealized gains (losses} on iNvestments ... . i
5 Donated services and use of Tacilities .. ... .. . o
6 INVeSIMEnt B PENSES L . e
7 Prior period adjustments .. .o e
8 Other (Describe in Part X1V, oo
9 Total adjustments (net). Add lines 4 through B ...

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... ... . ..couiiein. .. -308,156,

| Part Xil:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 bui not on Form 990, Part VIHI, line 12:

1

a Net unrealized gains oninvestments ... ... .. . 2a
b Donated services and use of facilities .. ............. ... . ... . . ... 2h
c Recoveries of prior year grants . .. .. ... o 2c
d Other (Describe in Part XIV.) ... e 2d
e Add lines 2a through 2d ...

3 Subtract line 2e from line 1
4 Amounts included on Farm 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7h ............... 4a

b Cther (Describe inPart XIV.) ... o 4b

cAdd lines da and db ... e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) ... ... . . . . ... .. ...........

i Part XIl:] Reconciliation of Expenses per Audited Financial Statements With Expenses per
T Total expenses and losses per audited financial statemenis .. ... ... . .
2 Amounts included on line 1 but not on Form 990, Part X, fine 25:

a Donated services and use of facilities .. ... ... .. ..o i i
b Prior year adjustments ... ... o
C OHher (085S . o e
d Other (Describe in Part XIV.) ..
eAddlines 2a through 2d ... ... ... . e
3 Sublractline 2e from line 1 ...
4 Amounts included on Form 990, Part [X, line 25, but not on [ine 1:
a Investment expanses not inciuded an Form 990, Part Vil line 7b . ..............
b Other (Describe in Part XIV.) ..o oo :
C Add lines da and Ab .. e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18.) ........ .. ... ... .......... 5

|Part XIV..| Supplemental Information

Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9: Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part X[, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3ZNS  05/25(11
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[Part XIV:] Supplemental Information (continued)

BAA TEEAZ305  05/25/7i Schedule D {Form 990) 2011



SCHEDULE L
{Form 290 or 990-EZ)

Department of the Treasury
Intarnzal Revenue Service

Transactions With Interested Persons

*» Complete if the organization answered
‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
> Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB No. 1545-0047

Name of the organizalian

TRI STATE PUBLIC COMMUNICATIONS, INC.

02-0550612

Part

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person

(b) Description of fransaclion

(c) Corrected?

Yes No

2 Enter the amount of tax imposed an the organization managers or disqualified persons guring the year under

SECHON 088 L e e e >
3 Enter the armount of tax, if any, on line 2, above, reimbursed by the organization

[Part:

Loans te and/or From Interested Persons.
Complete if the organization answered Yes' on Form 990, Part IV, line 26 or Form 890-EZ, Part V, line 38a.

(a) Name of inferested person znd purpase (b) Loan to or from
the organization?

Te From

{c)} Original
principal amount

{d) Balance due

(e) in default?

{ Approved
by board or
commitiee?

(g) Written
agresment?

=
Q

Yes No

Yes No

(1) JILL GOODMAN OQPERATING CASH

29,000. 2,642,

(2) JILL GOODMAN PURCHASE

250,000. 250, 000.

el b

(3) JILL GOODMAN OPERATING CASH

515,500. 515,500.

Eal Bl

bR bl

Ll

@

{5)

{6)

6]

®

)]

aon

Total ...

-3 768,142,

{Part Il | Grants or Assistance Benefiting Interested Persons.
Camplete if the organization answered 'Yes' on Form 990, Part IV, line 27.

{a} Name of interested person

{b) Relaticnship between interesled person and

the crganization

{c) Amount and type of assistance

a

2

(€)]

)]

6]

(€)

@

(8)

&)

ao

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

TEEAASDYT  01/19412

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-E7) 2011 TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 2

| Part:IV.2] Business Transactions involving Interested Persons.

Complete if the organization answersd 'Yes' on Form 330, Part IV, line 28a, 28b, or 28¢.
{a) Name of intarested person {b} Relationship belween {c) Amount of {d) Description of transaction (o) Sharing of
interesled person and ihe transaction organization's
organization revenues?

Yes No

)
@
(E)]
)]
5)
&)

(8

E)]

am
‘Part V.| Supplemental Information
Complete this part to provide additional infermation for respenses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-£7) 2011
TEEA4507 011912



SCHEDULE O : ) OME No. 1545-0047
(Form 990 or 590.E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Tre Form 990 or 990-EZ or to provide any additional information.

I v o oasury » Attach to Form 990 or 990-EZ. o
Name of the organization Employer identification number
TRI STATE PUBLIC COMMUNICATIONS, TNC. 02-0550612

Pt VI, Line 1la FORM 550 IS PRESENTED TO THE ORGANIZATION FOR REVIEW

Pt VI, Line 18 GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form: 990 or 930-E7. TEEA4901 04T Scheduie O (Form 990 or 890-EZ) 2011



OMB No. 1545-0047

2011

Name of the organization Employer identification number

TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612
Organization type (check cne):

Filers of: Section:

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

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

Schedule B

oy 990-E2 Schedule of Contributors

Departmant of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

! 501(c}3) exempt private foundation
! 4947(a)(1) nanexempt charitable trust treated as a privaie foundation
. 501(c)(3) taxable private foundation

Form 9S0-PF

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 5Q1(c)(7), (8), or {10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

|:| For a section 507 (c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1} and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VIH, line Th or (i} Form 990-EZ, ling 1. Complete Parts | and II.

D For a section 501(c)(7), (8), ar {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of mare than 37,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, i, and 1l.

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

religious, charitable, etc, contributions of $5,000 ar more during the year .. ... ... .. e 3

Cautiorn: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer "Ne' on Part IV, line 2, of its Form 390; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form S90-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 980-E7, or 990-PF) (2011)
990EZ, or 990-PF.

TEEAD7DT 0116112



Schedule B (Form 990, 930-E7, or 990-PF) (2011) Page 1l of 1 of Part1
Name of organization Employer identitication mumber
TRI STATE PUBLIC COMMUNICATICONS, INC. 02-0550612

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

(@) ) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |JAMES GOODMAN _ _ o Person
Payroli !
230 MUSIC MOUNTAIN ROAD _ _ _ _ _ __ _ _ _ _________i%_ ... _ 200,000.| Noncash | |
{Complete Part Il if there
|FALLS vIiizAGE CTr_ 06031 | is a noncash contribution.)
(@ ) (c) (d)
Number Name, address, and ZIP + 4 Totai Type of contribution
contributions
- ol Person
Payroll
__________________________________________________ Noncash
(Complete Part II if there
_______________________________________ is & noncash contribution.)
(a) {b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- l--—— s, Person
Payroll !
__________________________________________________ Noncash .
(Complete Part Il if there
_______________________________________ is a noncash contribution.)
@) (b) (¢} (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) )]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I F Person
Payroll
__________________________________________________ Noncash
{Complete Part 1l if there
_______________________________________ is @ noncash contribution.)
@ ) (©) {9
Numnber Name, address, and ZIP + 4 Total Type of contribution
contributions
S Person
Payroll
__________________________________________________ Noncash
(Complete Part It if there
_______________________________________ is & noncash coniribution.)
BAA TEEAG702  DB/30/1) Schedule B (Form 990, 990-EZ, or 930-FF) (2011)



TRI STATE PUBLIC COMMUNICATIONS, INC.

02-0550612

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 930, Page 10, Line 24e All Other Expenses (continued)

Gy B ©) o
Pescription Total Program Management Fundraising
services and general
IN XITND SERVICES 42,288. 42,288, 0. 0.
ATLIL OTHER SUPPLIES 74,847, 74,847. 0. 0.




