9 9 0 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)

PH?S?;‘BTE’;LQQJZESQSE?W * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
B Check if applicatie: C Mame of rgarizalion TRI-STATE PUBLIC COMMUNICATIONS, INC. |D Employeridentification Number
Addrass change Doing Business As MARSHALL MILES 02~0550612
o Name change Nurnbyer and street (or P.C. box if mail is nol deiivered to strest adan Room/isuile E Telephene number
| |Iritial return 77 SOUTH CANAAN ROAD {860) 824-4200
Terminated City, lawn or country State ZIP code + 4
|_jAmended return |CANARN CT (6018 G Grossreceipts 3 731,787,
Appiication pending F Name and address of principal officer: H(a) is this a group relurn for affiliates? HYES %Nu
JILL GOODMAN 230 MUSIC MTN RD FALLS VILLAGE CT 06031 [ prpatafiaesindusedz | lves | [no
| Tareempistatis X [5010@) | 5010 ¢ )* (insertno) | [40a7@)nyor | J577
J Website: » N/A H(c) Grous exemption number ®
K Farm of arganization: ;X |Ccrpnraiinn | ITrust I ; Association | , Other ™ | L Year of Formation: 2002 ‘ M State of legal domicile: C'T
[Partl ]| Summary
1 Briefly describe the organization's mission or most significant activities: TELEVISION AND RADIO
N
(=]
| ned
6|  m e e e e e e e e
=
g 2 Check this box » I:I_if the organization discontinued iis operations or disposed of mare than 25% of its net assets.
G 3 Number of voting members of the governing hody (Part VI, line 1a) ... ... ... . . ... .. . . i i ., 3 3
ﬁ 4 Number of independent voting members of the governing body (Part V1, line 1b) ........................ 4 3
2| 5 Total number of individuals employed in calendar year 2011 (Part V, ine 2a) ... ... oo v iinnnn. .. 5 14
:g 6 Total number of volunteers (estimate if necessary) .. ... . e 6 0
&| 7a Total unrelaied business revenue from Part VI, column (C), line 32 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... o . 7h
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ... ..o 409,003. 586,814.
21 9 Program service revenue (Part VI, e 20) ... ... 150,180. 140,031.
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) .......................... 11. 0.
E | 11 Other revenue {Part VIl1, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) ................ 3, 565. 4,942 .
12 Total revenue — add fines 8 through 11 {must equal Part VI, celumn (A), line 12) ... .. 562,759. 731,787.
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ......................
14 Benefiis paid to or for members {Part IX, column (A}, ine d) ... .. ... ... . ... ... .....
- 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ......
E 16a Professional fundraising fees (Part IX, column (A), line 11&) ... ... .. ... ... ... ...
é b Total fundraising expenses (Part IX, column (D), line 25) » e s b e -
“117 other expenses (Part IX, column (A), lines 11a-11d, 11§24} ... ... ... ... ... .......... 870,915, 784,695,
18  Total expenses. Add lines 13-17 {must equal Part 1X, column (&), line 25) ............. 870,915. 784,695,
. 19 Revenue less expenses. Subiract line 18 from line 12 ... ... ... . . -308,156. -52,908.
;‘ E Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 1B ... oo 347,379, 405,362 .
;E 21 Total liabilities (Part X, Hne 28) .. .. 694,854. 805,745.
2El 22 Net assets or fund balances. Subtract line 21 fromiline 20 ... ... ... .. . .. .. ... ... ... -347,475. -4G0, 383.

| Part # ] Signature Block

Under penatties of parjury, | declare that | have examined this return, including accampanying schedules and slatements, and 1o the best of my knowledge and belie, it is true, corract, and
comptete. Declarabion of preparer (other than officer} is based on ail information of which preparer has any knowlodge.

}

Slgﬂ Signature of officar Dale
Here

Type or prnt name and tille.

PTIN

Print/Type preparer's name Prr argd: jfgnalune ; lj . Date Check EJ i
Paid CATHLEEN A. CARANCI u&mmbdlr (Cf‘/taqg,i O 702713 seli-employed | PO12B9465

Preparer |fimsname ™ LAKEVIEW ACCOUNTING SERVICES LLC /

Use Only |fimsaccess ™ 148 CLAYTON RD PO BOX 1293 Firm's EIN ™ 271612637
CANAAN CT 06018-2204 Prhoneno. (B60) B24-5443
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... . . . P(i Yes | i No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO!  0BABAI2 Form 990 (2012)



Form 880 (2012) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 2
|Partlll::| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any gquestion inthis Part Hl ..o i e D
1 Briefly describe the organization's mission:

TELEVISION AND RADIC

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

Form 990 0r 990-EZ2 .. oo\t [] Yes K| no
If 'Yes,” describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes E No

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

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

43 (Code: ) {Expenses S 651, 818. inciuding granis of § 0.) (Revenue & 431,787.)
TRI-STATE PUBLIC COMMUNICATIONS BROADCASTS DAILY NEWS AND INFORMATION

4b (Code: } (Expenses 3 including grants of 5 ) (Revenue $ b

4 d Other program services. (Describe in Schedule O.)
(Expenses 5 including grarmis of S ) (Revenue S )
4 e Total program service expenses » 651,818.
BAA TEEADIGZ 0B/DB/Z Form 990 (20123




Form 990 (2012)

TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612

[Part IV | Checklist of Required Schedules

10

11

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

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

Section 501(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 il ... .. . . .. . .

Is the organization a section 501(c)}(4), 501(c)(5), or 501(c}B) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedufe C, Part il ...... ..

Yid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
‘tg pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedufe D,
=

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

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV e

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

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

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

At Ve

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of s total

assets reported in Part X, line 167 IF 'Yes, ' complete Schedule D, Part VIl . .

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

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...

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

in Part X, line 167 If "Yes,' complete Schadule D, Part IX .

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

f Did the organization's separate or consolidated finzncial statements for the tax year include a footnote that addresses

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complefe

13

Schedule D, Parfs X1, and XU . .

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

if the organization answered ‘No' fo line 12a, then completing Schedule 0, Farts Xl and X!l is optional . ..................
Is the organization a school described in section 170(B)(1(A()? I 'Yes,' complete Schedule & ... ... ... .. ... ......

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

15

16

17

18

19

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 investmenis valued
at $310C,000 or more? If 'Yes,' complate Schedule F, Parts Tand IV ... . . .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assisiance 1o any organization
or entity located oulside the United States? I 'Yes,' complete Schedule F, Parts land IV, ... .. . .. . . .. ... ... ...

Did the organization report on Part [X, column {4}, iine 3, mare than $5,000 of aggregate grants or assistance to
individuais located outside the United States? If 'Yes,' complate Schedule F, Parts Il and IV .. ... ... ... . . .. ... ......

Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines b and T1e? If 'Yes,' complele Schedule G, Fart | (see instructions) . .. ... .. . . ..

Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part VIII,
lines Tc and Ba? If "Yes,' complete Schedule G, Part 1. .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part .

20 a Did the organization operate one or more hospital facilities? f 'Yes, ' complete Schedule H ... ... ... ... . ... .. ......

b If "Yes' to line 20a, did the organization atizch a copy of its audited financial statements to this retern? ... .. ..... ..

Page 3
Yes | No

1 X

2 | X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

f1aj X

1ib X
11c X
1d X
NMe X
1f x
12a| X

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

BAA

TEEAQIDZ 12113712

Form 880 (2012)



Form 990 (2012) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 4
|Part 1V | Checklist of Required Schedules (continued)

Yes | No
21 Did the erganization report more than $5,000 of grants and other assistance {o governments and organizations in the
United States on Part IX, column (&), line 17 If 'Yes," complele Schedule |, Parls fand If ... ... . . . .. .. . .. ... .. .. ... 21 X
22 Did the arganization report more than $5,000 of grants and olher assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes, ' complete Schedule |, Parts | and 1 .. 22 x

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and forr;,ne‘r! officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete 23 %
SReOU e e

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

complete Schedule K. IF No, Qo 10 e 20 . . . 24a X
b 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-axemint DONOS T e 24c
d Did the organization act as an 'on behalf of' issuer for bonds ouistanding at any time duringthe year? .. ................. 24d

25a Section 501(cX3) and 507(c)4) organizations. Did the crganization engage in an excess benefit fransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. ... . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£2? If 'Yes,' complete
Sohedule L, Fart | o 25hb X

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

27 Did the organization provide a grant ar ather assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If Yes,  complete Schadule L, Fart I . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . ..., ... ......... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e 28h X
¢ An entity of which a current or former officer, direcior, trustee, or key employee (or & 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? f 'Yes,' complete Schedule M. . .............. 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complete Schedule M .. i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if *Yes,' complete Schedufe N, Part ! ... ... .. 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes, complete
Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Reguiations sections
301.77071-2 and 301.7701.37 If 'Yes,' complete Schedule R, Part | ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, ' complete Schedule R, Parts I, Ill, 1V,
e T = 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... .. . i . 35a X
b IT "'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(h)(13)7 If "Yes.' complete Schedule R, Part V, line 2 ....... .. ... .............. 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamization? /f "Yes,'complete Schedule R, Part V, line 2 . ... ... ... . ... .. ... ........ P 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ... ... . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 x
BAA Form 990 (2012)

TEEADI04  08/08/12



Form 990 (20i12) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Fage 5
{ Part V| Statements Regarding Cther IRS Filings and Tax Compliance

Check if Schedule O contains a response {o any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and r
(gambling} Winnings 10 Prize WinnerS T . . . i

2 a Enter the number of employees reporied 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 2t feast cne 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) E i
3a Did the organization have unrefated business gross income of $1,000 or more duringtheyear? ... ... ... ... ...... 3a X
b If "Yes' has it filed a Form 990-T for this year? If 'No,' provide an explanation in Schedwle O ... ... ... . ... ... ...... 3b

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

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financizl Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? ............. 5h X
¢ If 'Yes,' to line Ba or Sb, did the organization file Form B880-T7 .. ... .. . 5¢

6a Does the organization have annual gross receipts thai are normally greater than $100,000, and did the arganization
soficit any contributions that were not {ax 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
not tax deduchible? e

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

a Did the organization receive a2 payment in excess of $75 made partly as a coniribution and partly for goods and

services provided 1o the payory 7a X
b if "Yes,' did the organization notify the doner of the value of the goods or services provided? ............................ 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for which it was required to file

FOrm BB 7 e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year .......................... l 7 d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? ... ... .. e 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 gualified intellectual property, did the organization file Form 8899
A5 TEOUITEO T L e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 100807 L e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
suppeorting organization, or a donor advised fund maintained by a sponsoring erganization, have excess business
hoidings at any time during the year? ... e 8

9 Sponsoring organizations maintaining donor advised funds. A
a Did the organization make any taxable distributions under section 49667 ... ... . ... 9a

b Did the organization make a distribution to a donor, donor advisor, or refated person? .. ... ... ... .. ... . . ..., 8b
10 Section 50%{c)(7) organizations. Enter: o
a initfation fees and capita! contributions inciuded on Part VIII, ine 12 ............. ... ... ... 10a

b Gross receipts, included cn Form 890, Part Vi, line 12, for pubtic use of club facilities ... .. 10b
11 Section 531(c)12) organizations. Enter:
a Gross income from members or shareholders ... ... . . .. Ta

b Gross income from other scurces (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. ... 11b

12 a Section 4847(a)(1) non - exempt charitable trusts. {s the organization filing Form 990 in liew of Form 10417 ... ... ... .. 12a
b If Yes,' enter the amount of tax-exempt inlerest received or accrued during the year .. ..., .. | 12b] Vi
13 Section 501{c){(29) gualified nonprofit heaith insurance issuers. L
a Is the organization licensed to issue qualified health plans in more than one 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 anhand ... .. ... 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... . .. ... .. .. .. . ... 14a X
b if 'Yes,' has it filed 2 Form 720 to report these payments? If 'Wo,' provide an explanation 1 Schedule O ... ... ..... ... 14b

BAA TEEADIDS  D8:08N2 Form 898 (2012)



Form 890 (2012) TRI~STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page &

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. El

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .. ... .. Ta 3
If there are material differences in voting rights amaong 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 3

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emplOYEE Y . .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employeas to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes fo its goverming documenis

since the prior Form 990 was filed? . 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? . 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeoint one or more
members of the governing Body T . 7a X

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

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

2 The gOVerning Body 7 . .. . Ba & x

b Each committee with authority to act on behalf of the governing body? .. ... . 8b| X
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? f 'Yes, ' provide the names and addresses in Schedule O ... ... . . . . . . ..., ] 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 exempt PUIBOSEST . .. .. . 10b
11 a Has the organization provided a complate copy of this Form 930 4o all members of its governing body before filingthe form? ..., ... ... ... ... 11a] X
b Describe in Schedute O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? if No,'go tofine 13 ... . . . . . . i, 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O O O S 7 N 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? K 'Yes,' describe in
Schedule © how this IS TONE ... . 12¢

13 Did the organization have a written whistlebfower policy? ................ e e
14 Did the organization have a writien document retention and destruction policy? .. ... . .. .. .

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

a The organization's CEQ, Executive Director, or top management official ... ... ...
b Other officers of key emplayees of the organization . ... ... ... .
If "Yes' to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a R
taxable entity during the year? . e 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax law, and taken steps to safeguard the s
organization's exempt status witl respect to such arrangements? 16h

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed = Connecticut

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D QOwn website D Another's website @ Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing decuments, conflict of interast policy, and financial statements available to
the public during the {ax yoar.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:
" JILL GOODMAN 230 MUSIC MTN RD FALLS VILLAGE CT 06018 (Be0) 824-4200

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



Form 890 (2012) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 7

| Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in 1his Part VIl ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

© List all of the organization's current key employees, i any. See instructions for definition of 'key emplayee.’
e | ist the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)

who received reporiable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

arganization and any related arganizations,

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

@ List ali of the organization's former directors or trustees that received, in the capacity as z former direcior or {rusiee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

©)
(B) Posigion (ticlw not chack rjno!r]eghan (m {E) F)
M, and Titt A one _OX, unless ;Jlersnn IS Dot an R R b .
ame and Title ho\:;%a?% otficar and a director/trustes) cﬁ;ﬁpgr?ga?i?:?rnm clcT;é:rEl,sa;tiaanf(qem amgiril{nr.\aft%?har
ayhons |8 3] Gl QB BE| D] Worbmmes N 205 MISC) emine
for related % = g: = ‘; j=R=y § orgamzation
organiza- e s 2|5 26|z and refaled
éa{;z‘i 888 -?_) g o = organizations
dotted | T 2 2| 3
line) @ E’ @ 2
g2 z
ol o =4
il 5
=3
_() MARSHALL MILES _ _ _____| 45.00]
PRESTIDENT X X
@ JILL GOODMAN _ __ . _|: 45.00]
SECRETARY X X
_& JAMES GOODMAN _ _____ |’ 10.00
VICE-PRESIDENT X X
LG R IO
]
U B
B G N
i
R B
L N R
ay
8 ]
0|
a9 ]
BAA TEEADIQ? 12117412 Form 999 (2012)



Form 990 (2012) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 8
|Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) )
Pasilion
{A) Ar\;araga (do not check more_thgnﬂ?ne Lo} (&) L)
Mame and titl ours | bax, unless person is both an Reportable Reportahle Estimated
ane e wE-E:k officer and a director/iruslee) cohmpensalion from clom%ensalion from amounl of mtlher
b = =5 = the orgamzalion related organizations campensation
gstany @ 3 Z1 Q| Z |3 28| w-21029-m150) W-2/10B3-FAISC) from Ihe
h?:rrs _g‘. = g = ':::_1 E— g § srganization
related 1 8| & 23492 and related
organiza 18 2 & (¢ 8 orgenizations
- tions g = %= | 2
below ] = I b+
dotled o] £ @
line) & F—:\l’
f=1
03 e __ .
ae . .
an e _____ .
(18)
(19)
(20)
{21)
e . e
{23}
(24)
(25)
ThSub-total ... >
¢ Total from continuation sheets to Part VII, Section A .. ... ... ... ... .. ... >
dTotal (add fines Thand T€) ... ... ... e

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 ™

Yes | No

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

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 I "Yes' cornplele Schedule J for
SUCH VIO .«
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I 'Yes,’ complete Schedule Jfor suchiperson .. ... . ... ... .. ...,
Section B. Independent Contractors

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

* ® ©
Name and business addrass Description of services Compensation

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

$100,000 in compensation from the organization ™ mER S
BAA TEEAGIOS 012413 Form 990 (2012)




Form 990 (2012) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 9
Part Viil| Statement of Revenue
Check if Schedule O contains a response to any guesiion in this Part VIIL ... D
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
i o revenue 512,513, or 514
E E 1a Federated campaigns ......... 1a e 1o :
23| b Membershipdues ............. 1h
,‘fg ¢ Fundraising events , ., ......... 1c
[T
6__5__ d Related organizations ......... 1d
%’ % e Government grants (contributions) .... | Te 186,852,
=
E = f Al other contributions, gifts, granis, and :
& 5 similar amounts not included above ... | 1f 399, 962.|
5 % g toncash contributions included iz Ins 1a-1f. &
Um h Total. Add lines Ta-1f ............................... -
% Business Code  [-ieniniodian g
E 23 UNDERWRITING FEES 515100 118,38 .
L b PRODUCTION INCOME _ _ _ 998559 21,650, 21,650. 0. 0.
= c
L | o o m e e e e ——— ——
&Sl d
I
[+~ e
§ f All other program service revenue . ...
o. gTotal Add lines 2a-2f ............................... - 140,031 .15
3 Invesiment income (including dividends, interest and
other similar amounts) ... ... . ... .. ... ... - 0. 0. 0. 0.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties......... ... .. ... .o >
(i} Raal (i) Personal
6a Grossrents ..........
b Less: rantal expenses
¢ Rental income or (loss) ...
d Netrental income or (loss) ..........................
7 a Gross amount from sales of 1) Securities {i) Qther
assets other than inventery .
b Less: cost or other basis
and sales expenses ......
¢ Gainor (loss) ........
dNetgainor{loss) ........ ...
w| Ba Gross income from fundraising events
= (not including . § 0.
g of cantributions reported on fine Tc).
E SeePartIV,line 18 ................ a 4,942,
=8= b Less: direct expenses .............. b e}

9a Gross income from gaming activities,

10a Gross sales of inventary, less returns

¢ Net income or (loss) from fundraising evenis

4,942,

See Pari IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities .

and allowances

b Less: cost of goods sold
¢ Net income or (Joss) from sales of inventory

Miscellaneous Revenue

Rusiness Code

e Total Add lines 11a-17d ... .. ... ... ........... - e e s L
12 Total revenue, See instructions .. .................. .. - 731,787. 140,031 G. 4,942
BAA TEEAQIOD 12117112 Form 990 (2012)



Form 280 (2012) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 10

[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX ... .. . I I
. . (A) (B © D)
Do not inciude amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 85, 9b, and 10b of Part Vill expenses __general expenses expenses

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

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

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

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

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

6 Compensation not included above, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) ....................

7 Othersalariesandwages...................

Pension plan accruals and contributions
(include section 401(k) and section 403(h)
employer contributions} ... ... 0L

9 Otheremployee benefits .. ..................
¢ Payrolltaxes .......... ... ... ...l
11 Fees for services (non-employees):

aManagement ... ... L. 11131, 363. 0. 111,363. 0.
blegal ... .. . 13,469. 13,468. 0. 0.
CACCOUNLING ... ..o 2,613, 0. 2,613. 0.
dlobbying ........... ... ...

e Professional fundraising services. See Part ¥V, line 17 ...

f Investment management fees ...............
g OCther. (If line 11g amt exceeds 10% of line 25, col-

umn (&) am, list line 11g expenses on SchQY .. ...... 70,141, 70,141, 0. 0.
12 Advertising and promotion ........ ... ... 35,904, 35,994, 0. 0.
13 Office expenses ... ..., 16,981. 12,736. 4,245, 0.
14 [nformatien technalogy .....................
15 Royalties ............. ... ... ..
16 Ocoupancy ... i 68,150, 68,150. 0. 0.
17 Travel ... ...

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

19 Conferences, conventions, and meetings ...,

20 interest ... .. ...

21 Payments to affiliates ......................

22 Depreciation, depletion, and amortization .. .. 36,103. 36,103.

23 Insurance ........... ...

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

4 AUTOMOBILE _EXPENSES 4], 606.

43,606, Q. 0.

bUTILITIES_AND TELEPHONE _ _ _ 5B,626. 43,970. 14,656, 0.
€ REPAIRS AND MAINTENANCE 124,865, 124,865, 0. 0.
d PROGRAM SERVICES AND FEES 94,034, 94,034, 0. 0.
eAllotherexpenses ......................... 101,404. 101,404, 0. 0.
25  Total functional expenses. Add lines 1 through 24e . . .. 784, 695, 651,818. 132,877, 0.

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 » D if following

SOP 98-2 (ASCO958-7200 ... ... ... ... ..
BAA TEEAQTIO 12718112 Form 990 (2012)




Form 990 (2012) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 11
{Part’ X' | Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X .. ... D
&) B
Beginning of year End of year
1 Cash —non-intarest-bearing ... ... . . . 65,190.| 1 93,437.
2 Savings and temporary cash investments ... ... .. ... 2
3 Pledges and grants receivable, net ... .. 3
4 Accounts receivable, net ... e 4
5 Loans and other receivables from current and former officers, directors,
trusiees, ke emplogees, and highest compensated employees. Complete
Partliof Scnedule T .. ... . e
6 Leans and other receivables from other disqualified persons (as defined under
section 4958(1){1)), persons described in section 4958(c)(3)(B), and coniributing
employers and sponsoring organizations of section 501(c){(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L ....... 6
‘é 7 Noies and loans receivable, net . ... ... 7
E 8 Inventories forsale oruse ... L 8
g 9 Prepaid expenses and deferred charges .. ... ... ... L 9
10a Land, buildings, and equipment: cost or other basis. : L
Complete Part VI of Schedule D .................... 10a 569,946, | e (S
b Less: accumulated depreciation .............. .. ..., 10b 258,021. 282,189.[10c 311, 925.
11 Investments ~ publicly traded securities ... ... L 11
12 Investments — other securities. See Part IV, line 11 ..., ... ... ... ... . ...... i2
13 Investments — program-related. See Part IV, line 11 ... ... ... .. ... ... ... ..... 13
14 intangible assels ... 14
15 Otherassels. See Part IV, line 11 ... e 15
16 Total assets. Add lines 1 through 15 (mustequal line 34} ... .. .. ... ... 347,.379.{16 405,362 .
17 Accounts payabie and accrued expenses . ... 22.708.]17 20,200.
18 Grants payable ...
19 Deferrad ravenUe . .. ... . . e
L ! 28 Tax-exempt bond liabilities ..., ... .
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D .......... ..
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons. o S
%_ Complete E’artll of Schedule L ... .. .. 568,142, 602,142,
IE 23 Secured mortgages and notes payable to unrelated third parties .................
5| 24 Unsecured notes and loans payable to unrelated third parties .................... 104,004,124 93,403.
25 Other liabiiities (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 25,0000 o B05,745.
N Organizations that follow SFAS 117 (ASC 958), check here > ﬂand complete P :
T lines 27 through 29, and lines 33 and 34, o S K B L
‘§ 27 Unrestrictfad net e.isse%s ....................................................... -347,475.1 27 400, 383.
E 28 Temporarily restricted netassels ... ..
5| 29 Permanenily restricied netassets ............... ... e
g Organizations that do not follow SFAS 117 (ASC 958), check here » D
& and complete lines 30 through 34.
"D‘ 30 Capital stock or trust principal, or current funds ... ... .. ... .
B 31 Paid-in or capital surpius, or land, building, or equipment fund .. ....... .. ... . ...
k| 32 Retained earnings, endowment, accumulated income, or other funds ..., ... ...
B| 33 Total netassels or fund balanCes ... ......... ..o i —-347,475.] 33 -400,383.
S| 34 Total liabilities and net assets/fund balances ................................... 347,379.| 34 405, 362 .

W
>
h]

TEEACHIT  D1/03413

Form 890 (2012)



Form 9980 (2012) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-055C0612

[Part XI: | Reconciliation of Net Assets

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

T Total revenue {must equal Part VI, column (A), line 12) .. .. 0 0 e 1 731,78B7.
2 Total expenses {must equal Par IX, column (A), line 23) ... . . . 2 784,695,
3 Revenue less expenses. Subtract line 2 fromline 1 ... ... ... .. . . 3 -52,908.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) ................... 4 -347,475,
5 Net unrealized gains (Josses) on iNVESIMENES . ... . 5
6 Donated services and use of facilities ... .. . . . 6
T INVES MBI B IS . .t e e e e e 7
8 Prior period adjustments .o 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... .. .. oo i 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlUMD (B)) 10 -400,383.

Part Xil | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: @Cash DAccruaI DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ......................
If "Yes,' check a box below fo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsolidated hasis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ..., ... ... ..
ff "Yes,' check a box below to indicate whether the financial staternents for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DCUnsolidated basis DBoth consclidated 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 iis financial statements and selecticn of an independent accountant? ....... ... ..............

If the organization changed either its oversight process ar selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 L

b If 'Yes," did the arganization 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

TEEAD11Z2 080911
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CMB No. 1545.0047

SCHEDULE A i P P
(Form 990 or S90.E2) Public Charity Status and Public Support
Complete if the organization is a section 507(c)¥3) organization or a section e -
4947(a)X1) nonexempt charitable trust. : L
. Open to Publi

ﬂ?@féé?’%‘é&@é&?slﬁﬁ?&i”"’ * Attach to Form 950 or Form 990-EZ. » See separate instructions. ; 1“599‘3"‘3“
Name of the organization Employer identification number
TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612

|Partli| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, cenvention of churches or association of churches described in section T70{bX1XAX).

2 A school described in section 170(b)Y{1{A)}ii). (Attach Schedule E.)

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

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

5 An organization operatgdm?omrmtﬁén b_eriath Gf_a Eo_ile_gg o_r ani_ve_rs_i{; o_w'r—le—éi Er}p—)e;at_ed_ b_yg ao:'e_rnkgnzal_u_nit_cgas_cr"i-bgdwiﬁ" s_ec_ti;n_ ST
170(bYTXAXIV). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section T70{b)(1 XA)(v).

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

B A community trust described in section 170(b)Y1XAXVi). (Complete Part {l.)

a Anorganization thatnormally receives: (1) more than 33-1/3% of its support frem coniributions, membership fees, and gross receipts from activities

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

(Complete Part [il.)
10 An organization crganized and operated exclusively to test for public safety, See section 509(aX4).

11 An organization erganized 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(2)(1) or section 509{z)(2). See section 509{(a}3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | h DType ) c D Type Il ~ Functionally integrated d D Type lil — Non-functionally integrated

e |:| By checking this box, | certify that the crganization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one ar more publicly supperted organizations described in section 509(2)(1) or
section 509(@)(2).
f If the organization received a written determination from the iRS that is a Type |, Type I or Type Il supparting organization,
check this Dox .. .. D

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

Yes | No
(i) A person who directly or indirectly controls, either alene or together with persens described in (i) and (jii) .
below, the governing body of the supported organization? ... .. .. . RE-RU]
(i) A family member of a person described in () @BOVET .. ... 11 g (i)
(iii) A 35% controlled entity of a person described in () or (i} above? ... .. ... 11 g gy
h Provide the following information about the supported organization(s),
(i} Name of supported (i} EIN (i)} Type of organizalign (iv) Is the (v} Did you natity {vi) Is the vii} Amount of monetary
argamzation (describad on lines 1-9 organtzation i the organizalion in organizalion in support
above or {RC seclion colurmn (i} listed in - [eolumn (i) of;our coturnn (i)
{see instructions)) your governing support? arganized in the
document? u.s.?
Yes No Yes No Yes No
(A
(B)
{©)
D)
(E)
Total : RN o RO BN BE e oL AF iR RN FRH
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 890-E2) 2012 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 2
|Part - iSupport Schedule for Organizations Described in Sections 170(b)}1)XAXiv) 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 HlI. If the
organization fails {o gualify under the tesis listed belaw, please complete Fart 1l1.)

Section A, Public Support

Calendar year {or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2030 (d) 2011 {e) 2012 () Total
1 Gifts, orants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.) ... .. .. 419, 348. 368,130. 538, 597. 409,003. 59,962.] 1,835,040.

2 Tax revenues levied for the
organizztion'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 ... 419,348, 368,130. 538,597, 409,003. 99,962.| 1,835,040,

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

6 Public support. Subtract line 5

fromlined ... ................ 1,835,040.
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts fromlined ... ....... 419,348. 368, 130. 538,587. 409,003. 99,962.| 1,B835,040.

8 Gross income from interest,
dividends, payments received
on secvurities loans, rents,
royaities and income from
similar sources ............... 441, 40. a9, 11. 0. 597 .

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

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

Part IV) ..o oo
11 Total support. Add lines 7 i
through 10 ................... BE : R 1,835,631.
12 Gross receipts from related activities, etc (see instructions)
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 stophere ... ... . ... ... ... ... ... .. e e e e e b D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line b, column (f) divided by fine 11, column (7)) . ... . ... ... .. ... .. ... 14 99.97 %
15 Fublic support percentage from 2011 Schedule A, Part L, line 14 . ... . 15 99.86 %

162 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. ... .. ... g E'

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization ... .. .. 0 > D

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

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

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

BAA Schedule A {(Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 5990-E2) 2012  TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 3
[Partlil - [Support Schedule for Organizations Described in Section 509(a)(2)

{Compleie anly if you checked the box on line © 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 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Totat
T Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”} ....... ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities

that are not an unrelated trade
or businass under section 513 |

4 Tax revenues levied for the
arganization'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 an linas T,
2, and 3 received from
disqualified persons ..........

b Ameunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on line 13
fortheyear ..................

cAdd lines 7aand7b ... ..

8 Public support (Subtract line
Jefromline 6} ... L

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 () Total

9 Amocunts fromline6 ..........

18 a Grass income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
sirnilar sources ... ............

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

c Add lines 10a and 10b .......,
11 Net income from unrelated Dusiness
activities not inciuded in line 105,

whather or not the business is
regularly carried on ., ... ... L
12 Otber income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV) ..o
13  Total support. (Addns 2, 10¢, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501 (c)(3)
organization, check this box and stop here ... b r-l
Section C. Computation of Public Support Percentage
15 Public support percentage far 2012 (line 8, column (f) divided by ling 13, column (D) ... ... ... ... ... ... .. 15 %
16 Public support percentage from 2011 Schedule A, Part I, line 15 ... ... ie %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10¢, column {f) divided by line 13, column () ... ... ... ........ 17
18 Investment income perceniage from 2011 Schedule A, Part I, line 17 ... o e 18

19a 33-1/3% support tests — 201 2. |f 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 — 2011. If the organization did not check a box an ling 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 quatifies as a publicly supported organization ... ...

20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions ... ....... ...
BAA TEEAQMOI  08/0%/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 950-E7) 2012 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 4

[ Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, ine 17a or 17b; and Part [ll, line 12. Alsc complete this part for any additional information.
{See instructions).

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

TEEAD403  D8AI0/12



Schedule B | OMB No. 1545.0047
Cary 2V Schedule of Contributors 2012

» Attach to Form 990, Form 990-EZ, or Form 990-PF

Department of the Treasury
Internal Revernue Service

Name of the crganization Empioyer identification number
TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) crganization

D 48947(a)(1} nonexempt charifable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:] 4547 (a)(1) nonexempt charitable trust treated as a private foundation

|:| 5071{c)}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 301(c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule

EFDr an organization filing Form 920, S90-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c)(3) croanization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regutations under sections
503(=)(1) and 170(0)(1){A)(vi) and received from any one contributar, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VIII, fine 1h or i} Farm 990-EZ, fine 1. Complete Parts | and 1},

Far a section 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total coniributions of more than $1,000 for use exclusivefy for religious, charitabie, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, [, and [l

DF’Dr 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 more than $1,000.
If this box is checked, enter here the total coniributions that were received during the year for an exclusively religious, charitable, eic,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 ar more during the year ... ... ... . . o, -3

Caution: An organization thatis not covered by the General Rule and/or the Special Rules does not fite Schedule B {Form 990, 990-E7, 0r990-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 Part |, line 2, of its Form 990-PF, 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, 980EZ, Schedule B (Form 950, 990-EZ, or 9490-PF) (2012)
or 990-PF.

TEEAQ7CT  11/30/12



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

Name of organization

TRI-STATE PUBLIC COMMUNICATIONS,

Page 1 of 1 of Part1

Empioyer identification number

02-0550612

INC.

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

(2}
Nuember

(h)
Name, address, and ZIP + 4

()
Total
contributions

d
Type of contribution

1

ANONYMOUS

Person

K]
Payrall D
Noncash D

(Complete Part Il if there is
a noncash contribution.)

(@)
Number

(c)
Total
contributions

0
Type of contribution

Person

[]
Payroll D
Noncash I:I

(Complete Part Il if there is
a noncash contribution.)

G}
Number

()
Total
contributions

@
Type of contribution

Person

L
L

Noncash |:|

Payroil

(Complate Part [l if there is
a noncash contribution.)

(a)
Number

{c)
Totai
contributions

o
Type of contribution

Person

L]
]

Noncash D

Payroll

(Complete Part 1l if there is
a noncash contribution.)

(a)
Number

{c}
Total
contributions

@
Type of contribution

Person

L]
Payroll D
Noncash D

(Complete Part Il if there is
a noncash contribution.}

(a)
Number

(c)
Total
contributions

@
Type of contribution

Person

[]
Payroll D
Noncash D

{Complete Part I{ if there is
a noncash contribution.)

BAA

TEEAQ7G2  11/30112

Schegule B (Form 990, 930-EZ, or 990-PF) (2012}



CME Mo. 1545-0047

SCHEDULE D . )
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes,' to Form 990,
Part IV, lines 6,7, 8, 9,10, 11a,11b, 11¢, 114d, 11e, 111, 12a, or 12b.

Department o! the Treasury

inlernal Revenue Service * Attach to Form 8990. *» See separate instructions. .
Name of the organization | Employer tdertification number’
TRTI-S5TATE PUBLIC COMMUNICATIONS, INC. 02-0550612

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

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

1 TJotal number atendofyear.................

2 Aggregate coniributions to (during year} .....

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

4 Aggregaie value atendofyear ..............

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

are the organization's property, subject io the organization's exclusive legal control? ... .. ... .. ... .... DYes D Neo

& Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
imparmissible private benefit? .. I:IYes ]:I No
|Part Il | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part [V, line 7.
1 PFurpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of an histarically important land area
Protection of natural habitat HF‘reservation 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 . ... ... ... . . . 2a

b Total acreage resiricted by conservaetion easements . ... ... ... . . 2b
¢ Number of conservation easements on a certified historic structure included in (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not cn a historic
structure listed in the National Register ... ... .o . 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year »

Number of states where property subject 1o conservation easement is located »

5 Does the organization have a wriiten pelicy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easemenis it holds? ... DYes D No

6 Staff and volunteer hours develed to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 173(h)@)(B)X()
and seetion 170(RMANEIN? .. oo oo T T [ Jves [[Ino

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XlII, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as pormitted 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:

() Revenues included in Form 990, Part VIIL, line T . .. e 5
(i) Assets included in Form 990, Part X . ... e 5

2 if the crganization received or held works of art, hislorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these itlems:

a Revenues inciuded in Form 920, Part VI line 1 .o e -3
b Assets included in Form 990, Part X . 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  09/1B/12 Schedule D {Form 990) 2012




Schedule D (Form 990) 2012 TRI~-STATE PUBLIC COMMURNICATIONS, INC. 02-0550612 Page 2

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Erori}c{iﬁla 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 sclicit or receive donations of art, historical treasuras, or other similar assels
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................... D Yes D No

Part IV ;| Escrowand Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part IV, line 9, or
reported an amouni on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary far coniributions or other assets not included
ON FOMM O30, PAMt X? ..o oot ee et oot e e e e [[Jyes [ no
b If "Yes,' explain the arrangement in Part X|ll and complete the following table:
Amount
€ Beginning balance . ... ic
d Additions during the year .. ... ... 1d
e Distributions during the year . .. .. le
FENding balance ... e 1f
2a Did the arganization include an amount on Form 990, Part X, line 217 ... ... . . s U Yes No
b If 'Yes,' explain the arrangement in Part Xllf. Check here if the explantion has been provided in Part X1 ............. ... ........ H

|Part V: I Endowment Funds. Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 10.
(a) Current {b) Prior year {c) Two years {d) Three years {e) Four years

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

¢ Net investment earnings, gains,
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 batance (line 1g, column (8)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The perceniages in lines 2a, 2b, and 2¢ should equat 100%.

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

organization by: Yes No
() unrelated orQanizations ... .. e 3a(i)
(i) related organizations ... ... . 3a(ii)

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

4 Describe in Part Xlil 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 {€) Accumulated {d) Book value
{investment) basis (other) depreciation
Taland ... ERERN D R :

bBuildings ......... ...

¢ Leasehold improvements ... ... .. L. 42,904, 42,904, 0.

dEquipment............ ... . ... ... ... 260,418, 163,298. 97,120.

edther ... ... . 266,624, 51,819, 214,805.
Total. Add lines 1a through le. (Column (o) must equal Form 990, Part X, column (8), line 10(€).) ... ... . ... ... ..., - 311,925.
BAA Schedule D (Form 930) 2012

TEEAZADZ DGO 2



Schedule D (Form 990) 2012 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 3
|Part VIl | Investments — Other Securities. See Form 990, Part X, line 12.

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

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

Total. (Cofumn (h) must equal Form 950, Part X, column (B) line 12) .. ™ LTI
{Part Vil | Investments — Program Related. See Form 990, Part X, li

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

{1
@)
(3
G
5
&)
)
)
9
(19
Total. (Cofumn (B) must equal Farm 590, Part X, column (B) ling 13} .. ™

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

(3
)
3
&)
&)
(&)
)
&
)]
(0
Total. (Column (b} must equal Form 890, Fart X, column (B), ine 15.) . . . e o
{Part X..:| Other Liabilities. Sge Form 990, Part X, line 25.
{a) Description of liability (b) Book value
(1) Federal income taxes
(@
3
&
(5}
()]
Q)
&
&2
(149}
(an
Tetal. (Column () must equal Form 990, Part X, column (B) line 25.) .. .. .. >

2, FIN 48 (ASC 74C) Footnote. in Part X1, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain tax pesitions
under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Par XUl . . L

BAA TEEA3I03 122312 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612

Page 4

{Part XI':[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . .......... .. ... ... ... ... ....... 1
2 Amocunts included on line 1 but not on Form 990, Part ViII, line 12; '

a Net unrealized gains oninvestments . ... ... ... L 2a

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

¢ Recoveries of prior year grants ... .. ... e 2c

d Other (Describe in Part XINL) ... .. o 2d e

e Add fines 2a through 2d ... 2e
3 Subtract line Ze from lMe .o 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: e

a Investment expenses not inchided on Form 990, Part Vi, line 7b ............. .. 4a

b Other (Describe in Part XL ... e 4b ik

cAddlines da and Bb . ... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 12} ... ... . . ... .. .. ... . ....... 5

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

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

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

b Prior year adjiustments ... .. 2b

€ Other OSS8S . 2c

d Other {Describe in Part XIL) ... .o 2d

e Add lines 2a through 2d ... ... ..o
3 Sublractiine 2efromline T ... . .. . . .
4  Amounts included on Form 990, Part X, line 25, but not on line T:

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

b Other (Describe in Part XY ... .. 4b

cAdd lines da and b ..
5 Total expenses, Add lines 3 and &c. (This must equal Form 890, Part L, line 18.) ... . ... ... ... ... ...... 5

IPart Xlil| Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part |1, lines 1a and 4; Part IV, lines 1b and 2b: Part v
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, fines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA33D4 1173012



Schedule D (Form 990) 2012 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 5
{Part XIll | Supplemental Information (continued)

BAA TEEA3305  06/08/12 Schedule D (Form 990) 2012



OMB No. 1545.0047

SCHEDULE L
{Form 990 or 990-E2Z)

Transactions With Interested Persons

* Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28¢,
or Form S80-EZ, Part V, line 38a or 440b.
= Attach to Form 980 or Form 980-EZ. » See separate instructions,

Department of the Treasury
Internat Revenua Service

Name of the organization

TRI-STATE PUBLIC COMMUNICATIONS,

02-0550612

INC.

|Part] | Excess Benefit Transactions (section 501 (53(3% and section 501 (c)(4g organizations only).
Complete if the organization answered 'Yes' on Form 550, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(2) Name of disqualified person {bv) Relationship between disquatified (=) Description of transaction {d) Correcled?
1 person and organization
Yes No
(M
(2
3
{4
)
®)
2 Enter the amount of 1ax incurred by the organization managers or disqualified persons during the year under
SECHON 4008 L e ]
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgarization ........... ... . oL, gl
[Part#{: | Loans to and/or From interested Persons. _ _
Complete if the organization answared 'Yes' on Form 930-EZ, Page V, tine 38a or Form 980, Part IV, line 26; or if the
organizatien reported an amount on Form 990, Part X, line 5, &, or 22.
(a) Wame of interested person | (b) Relationship (c) Purpose (d) Loan lo or (e} Original (f) Balance due (g) In defauli?| (h) Approved | (i) Written
with arganization of loan from the principal amount by board or | agreement?
organization? commitiee?
To From Yes Na Yes No Yes No
(1} JTLL GOODMAN| QFFICER|orerarivgeasu| X 29,000. 2,642, X | X X
(2) JILL GOODMAN| OFFICER| PURCHASE| X 250, 000. 250,000. X | X X
() JILL GOODMAN| OFFICER|orsrartivceasn| X 315,500. 315,500. X X X
(4) JILL GOODMAN| OFFICER|ossmarisccasa] X 124,000. 124,000. X | X X
(3)
(£)
........................................................................ >3 692,142.|

1 Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 27.

{a) Mame of interesled person

(b} Relationship between interesiad person

and the arganization

{c} Amaunt of assistance

(d) Type of Assistance

{e} Purpose of assistance

a

2

3

“4)

3)

&

0]

&

©

9

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

TEEA450T
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Schedule L (Form 990 or 930-EZ) 2012 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 2

|Part IV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

{a) Name of inlerested person (b) Relationship helween {c) Amount of (d) Description of transaction {e) Sharing of
interested person and the fransaction nrganization’s
crganization revenues?
Yes No
M
(2)
3
@)
®
6)
&)
&
&)
(10

| Part V.| Supplemental Information
Complete this part to provide additional information for responses to questions an Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2012
TEEA4501  12/11/12



. OMB No. 1545.0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)
Complete to provide information for responses to specific questions on
Form 990 or 990-E2Z or to provide any additional information.
e Bovemis sapes > Attach to Form 990 or 990-EZ.
Name of the crganization
TRI-STATE PUSLIC COMMUNICATIONS, INC. 02-0550612

Pt VI, Line 11b FORM 9850 IS PRESENTED TG THE ORGANIZATION FOR REVIEW

Pt VI, Line 190 GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS

BAA. For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4I0)  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



OMB No. 1545-0172

com 4562 Depreciation and Amortization

{Including Information on Listed Property) 201 2
ﬁ?S?QLTEZ‘Vé’EJZ%ESEZ“”’ (89 » See separate instructions. » Attach to your tax return. 223522;‘;"&0 179
Mamea(s) shown on returmn Identifying number
TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612

Business or aclivity to which this form relates

Form 990 / Form 990EZ

Part|: [ Election To Expense Ceriain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1,

T Maximum amount {See INstrUConS) © . .. 1
2 Total cost of section 172 property placed in service (see iNStrUCtioNS) ... ... ..ottt 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....................... 3
4 Reduction in limitation. Subtract line 3 from line 2. IFzero or tess, enter -0- ... ..ot 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see INstrUCioNS ... . e 5
6 (@) Description of property {b)Cost (business use anly) {C)Elected cost
7 Listed property. Enter the amount from ne 23 ... ... .. ... ... . | 7
8 Total elected cost of section 179 properiy. Add amounts in column (€), linesBand 7 .. ... vuereennrnonns. 8
9 Tentative deduction. Enter the smaller of line B or line B . ... . . e 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 .. .. ..o vi et 106
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . ...| 11
12  Section 179 expense deduction. Add lines 9 and 10, but du not enter more than line 11 ... . ... .. 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, fess line 12 ..., ..., > 13 |
Note: Do not use Part Ii or Part ill below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property {other than listed property) placed in service during the
tax year (See INSIrUCHONS) . . 14
15 Property subject to section 168(0(T) election ... .. .. . 15
16 Other depreciation (neluding ACRS) .. ..o 16 29,519.
|Part li: | MACRS Depreciation (Do nol include listed property.) {(See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 ... ... . .. o iieinnn. s 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounis, checl hare .. . > H

Section B — Assets Placed in Service During 2012 Tax Year Using the Generai Depreciation System

a (b) Month and (€) Basis for depreciation {d) {e) ()] {g) Depreciation
Classiication of property year placad {businessfinvestment use Recovery period Convention Method deduction
in service anly = see instructions)

19 a 3-year property .......... S
b 5.year property .......... S 65,839.] 5 YEARS HY 5/L 6,584.
¢ 7-year property .......... - e
d 10-year property .. ....... : .
€ 15-year property .........
f 20-year property ......... :

g 25-year property ... ...... 5 25 yrs 5/L
h Residential rental 27.5 yrs MM 5/L
property ... ... 27.5 vrs MM 5/L
i Nonresidential real 39 yrs MM 5/L
property ... MM 5/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife................ I S/L
B12year ... S 12 yrs 5/L
CA0-year ................. 40 vyrs MM 5/L
|Part IV::] Summary (See instructions.)
21 Listed property. Enter amount from Ine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (q), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions . .. .. . 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to section 263Acosts .. ... ... ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZORI2 0819712 Form 4562 (2012}



Form 4562 (2012) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 2
:f Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complele only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other information (Caution: See the nstructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? ﬂ Yes |_f No l 24b |f "es,' is the evidence writlen? . ... .. |_]Ye5 ﬂNo
(2) (b) © ) (e 6] (@ (hy (i)
Type of properly Date placed Business/ Cost ar Basis for depreciation Recovary Method! Depreciation Elecled
(iist vehicies first) in sarvice investment other basis {businessfinveslment parivd Convention deduction section 179
pergéglage use only} cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used mare than 50% _in a gualified business use (see instructionsY ... ... ... .. ... . 0. iiiurieean... 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column {h), fines 25 through 27. Enter herg and on line 21, page 1 ................. 28

28 Add amounts in column (i), line 26. Enter here and on line 7. 0808 1 o oottt
Section B — Information on Use of Vehicles

Complete this section for vehicles used by 2 sole proprietor, partner, or other 'more than 5% owner,’ or refated person. if you provided vehicies
to your employees, first answer the questions in Section C o see if you meet an exception to completing this seciion for those vehicles.

: . : : E)] (b} (c) {d) (e) ()]

30 Tatal business/investment miles driven Vehicle 1 Vehicle 2 Vehicie 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include

commuting miles) ...
31 Total commuting miles driven during the YEAT ... ...
32 Total other personal {noncommuting)

miles driven ...
33 Total miles driven during the year. Add

lines 30 threbgh 32 ... ... ... oias.

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personat use
during off-duty hours? ....................

35 Was the vehicle used primarily by a more
than 5% owner or related person? .........

36 Is another vehicle available for
personal Use? (... . e
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine i you meet an exception to completing Section B for vehicles used by employeaes who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormorg owners . ............ ...
39 Do you treat all use of vehicles by employees as personal USe? ... .
40 Do you provide more than five vehicles to your employees, obtain informatior from your employees about the use of the
vehicles, and retain the information received? . . .
A Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) ...................
Note: if your answer fo 37, 38, 39, 40, or 47 is 'Yes,' do not complete Section B for the covered vehicles.
{Part VI | Amortization
(a) (b) © (d) (e) U]
Dascription of costs Date amortization Amartizable Code Amorlization Amariization
begins armount section period or for this year
percenlage
42 Amortization of costs that begins during your 2012 {ax year (see instructions):
43 Amortization of costs that began before your 2012 tax year . ... ., ... e 43
44  Total. Add amounts in column (). See the instructions for where toreport ... ... .. 0 0 L. 44
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TRI-STATE PUBLIC COMMUNICATIONS, INC.

02-0550612

Schedule O (Form 990 or 990-EZ}, Supplemental Information ic Form 990 or 990-EZ
Form 290, Page 10, Line 24e All Other Expenses (continued)

A) (B) ©) )
Description Total Program Management Fundraising
services and general
IN KIND SERVICES
ALL OTHER SUPPLIES 67,421. 67,421, 0. 0.
ENGINEERING FEES 33,0983. 33,983, 0. 0.




