Form 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2014

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (excepl private foundations)
> Bo not enler social security numbers on this form as it may be made public.

Open toPu blic.

Pepariment of Ine Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. - Inspection
A For the 2014 calendar year, or tax year beginning » 2014, and ending .
B Checkif applicable: C Name of organization  TRI-STATE PUBLIC COMMUNICATIONS, INC. |D Employer identification number
i Address change Dolng business as MARSHALL MILES 02-0550812
Name changa Number ard street {or .0, box if mail is net deliverad to street address) Reom/sulte E Telephone number
_lniliain:tum 67 MAIN STREERET {B60) 364-4640
Fimal returniiemminaled City or town, state or pravince, country, and ZIP or foreign postal coda
| _|Amended return SHARON CT 06068 G Grossreceipts 5 849, 660,
Application pending F Name and address of principzal officer: H(a) |5 this a group return for subordinates? HYES % No
— - AT H{b} Il subordinates Included?
JILL GOODMAN 230 MUSIC MTN RD FALLS VILLAGE CT 06031 f;’.ﬁlg'. Haoh ;”l?s‘zs(sgceﬁn;mmns) Yes No
| Tax-exempl slalus |X| 501(c)(3) | | 501(c ¢ ) (insert no.) | |4947(a)[1) or | |527
J Website: » N/A H{c) Group exemption number P~
K Form of organization: |X'Corpcra|.ion | ’Tmst | ! Association | l Olher ™ iL Yearof formalion; 2002 i M Stalg of legal domicile:  C'T
iPart] |Summary
1 Briefly describe the organization’s mission or most significant activities: TELEVISION AND RADIC __
D —
B m e
| =
B e e e e e R e e e e e e e e . A L . - — — -
E
% 2 Check this box » |j_if the organization discontinued its operations or disposed of mere than 25% of its net assets.
¢ 3  Number of voting members of the governing body (Part VEANE 18). « « v v v v v v v v v e i e s v e a s 3 3
‘:: 4 Number of independent voting members of the governing body (Part Vi, finetb) . . . . . . ... .. . ... 4 3
:g § Total number of individuals employed in calendar year 2014 (Part V, line 2a) . + + « « v v v« v v v o v v W 5 5
-=| 6 Total number of volunteers {estimate ifnecessary) . . . . . . . . . . . . . . ... o e, 6 0
<| 7a Total unrelated business revenue from Part VI, column Chiline12 . . . . v o o e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, lne34. . . . . . . . . . . o v v v i i v v vt . 7b 0.
Prior Year Current Year
wl| B Contributions and grants (Part VIl lineth}y. . . . . .. . . . . oo o L ..., 331,421. 608, 303.
2| 9 Programservice revenute (PartVIIL line2g) . « -+« & o o o i i e e e e e e 235,165, 234,455
% 10 Investment income (Pad ViIl, column (A), lines 3, 4,and 7d} . . . . . . . ... .. .. ..
£ | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 0c, 10c, and 11} . « - . . . . . . . . 4,488, 6,911,
12  Total revenue — add lines 8 through 11 (must equal Part VI, column (A), Iine 12) . . . . . 571,074. B&9, 660 .
13 Grants and similar amounts paid {Part IX, column (A), lines1-3) . . . . . . .. ... ...
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . .. ... ... .. ...
« | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 69,631 .
% 16a Professional fundraising fees {Part X, column (A), ine 11e} . . . . . . .. .. . ...
!% b Total fundraising expenses (Part IX, cotumn {D), line 25) * o. : i : i
17 Other expenses {Part IX, column (A}, lines 11a-11d,11f24e). . . . . . . . . . .. .. .. 913,619. 715,672,
18 Total expenses. Add lines 13-17 (must equat Pari IX, column (A}, line 25} . . . . . .. .. §13,619. 785,303.
19 Revenue less expenses. Subtract ine 1B fromline12 . . . . . . . . . . ..., -342,545. 64,366,
B & Beginning of Current Year End of Year
gig: 20 Totalassets (Pat X, line 1B) . « « o v o o o i i i e e e e e e e e e e e 359,990. 424,537,
-?:g 21 Totalliabilities (PartX, Iine 2B} . . - . . . o v o o o o oo 1,102,918. 1,481,324.
23| 22 Netassets or fund balances. Subtract line 21 from ine 20 « - « v v v v v v vt et -742,828, -1,056,787.

|Part It - [Signature Block

Under penalties of nerjury, | daclare that | have examinad this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is insa, correct, and
complete. Declaration of preparer (other than officer) Is based on all infarmatian of which preparer has any knowledge.

[ l05/12/15
Sign Signalure of officer Date
Here > JILL GOODMAN VICE PRESIDENT

Type or print name and tille.

PrnYType preparers name Pﬁ?h‘arer:f 35i nature ; N Date Check m ¥ | PTIN
Paid CATHLEEN A. CARANCT M@w A ps/12/15 selftemployed  [PO1289465

Preparer |Firm'sname ¥ LAKEVIEW ACCOUNTING SERVICES LLC

Use Only |fmsaddress ™ 148 CLAYTON RD PO BOX 1293 Fn'sEIN > 27-1612637
CANBAN CT 06018-2204 Phaneno.  (B6(0) B24-8443
May the IRS discuss this return with the preparer shown above? (seeinstructions) . - . . . . . . . . . . . .o o v oL |2{| Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 05/2B/14 Form 890 (2014)



Form 980 (2014) TRI~STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 2
|Bart:lli| Statement of Program Service Accomplishmenis
Check if Schedule O contains a response ornote fo any fineinthis Partlll . . . . . o . 0 o o 0t it i s e e e e e e e D
1 Briefly describe the organization’s mission:
TELEVISION AND RADIO

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

FOM 880 6F G90-EZ7. « -+ + « o v v o et et e e e e e e [] Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No

K "Yes, describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of granis and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

43a (Code: ) (Expenses § 749,235, including grantsof 3 0. }{Revenue S 471,444, )
TRI-STATE PUBLIC COMMUNICATIONS BRCADCASTS DATILY NEWS AND INFORMATION

4 d Cther program services. {Describe in Schedule O.)
{Expenses 5 including grants of 5 ){Revenue $ }

4 e Total program service expenses  » 749,235,
BAA TEEAD102  (5/28/14 Form 990 (2014)




Form 980 {2014) TRI-STATE PUELIC COMMUNICATIONS, INC. 02-0550612 Page 3
[Part IV | Checklist of Required Schedules

Yes | No

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

Schedule A. . o« o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |5 the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . . . . . - - . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to candidates

for public office? If 'Yes,"complete Schedule C, Partl. . . . & i i 0 i i e e e e e e e e e e e e e e e e e 3 X
4 Section 501{c)(3) vrganizations. 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, Partll . . .« « .« .« o i i i i i e e e e e e e 4 X
5 s the organization a section 501{c)(4), 531(c){5}, or 501 (c}{6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 88-197 If 'Yes, complete Schedule C, Partiti . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right

}:(JJ pr?vide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, «

1= 3 6

7 Did the grganization receive or hold & conservation easement, inciuding easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,  complete Schedule D, Parfif . . . - - - < .« - . . o . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’

complete Schedule D, Parflll. . - . . o L o i e e e e e e e e e e e e e e e e e e e e e e e e | X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

far 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 . . .« o o o i it e e e e e e e e e e e e e e e e e e e g X

10 Did the organization, directly or through a relaied organization, hold assets in temporarily restricled endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . .« « v i 0 e i e oo ..

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

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

5= e R A 11al X
b Did the organization repert an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 187 If 'Yes,’ complete Schedule D, Part VII. . . . .« « o« o o i i i i i i e e e e 11b X
¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assefs reporied in Part X, line 167 If Yes,  complete Schedule D, Part VIll . . . . . . . . .« . o i i i it it it i e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported
inPart X, line 167 If 'Yes,’complete Schedule D, PartIX . - . . . o v v i i i i i e e e e e e e e e e e e e e e 11d X
e Did the arganization report an amount for other liabilities in Part X, line 257 If Yes,’ complefe Schedule D, Part X . . . . . . . 1fe X
T Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain {ax positions under FIN 48 {ASC 740)? If 'Yes,’ complele Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts X1, and XH . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and
if the organization answered 'No'fo line 12a, then completing Schedule D, Paris Xl and Xl is oplional . . « . « «  « . . . 12b X
13 |s the organization a school descrived in section 170(b)}{1)(A)il)? If 'Yes, complefe Schedule E. . . . - . . . . . .« v ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . .. ... .. 14a x

b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or mare? If 'Yes,’ complete Schedule F, Parts Tand IV . . . . . . . . @ . e i o e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance to or for any

foreign organization? If Yes,'complele Schedule F, Paris Tand 1V . . .« o« . . 0 @ 0 i i i i i e e e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than §5,000 of aggregate grants or other assisiance o

or for foreign individuals? If *Yes,” complete Schedule F, Parts Hifand IV . . . . . . . . 0 . . . @ o e 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instruclions) . . . . - . . . . . oo ..o ..., 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1cand 8a? If 'Yes,” complete Schedule G, Partll . . . . . o o i o e e e e e e e e e e e e e e e e e 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’ N

compleie Schedule G, Partlll. . . . . o« o 0 0 o e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes, complete Schedule H . . . . v o o o L o L Lo L., 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements fothisreturn? . - . . . . . . . . .. 20b

BAA TEEAQ{03 05/28/14 Form 990 (2014}



Form 890 (2014} TRI-STATE PUBLIC COMMUNICATIONS, INC, 02-0550612 Page 4

[Part IV | Checkliist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part 1X, column (A}, line 1? If 'Yes,’ complete Schedule |, Paristand it . . . . . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If Yes,"caomplete Schedule I, Partstand Il . « . . ¢« o o 0 L 0 i i i e e e e e e e e e e e e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d . . o o e e e e e e e e e e e e e e e e e e e e e e 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 last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedufe K. If 'No, ‘gotaline 25a. .« « « © . o o o i i i e e e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
¢ Did the organization rmaintain an escrow account other than a refunding escrow at any fime during the year {o defease
any tax-exempt bonds?. . . . L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time duringtheyear? . . . ... .. .. .. 24d
252 Section 501(c)(3), 501{c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified persen during the year? if Yes,' complete Schedule L, Partf. . . . . . .« . o oo o oo o .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperied on any of the organization's prior Forms 990 or 920-EZ7 If 'Yes,  complete
Schedule L, Part] . .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables frem or payables io any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
if 'Yas, complete Schedule L, Part Il . .« o o 0 o e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes, complete Schedule L, Part Il . « o o o o 0 0 i i e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key emnployee? If Yes,’ complete Schedule L, Part !V . . . . . . . . . .. .. 285 X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complete
Schedule L, PartIV. . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? if ‘Yes,” complele Schedule L, Part IV - . . . - . . .« . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,  complele Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"complate Schedule M . . . . o o 0 i L e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,'complete Schedule R, PartT . . . . . . . . @ o i i i e e e e e e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,  complete Schedule R, Part Ii, ilf, or IV,
and Part V, line 1. . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 g Did the organization have a controlled entity within the meaning of section 512(b)}{13)7 . . . . . . . . .. .. .. .. .. .. 353 X
b If 'Yes' to line 35a, did the organization receive any payment fram or engage in any transaction with a controlled
eniity within the meaning of section 512(b}(13}? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . . . .« . v v v . .. 35h X
36 Section 501({c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable related
arganization? /f 'Yes, complete Schedule R, Part V, line 2 . . . . . . 0 o o i i e e e e e e e e e e e e e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaied 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 © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Afll Form 890 filers are required to complete Schedule O . . . . . . . . L L L L L e e e e e e e e e e e e 38 X
BAA Forrm 930 (2014)

TEEAQ1L4 (528014



Form 930 (2014) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPart V.. . . . o . o o . L L o L o o 0 0 i i e e e e e e

1a 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 applicabte . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
(gambling) winnings to prize WiINMErS? . . . . . . . . . . L L e e e e e e e e e e e e e e
2 a Enter the number of employees reparted on Form W-3, Transmiftal of Wage and Tax Staie-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 5
b If at ieast one is reported on line 2a, did the organization fite all required federal employment tax returns? . . . - . . . . . . 2b| X
Note. If the sum of lines 1& and 2a is greater than 250, you may be required to e-file {see instructions) ‘
3 & Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . ... 3a X
b If 'Yes' has 1t filed a Form 990-T for this year? if ‘Mo’ o line 3b, provide an explanation in Schedule O . « - « o o o v 0 0 o oo o i oo Lo 3b

4a At any time during the calendar year, did the organization have an interest in, or a signaiure or other autherity cver, a
firancial account in & foreign country (such as & bank account, securities account, or other financial account)? . . . . . . . .

b If 'Yes,” enter the name cof the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR})

c If 'Yes, to line 5a or 5b, did the organization file Form B886-T7 . « = « v v v v i i i i e e e e e e e e e 5¢

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . 0 L e e e e e e e e e e e e e e e e e e e e e 6b

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

a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and
services provided o the payor?. - . . . v o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," did the arganization notify the donor of the value of the geods or services provided? - - . . . < - . . . . . .. ..

¢ Did the orggnizaticn sell, exchange, or otherwise dispose of {angible personal property for which it was required to file
FOMM BB . o . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes," indicate the number of Forms B282 filed duringtheyear . . . . . . . . . . . .. . .. I 7 d|

e Did the organization raceive any funds, direclly or indirectly, to pay premiumns on a personal benefit contraet?. . . . . . . . .
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract?. - . . . . ... ..
g If the organization received a contribution of qualified intellectual property, did the organization fite Farm 8899

BSTEAUITEAT .+ o v v o i i s i e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Farm 1008-C o o o . et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsaring

9 Sponseoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 . . . . . . . . . . . . . .. 0oL 9a

10 Section 501{c)(7) organizations. Enter:

a Initiation fees and capital coniributions included on Part VI, line 12. . . . . . . . . . . .. .. 10a

b Gross receipts, included on Form 990, Pari VHI, line 12, for public use of club facilites . . . . . 10b
11 Section 501{c){12) organizations. Enter:

a Gross income from membersorshareholders. . . . - . . .. L. o oo 11a

b Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due or received fromthem.). - .+ v . o L 0w e e e e e e e iib :

12a Section 4847{a){1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . . . . . . . . . 12a

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 bI =
13 Section 501{c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plansin more thanonestate? . . . . . . . . .. . .. ... oo 13a

Note. See the instructions for additicnal information the organization rmust report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the arganization is licensed to issue qualified health plans . . .. . . .. .. .. . ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . Lo L Lo 13¢ :
14a Did the organization receive any paymenis for indoor tanning services during thetax year?. . . . . . . . . . . . . . . ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? if 'No,’ provide an explanation in Schedule O . - . . - . . . . . .. 14b

BAA TEEADIOS 05/28/14 Form 990 (2014)



Form 880 (2014) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-05506/12 Page 6
‘Part V1. | 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

Schedufe O, See instructions.

Check if Schedule O contains a response ornote toany lineinthisPart Vi, . . . . . . . . . . . . L . o o i i et i oo, E{—I

Section A. Governing Body and Management

1 a Enter the iumber of voting members of the governing body at the end of the tax year. . . . . . 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authotity to an executive committee ar similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3 :

2 Did any offfcer, director, frustee, or key employee have a family relationship or a business relationship with any other '

officer, director, trustee, orkey employea? . . . . . . . o ot e e e e e e e e e e e e e
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .+ « « v v+ v o v v v v b . . 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled? - - . - . . o v vt e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? . . . . - - . . . . 5 X
6 Did the organization have members or stockholders? . . .« o« o o o L L L L L e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene ar more

members of the goverming Body? -« . . & v 0 i i e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . - . . . . . o L o 0 i i i i e e e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . . . « o . . L L L L e e e e e e e e e e Ba| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . e 8b| X
9 s there any officer, director, trustee, er key emplayee listed in Part Vil, Section A, who cannot be reached at the
organizatien's mailing address? If 'Yes,’ provide the names and addressesin Scheduie O . . - . . . . 00 o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . @ . . . . . . . . . . o o L i e e 10a X
b If *Yes,' did the organization have wrilten policies and procedures governing the acfivities of such chaplers, affiliates, and branches to ensure thelr
operalions are consistent with the organizalion’s eXemPLpUIPOSES7. + + o o o o v o bt v i e e e e e e e e e e e s 10b
11 a Has the crganizalion provided a comglele copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . 1ta] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880. s
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . . . . . . . . . . . . o v i o vt o
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . - . e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf *Yes,  describe in
Schedile Ohow this wWas dane . . . o o v 0 v i e ot e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . .« « « o o o 0 0 L i e e e e e e e e 13 X
14 Did the organization have a written document retention and destruction poficy? - « . .« o« o o o o o L o L L L. 14 X

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

a The organization's CEO, Executive Director, or top management official . . . . . . . .. .. ... ... ... ... ... 15a o X
b Other officers or key employees of the arganization. . . . . . . . . . 0 . 0 o L e e e e
If "'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the vear? . . . . . . . oL e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . - . . v v v v o v s h e e e e e e e e 16b

Section C. Disclosure
17  List the statas with which a copy of this Form 980 is required to be filed > Connecticut

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request I:I Cther {explain in Schedule Q)
19 Describe in Schedufe O whether {and I so, how) ihe organization mads Its governing decuments, conflicl of interest paficy, and financial slatements availabie to
the pubfic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: -
JILL GQODMAN 230 MUSIC MTN RD FALLS VILLAGE CT 06018 {860) 8§24-4200
BAA TEEAD106 1171314 Form 830 (2014)




Form 890 (2014) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . . . . . . . . 0 o i i i e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for ali persons required fo 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. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of 'key employes.'

© | ist the organizafon's five current highest compensated employees (other than an officer, directar, trustee, or key employee)
whao received reportable compensation {Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than 310,000 of reportable compensation fram the arganization and any related organizations.
List persons in the following arder: 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 refated organization compensated any current officer, director, or trustee.

(€
ilian {d h
(B) | tran omebox. artese porcon (D) (E) {F)
Name and Title Average is both an officer and a Reporiabie Reportable Estimated
i‘lfgm directot/irustee} cu;;npensationﬂfrum cln?-lgensallqn ftr!om amount of other
week B o] S| O[Z (S I T| wansserety | taicaineg e
fistany 0. S =| 7 (% [G S 3 organization
nours for [ g g @ "E'-‘ 2 3| a and related
related g.. 5| @ B (85 uroanizalions
e B o8l 18]
below B & g =2
dotted =i 7
line) a2 ?g
(=2
_\) MARSHALL MILES __ _ _____ _____ 45.00
PRESIDENT x X
_@ JILL GOODMAN _ _ _ _ __ _ __ ___. 45.00
SECRETARY X X
_B} JAMES GOODMAN __ _ _ __ ] 10.00
VICE-PRESIDENT X X
. ___
e .
e _____
0 _ . ____.
8 ____
e .
a. o ___
oay o .
n .
o) ___.
o .

BAA TEEAQI0T 02/27Hé4 Form 950 {2014)



Form 980 (2014) TRTI-STATE PUBLIC COMMUNICATIONS,

INC.

02-0550612

Page 8

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

=) (€
Paosition
(A} Average édD nat!check more lhém“.r')nn D) (E) {F)
. hours ox, unless person is both an Reporable Reporabl Estimated
N o il A eporiable aporiable Stimate:
ame anc it \S:erk officer and a direclorfirustee) | componsation from clampensa!ion from amaunt of other
! =0 = - =11 | the organization relaled organizations compensation
(sl any S 3 2 2 & 3 2[S'| wearosamise) (W-2/1095-MISC) from the
?urs 23S 2| &S B 3 organization
IDlrd S8 & 213 5 2e and related
refate S 5| 8 S B e organizations
nrganlza e 2 g}
-tions
below g é' g P:n
dotted 3l & 7
line) & %
(=5
s L _____ —
{16)
{17)
(18)
{19)
(20}
(21)
(22)
{23)
{24)
(25)
ThSubdotal. . . . . o e e e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part Vll, Section A . . . . . . . .. . ... B
dTotal{addlines Thand 1) - . - - .« . & o v i i i i it s e et e 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 »

No

Yes

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram
the organization and related crganizations greater than $150,0007 /f 'Yes’ complete Schedule J for
such individual

& 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,' complele Schedule J for such person
Section B. Independent Contractors

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

B
Deseription of services

{c)

(A)
Name and business address Compensation

2 Total number of independent contractors {including but not limited to those listed above) wha received more than
$100,600 of compensation from the organization ™
BAA

TEEARI08 05/28/14 Form 8306 (2014)



Farm 990 (2014) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 9
Part V_III=] Statement of Revenue

Check if Schedule O contains a response ornotetoany fineinthisPart VIIE . . . . . o . o o o 000 oot i it i i |:|
- - ‘ (A) (=] {€) (D}
Total revenue Related ar Unrelated Revenue
exernpt business excluded from tax
function revenue under sections

revenue 512-514

.355 1a Federatéc! campaigns . . . . - 1a
i 5 b Membership dues . . . .. .. 1b
88 .
“.5 ¢ Fundraising events. . . . . . . 1c¢
g_. =t d Related organizations . . . . . id
EE e Government granis (contributions) . . 1e 168,772.
@
= =] § Al other contributions, gills, granls, and
3.2 imilar amounts nol included ab 1f
L similar amounts nat included above - . 435,531
‘E-'-.g g Noncash contributions included in lines 1a-11; &
S &l hTotal Addlinesta-1f . .. ... ... ... .....
g Business Code I
S 23 UNDERWRITING FEES _ _ _ _ _[515100 197,455, 197,455, 0. 0.
T | bAIR TIME LEASING _ _ __ 999999 37,000. 37,000. 0. 0.
2 [
gl o JTTTTIITTIIITTTT
el e ____ _ ________
'8'-» f All other program service revenue . . .
& | gTotal AddlinesZa-2f .. .. .. ... ... ......

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... ... ... ... >

4 Income from investment of tax-exempt bond proceeds . . %
5 Royaifies. . . . . . ..o i v o

{1} Real (i) Persenal
6a Grossrenfs . . . . .
b Less: rental expenses
¢ Rental income or (loss) - -
d Netrentalincgome or(loss) . - . . . . . . . . oo
{7} Securilies {ii) Other

7 a Gross amount from sales of
assels other than inventory

ip Less: cost or olher basls
and sales expenses . . .

¢ Gain or (loss)
dNetgainor(lossy. . . . ... ... ... .......,

g Ba Gro;s incqme from fundraising events
c (notincluding. . $
% of contributions reported on line 1c).
o SeePartlV,fine 8. . . . . .. ... a
E b Less: directexpenses . . . . . . .. b
5 ¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities.
See Part IV, linef9. . . . . .. ... a
b Less: directexpenses - . . . . . .. b
¢ Net income or (loss) from gaming activities. - . . . . . .
10a Gross sales of inventory, less returns
and allowanges . . . .. ... .. a
b Less:costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellanecus Revenus Business Code
11a
e
e T T
d Al other reverue . « « - . .« . . . .
e Tofal. Add lines 1ta-11d . . . . . .. . .. ..o L. > : : G :
12 Total revenue. Seeinstructions . . . . . . . ... ... P 849,669, 0. 6,911,

BAA TEEADIOS 1113114 Form 990 (2014}



Form 990 (2014)

TRI-STATE PUBLIC COMMUNICATIONS,

INC.

02-0550612 Page 10

|Part 1X::] Statement of Functional Expenses

Seciion 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 respanse or note to any line in this Part IX

Do not include amounts reported on lines
6h, 7b, 8b, 9b, and 10b of Part Vil

{(A)
Total expenses

(B)

Program service
ExXpenses

(D)
Fundraising
expenses

Management and
enerat expenses

1

10
1

Grants and cther assistance to domastic
organizations and domestic governmenis.
SeePartiV,line21. . . . . . . ... .. ..
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part 1V, lines 5 and 16 . .

Benefils paid to or for members. . . . . . ..

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

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

in section 49568(cY3)B). . . . . . . . . ...

Other salariessandwages. . . . . . . .. ..

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

Other employee benefits . . . . . . ... ..
Payrolifaxes . . . . . .. ... ... ... .
Fees for services {non-employees);

dblobbying. . . ... ... ... ... ...
e Professional fundraising services. See Part IV, fine 17 .

f
9

12
i3
14
15
16
17
18

19
20
21
22

23
24

Investment managementfees . . . .. ...

Other. (Il line T3g amt exceeds 10% of line 25, column
(A} amount, lisl line 11g expenses on Schedule 0). . .

Advertising and promotion . . . . ... ...
Ofiiceexpenses . . . . .« ..« .. ...
Information technology . . . . . . . . . . ..
Royaities . . . . . . . . ... .. ... ...
OCCOUPANGY + « « v v v s v v v e e e e e s
Travel « ¢ v v v v s e e e e

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

public officiats . . . . . . . .. ... .
Conferences, conventions, and meetings . . .
Interest. . . . .. ... oo
Payments to affiliates. . . . . . .. .. ...
Depreciation, depletion, and amortization . . .

insurance
Other expenses. [temize expenses not
covered above (List miscellaneous expenses
in line 24e. l line 24e amount exceeds 10%
of line 25, column (A} amount, list line 24e
expenses on Schedule O - . . . . - . ..,

a4 AUTOMOBILE EXPENSES

25
26

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

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC958-720). . . . . . ... ..

59,047.

59,047,

3.506.

3,906,

6,678,

6,678,

6,209,

6,209,

0. 0.

2,500.

2,500, 0.

45,857,

45,857,

61,124.

45,843.

15,281, 0.

78,100,

78,100,

4,053,

4,053,

33,021,

33,021,

0. g.

9,754,

0. 0.

9,754

48,

606

48,6086

73,146

24,850

132,498

132,493

86,200

86,200

134,504,

134,504,

785, 303.

743,235,

BAA

TEEAG11& 05/2B/14

Form 990 (2014)
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Form 990 (2014) TRI-STATE PUBLIC COMMUNICATIONS, IHNC. 02-0550612 Page 11
|Part X | Balance Sheet
Check if Schedule O contains arespense ornote to anylineinthisPartX . . . o . . . . . o o i o oo o o o ‘j
A (8)
Beginning of year End of year
1 Cash—non-interest-bearing - - - - - . - - . . . .. e e e 67,936.| 1 152,255,
2 Bavings and tempotary cashinvestments . . . . . ... .o Lo, 2
3 Pledgesand grantsreceivable,net. . . . . . . . ... oo oo 3
4 Agcountsreceivable,net. . . . . . L L L L L L e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule Iy .................................
6 Loans and other receivables from other disgualified persons (as defined under
section 4858(f)(1)}, persons described in section 4358{c){3)(B), and contributing
employers and sponsoring organizations of section 501(5)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . . &
| 7 Notesandloansreceivable,net . . . . ... .. ... Lo o oL 7
§ 8§ Inventoriesforsaleoruse . . . . . . . L L e e e e e e e 8
<! g Prepaid expensesanddeferredcharges . . . . . . ... ... L L. g
102 Land, buildings, and equipment; cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a 593,844, e -
b Less: aceurnulated depreciation . . . . . . . ... 10b 321,663 297,054, 10¢ 272,281.
11 Investments — publicly traded securities . - . . . . . . . . Lo oL, 11
12 Investments — other securities. See Part IV, line 1t . . . . . . ... . oo Lo 12
13 Investments — program-related. See Part iV, line 11 . . . . . . . . . . .. o oL 13
14 Infangibleassets. . . . . . . . . L L 14
15 Otherassets. SeePartiV,line11 . . . . . . . . . . . o o oLl 15
16  Total assets. Add lines 1 through 15 (mustequalfine34) . . . . .. . ... .. .. 359,990, 16 424 537,
17 Accounts payable and accrued 8XpenSES. .+« v v v v kv v e e e e b n e e e e - 30,085,017 34,215,
18 Grantspayable. . . . . . . . L L e e
19 Deferredrevenue . . . . . . . o i i e e e e e e e e e e e e
20 Tax-exemptbond liabilites . . . . . . . . . . L L oL e
$1 21 Escrow or custodial account Fability. Complete Part |V of ScheduleD . . . . . . . .
#=| 22 Loans and other payables to current and former officers, directors, trustees, : e
0 key employees, highest compensated employees, and disqualified persons. LR
.5 Complete Partlfof Schedute L. . . . . . . . o . o o oo o oL Lo 986,642 .| 22 1,364,867,
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties - . . . .. . .. ... 86,190.]24 82,242 .
25 Other liabilities {including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabjlities, Add lines 17 through25. . . . . . .. ... ..., ... ...... 1,102,918.[26 1,481,324 .
" Organizations that follow SFAS 117 (ASC 958), check here > and complete e o
8 lines 27 through 29, and lines 33 and 34, s S
5 27 Unrestrictednetassets. . . . . . . . . . . e -742,928. -1,056,787.
g 28 Temporarily restrictednetassets . . . . . . . . . . . L. L L o
o} 29 Permanenilyrestrictednetassets . . . . . . . .. 0 oo .
é Organizations Ehat do not follow SFAS 117 (ASC 358), check here » D
Pl and compiete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds. . . . . . . o oo o L,
i 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... . ..
2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . ..
g 33 Totalnetasseisorfundbalances. . . . . . . ... .. o oL L. -742,928 .| 33 -1,056,787.
34 Tolal liabilities and net assetsffundbalances . . . . . . .. ... .. ..., ..., 359,590, 34 424,537,
BAA Form 890 (2014)



Form 980 (2014) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612

‘Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response crnote toany lineinthisPart X!l . . . . o . oo o o oo o oo o oL,

1 Total revenue (must egual Part VI, column {(A), Ine12) . . . . o o v o v i i i i e e e e 1 849,669 .
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . o o o o o L L e e 2 785, 303.
3 Revenue less expenses, Subtractline 2frombline 1. . . . . & . o 0 L L e e e e e e e e e 3 64,366.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)). . . . . . . . . .. . 4 ~742,528 .
5 Netunrealized gains {losses) oninvestments . . . . . . o . o it e e e e e e e e e e s 5
6 Donated servicesanduse of facilities. . . . . v« v 0 o v s i e e e e e e e e e e e e e e e 6
T Investment BXPENSES - - . . v v v v i h e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjustments . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . . . o oL 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
columin (B)). . . e e e e e e e e e e e e e e e e e e e e e e e 10 —678,562 .

| Financial Statements and Reporting

Check if Schedule O contains a response ornote fo any lineinthisPart XIl . . . . . . . . .. o o oo oo oo e v

1 Accounting method used to prepare the Form 89¢: Cash DAccmal DOther

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

 Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed an a
separate basis, consolidated basis, or both:
Separate basis DConso]idated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . o oo oo

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

Separate basis DConsuiidated basis DBoth consolidated and separate basis

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

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.
3 a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

2b| X

Audit Actand OMB Circular A-1337. . . . . L o L o e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps iakentoundergosuchaudits . . . . . .. .. .. ... .... 3b
BAA Form 990 (2014)
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SCHEDULE A
(Form 920 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury

Public Charity Status and Public Support OMB No. 15450047

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

» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A {Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.
Name of the arganlzation Employer ldentlficatlon number
TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612

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

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

1

N

o

~ o™

o o

10
11

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

A school described in section $70(b)(1)(A)(ii). (Attach Schedule E.}

A haspital or a cooperative hospitat service organization described in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a haspital described in section 170{b){1)(ANiii). Enter the hospital's

name, cy, and tate:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170{b}{1){A)(iv). (Complete Part i.)

A federal, state, or local government or governmental unit described in section 178(b)(1}(A}{v).

x| An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described
in section 170(b){1}{A){vi). (Complete Partil.)

A community trust described in section 170{b){1}{(A)(vi}. (Complete Part il.)

D An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions — subject to certain exceptians, and (2) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess seclion 511 tax) from businesses acquired by the arganization after
June 38, 1975. See section 509(a)(2). {Complete Part lIL)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizalions described in section 509(a)(1) or section 509{a){2}. See section 509(a}(3). Check the box in
lines 11a through 11d that describes the type of supporiing organization and complete lines 11e, 11§, and 11g.

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

b |:| Type ll. A supporting organization supervised or controlted in connection with its supported organization(s), by having control ar
management of the supporting erganization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connectien with, and functionally integrated with, its supported
organization{s) {(see instructions}. You must complete Part 1V, Sections A, D, and E.

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

= Check this box if the organization received a written determination from the IRS that is a Type |, Type Il, Type il functionally
integrated, or Type I} nen-functionally integrated supporting organization.

f Enterthe number of supported organizations - - - . . . . . . . . e e e e e e e e e e e e e e e e e e :}

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

(I} Name of supported {li} EIN (i1} Type of organization {iv) Is the {v} Amount of monetary {vi) Amount of ather
organization {describad on lines 1-8 organization listed support (see instructions) suppart (see Instructions)
abava ar IRC seclion in your governing
[see instruclions)) decument?
Yes No
(A)
{B)
(€)
P
{E}
Total : - SRR =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A {Form 290 or 890-EZ) 2014
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TRI-STATE PUBLIC CCOMMUNICATIONS,

INC.

02-0550612

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1){(A)iv) and 170(b)(1)}(A){vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the arganization failed to qualify under Part IIk. If the
organization falls to qualify under the tesis listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifls, granls, contributlons, and
membership fees recejved, SDn net
include any 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
from line 4

{a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
538,597.| 403%,003. 99,962.| 331,421.| 230,078.; 1,6069,061.
99,0962.| 331,421 230,078.| 31,609,061,

408,003

1,609,061,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromlined . ... ..

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

9 Netincome from unretated
business activities, whether or
not the business is regularly
cartied on

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

11 Total support. Add lines 7
through 10

12 Gross receipis from related activities, efc (see instructions)

{a) 2010 (b} 2011 (e) 2012 (d) 2013 {e) 2014 {f Total
538,597, 409,003. 99,962, 331,421, 230,078.| 1,608,061.
89, 1l. 0 G. 0. 110.
1,608,171 .

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (linz 6, column {f) divided by line 11, calumn (§))

15 Public support percentage from 2013 Schedule A, Part 11, line 14

14

99.55 %

15

55.%9 %

16a 33-1/3% support test — 2014. [f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization . . . . .+« . o 0 v 0 Lot s e e . g

b 33-1/3% support test — 2013, If the organization did not check a box an line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization

17 a 10%-facts-and-circumstances test — 2014, If the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facis-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumsiances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2043. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the erganization meets the facts-and-circumstances’ test, cheek this box and stop here. Explain in Part Vi how the
b
..... 'H

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 line 13, 16a, 16b, 17a, or 17b, check this box and see instruciions

BAA
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Schedule A (Form 990 or 990-E7) 2014 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 3

[Part - [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part !, If the organization fails
to qualify under the tests listed below, please complete Fart IL.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 201D (b) 20114 (c) 2012 {d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not inciude

1

any 'unusual grants.). . . . ..
2 Gross receipts from admis-

sions, merchandise sold or

services performed, or facilities

furnished in any activity that is

related lo the organization's

tax-exempt purpose . . . . ..
3 Gross receipts from aclivities

that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disgualified persons - . . . . .

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

cAddlinesYaand7b ... ...

8 Public support {Subtract line
Fcfromlineg). . . . .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a} 201D (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Totat
9 Amounts fromflineg ... ...

10 a Gross income from interest, dividends,
payments received on securllies lcans,
renis, royaltes and income from
simifarsources . . . . .. oL

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
aclivilies not included in line T0b,
whether or not the business is
regularly camiedon . . . . . . ..

12 Other income. Do not include

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

PartVL) . ... ... .. ...
13 Total support. (Add lines 9,
10c,11and12.) . . . .. ...
14 First five years, |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check thisboxandstophere. . - . . . . . . . .. . . oL e e e, > |—_I
Section €, Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by ling 13, column (B} - - . - -« - « « . . - . o o . .. 15 %
16 Public suppott percentage from 2013 Schedule A, Part I, line 15. . . . . . . . . . . o o i i e e .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column {f) divided by ine 13, column (). . . . . . . . . . . . .. 17 %
18  Investment income percentage from 2013 Schedule A, PartHL line 17 . . . . . . o o 0 v 00 i h i et e 18 %
19a 33-1/3% support tests — 2014. If the organizalion 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 supporied organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly suppered organization . . . . . . -
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. >

BAA TEEAD4D3 0711714 Schedule A (Form 980 or 8990-EZ) 2014



Schedule A (Form 890 or 990-E7) 2014 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
Aand B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If ‘No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain . . . . . . . . . . . o . e e e e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
508(a)(1) or (27 If Yes,  explain in Part VI how the organization determined that the supported organization was

described in section 50%{al{1) 0r (2} . - -« o o o e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in seclion 501{c)}{4), (5), or (8)7 /f 'Yes, answer (b}
and (G} below. . . o . L e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501{c)(4), {5), or (6} and
satisfied the public suppori tesis under section 509(a)(2)? /7 Yes, describe in Part VI when and how the organization

made the determinalion . .« . . 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170(c){2)(8)
purposes? if 'Yes,’ explain in Part Vi what controls the organization pul in place fo ensure such use - . <+« « v v v v 4 v .

4 a Was any supported organization not organized in the United States (foreign supported organization'y? if "Yes’ and
if you checked 11z or 11bin Partl, answer(b) and {c) below . . . . . . . . . . . o o e e e e e

b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, describe in Part VI how the organization had such conirol and discretion despite being controlled

or supervised by or in connection with its supported organizations . . . . . . . . . . ... L Lo e e

¢ Did the organization support any foreign supported organization that does net have an IRS determination under
sections 501{c)(3) and 509(a){1} or (2)? If 'Yes, expiain in Part VI what controls the organization used to ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes + . . < « . « . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, answer (b}
and (c} below (if appifcable}. Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii} the reasons for each such action, (i) the authority under the
organization’s orgamizing document authorizing such acfion, and (iv) how the action was accompiished (such as by
amendment to the organizing document) - . - . . . . . L L L L e e e e e e e e e e e e e e e e

b Type [ or Type I only. Was any added or substituted supported organization part of & ¢lass already designated in the
organization's organizing document? .« . . . . L L L L L L L e e e e e e e e e e e e e e e e, 5b

¢ Substitutions only. Was the substitution the result of zn event beyond the organization'scontrol? . . . . . . . . ... ... 5c

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported arganizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or {c) other supporting organizations that also support or benefit one or more of
the filing organization’s suppotted organizations? /if Yes, provide detaif in Part VI . . . . . . . . . . . .. ... ...

7 Did the organization provide a grant, loan, compensation, er other similar payment to & substantial contribuior
(defined in IRC 4858{c){3)(C)), a family member of a substantial contributer, or a 35-percent conirolled eniity with
regard to a subsiantial contributor? If 'Yes,’ complete Part { of Schedule L (Form990) . . . . . . . .. . . o ...

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 If Yes,’
complete Part I of Schedule L (Form 880}, . . . v v o o o i i i e e e e e e e e e e e e e e e e e

9a Was the organization controlled directly cor indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (cther than foundation managers and organizations described in section 508{a)(1) or (2))?
IfYes,  provide defailin Part VI . . . . . . . . 0 o e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporing organization had an interest? If 'Yes,"provide defaffin Part VI. . . . . . . . . . 0 0 0 i i e e e e e

¢ Did a disqualified person (as defined in line 9(a}) have an awnership interest in, or derive any persenal bensfit from,
asseis in which the supporting organization also had an interest? If 'Yes, provide detaifinPart VI . . . . . . . . . . . ...

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type HI non-functionally integrated supporting organizations)?  'Yes,' :
answer (B} Below. . « . . o L L e e e e e e e e e e e e e e e e e 10a

b Dig the organization, have any excess business hoidings in the lax year? (Use Schedule C, Form 4720, to defermine
whether the organization had excess business holdings.) . « « . .« o 0 L L L L L e e e e e e e 10b

BAA TEEAQ4D4  DTMTI4 Schedule A {Form 990 or 930-EZ) 2014



Schedule A (Form 890 or 990-EZ) 2014 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 5
[Part IV | Supporting Organizations (continued)

Yes

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

governing body of a supported organization? . . . . . . . . L L L L L L e e e e e s 11a
b A family member of a persen described in (@) above?. . . . . . L . . L . e e e e e e e e e e e 11b
c A 35% controlled entity of a person described in (a) or (b) above? If Yes'to g, b, or c, provide detail in Part VI . . . . . . .. 11¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appaint i
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,” describe in
Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had more than one supporied organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the suppeoried organizalions and what conditions or restrictions, if any,
applied (o such powers durning the fax year . - . .« .« o L i i e e e e e e e e e e e e e e e e e

2 pid the organization operate for the benefit of any supported ergenization other than the supported organization(s)
that operated, supervised, or conirolled the supporting organization? If "Yes,” explain in Part VI how providing such
benefil carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
SURPEIHING OIGaNMIZALON. . - . .« . o o o i i s it e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directers or frustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? If Mo, describe in Part VI how controf or management of the
supporting organization was vested in the same persons that confrofled or managed the supported crganizalion(s) . - . . . . 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization's officers, directars, or trustees either (i} appointed or elected by the supporied
arganization(s) or (i} serving on the governing body of a supported arganization? If 'No,* explain in Part VI how
the organization maintained a close and coniinuous working relationship with the supported organization{s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the crganization's investmeant poticies and in directing the use of the organization's income or assets at
all times during the tax year? if 'Yes,” describe in Part VI the role the organization’s supported organizations played
imthisregard . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Tesf during the year (see instructions}:
a D The organization satisfied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supporied a governmental entity. Describe in Part VI how you supported a government enity (see insfructions).

2 Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purpases of the
supported organization{s) to which the organization was responsive? /f 'Yes,’ ther in Part Vi identify those supported
organizations and explain how these aclivities directly furthered their exempt purposes, how the organizafion was
responsive fo those supported organizations, and how the organizalion delermined that these activities constituted
substantially all of its activities . . . .« .« . L L e e e e e e e e e e e e e e e e e e e

b Did the activities described in (a) constitute aclivities that, bui for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization's position that its supperted organization(s) would have engaged in these activities but for the
organizalion’s iNVOIVEIMEBNT . . . . o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supperted arganizations? Provide defails in Part VI. . . . . .« o o 0 i i i e e e e e e e e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its S
supporied organizations? If 'Yes,” describe in Part VI the role played by the organizalion inthisregard . . . . . . . . . . .. 3b

BAA TEEAD4BS 07/18/14 Schedule A {Form 980 or 990-EZ) 2014
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TRI-STATE PUBLIC COMMUNICATIONS,

INC.

02-0550612 Page &

|Part:V: | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 Check here if the organization satisfied the Infegral Part Test as a quaiifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionalfy integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A} Prior Year B ey ="
1 Netshorstermeapitalgain . . . . . . . .. ... oL Lo oL 1
2 Recoveries of prior-yeardistributions . . . . . .« . o oL L., 2
3 Other gross income (seeinstructions). - . . . . . L . .. L o e e 3
4 Addlines1through3. . ... ... .. . . 0 i 4
5 Depreciationanddepletion. . . . . .. ... o L o Lo oo 5
6 Portion of operating expenses paid or incurred for production aor collection of gross
income or for management, censerveation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . .. .. 0 Lo oL, 6
7 Otherexpenses (seeinstructions) . . . . . .. ... ... ... .. .. ..., 7
B8 Adjusted Net Income (subtractlines 5, 6 and 7 fromline 4} . . . . . ... ... ... 8

Section B — Minimum Asset Amount

(A) Prior Year

(B) Curment Year
(optional)

1

Aggregate fair market value of all nan-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly valueofsecurities . . . . . . . . L. . Lo oo oo

b Average monthlycashbalances . . . . . . . . . . . o ool 0

¢ Fair market value of other non-exempt-useassets . . . . .. . .. ... ... ....

d Total {(add lines 1a, b, and f¢). - . .« . « v o v o 0 o o L L e e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . ... . ...
3 Subtractline2frombinedd . . . . . . . . . . L e e a e 3
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . L L L e e e e e e e e 4
5 Netvalue of non-exempt-use assets (subtractline4 fromlned) ... ... ... ... 5
6 Mulliplyfine 5by .035. . . . . . . L . e e e e e e e e 6
7 Recoveries of prier-year distributions . . . . . . . . .. ... oL o oL, 7
8 Minimum Asset Amount {addine7toline8) . . . . . . ... ... ..o L. 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, ColumnA). . . . .. . . .. 1
2 EnterB85%ofline 1. - . . . .. i e e e e e e e e e e e e 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) . . . . . ... 3
4 Entergreaterofline2orlined . . .« v v v v v v i e e e e 4
5 Incometaximposedinproryear. . . . . . . . ot i it i e e e e e e e e e 5
6 Distributable Amount. Subtract fine 5 from line 4, unless subject io emergency
temporary reduction (see instructions) . . . . . . . ..o o0 oL L oL, 6
7 |:| Check here if the current vear is the organization's first as a non-functionaliy-integrated Type HI supporting organization
(see instructions).
BAA Schedule A (Form 890 or 9390-EZ) 2014
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Schedule A (Form 950 or 890-EZ) 2014

Page 7

|Part V.- | Type il Non-Functionally Integrated 509(a){3) Supporting Organizations {coniinued)
Section D — Distributions Current Year
1 Amounts paid to supported arganizations to accomplish exemptpurposes « . . - . - . . . i e b e e e o
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of incomefrom activity - - - - . . 0 o . L e e e e e e e e e e e e
3 Administrafive expenses paid to accomplish exempt purposes of supported organizations - - - . . . . . .. 0. L.
4 Amounts paid to acquire exempt-USE 885BtS . - . . - L . L . L e e e e e e e e e e e e e e e
5 AQualified set-aside amounts (prior IRS approvatrequired}. . . - . . - . . . . L L L L e e e e
6 Other distributions (describe in Part VI). Seeinstructions . . . . . . . 0 0 vt L i e e e e e
7 Total annual distributions. Add lines Tthrough & - . . - . . . . . 0 v v it it e e e e e e e e e e
8 Distributions to attentive supported organizations to which the arganization is responsive (provide details
inPart VI}. Seeinsbructions. . . . . . . . L L L L L e e e e e e e e,
9 Distributable amount for 2014 from Secticn C,lHNe 6 . . - . . v v vt it i e e e e e e e e e e e e e e
10 Line8amountdividedbyline Qamount . . - . . . . . 0 Lo e e e e e e e e e e e e
(i} {ii) iii
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Amount for 2014

1

Pre-2014

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — seefnstructions) . . . . . . ... oL oL,

3

Excess distributions carryover, if any, to 2014

GO

e

From 2013

f

Total of lines 3athroughe . . . . . . . . . . . . .. ...

g

Applied to underdistributions of pricr years

h

Applied to 2014 distrbutableamount . . . . . . . . .. ..o oL

i

Carryover from 2009 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . .. ... ...

Distributions for 2014 from Section D,

line 7: e

Applied to underdisiributions of prioryears . . . . . . . . ... ...

Applied to 2014 distributableamount . . . . . . . ... ... ...

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

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 {if amount greater than
Zzerg, seeinstructions) . . . . . . L L L o e e e
6 Remaining underdisiributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . . E
7 __Excess distributions earryover to 2015, Add lines 3jand4c . . . .
8 Breakdown of line 7:
a "
b
c Bl :
d Excess from 2013
e Excessfrom 2014 .. ... ... ... S L
BAA Schedufe A (Form 990 or 890-EZ) 2014
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{Part-Vl. | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;
and Part [ll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 890 or 930-EZ) 2014
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| OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF} 20 1 4

Department of the Treasury » Attach to Form 990, Form 950-EZ, or Form 990-PF

Intzrnal Revenue Sarvice * |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form390.

Name of the organizatlen Empioyer [dentlfication number
TRI-STATE PURLIC COMMUNICATIONS, INC. 02-0550612
Organization type {check one):

Filers of: Section:

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

D 4847(a)(1) nonaxempt charitable trust not treated as a private foundation
[ ] 527 patitical organization

Form 880-PF D 501(c)(3} exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501{c)(3) taxable private foundation

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

General Rule

For an organization filing Form 280, 890-EZ, or 990-PF that received, during the year, contributions fataling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a centributor's total contributions.

Special Rules

DFor an organization described in section 501(c)(3) filing Form 994 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 508(a)(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il, fine 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i}
Form 990, Part Vill, line 1h, or {ii) Form 8990-EZ, line 1. Complete Parts 1 and |1

For an organization described in section §01(c)7), (8), or {10) filing Form 990 or 990-EZ that received from any cne contributor,
during the year, total centributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animats. Complete Parts I, II, and Il

DFor an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 930-EZ that received from any one contributor,
durfng the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions iotaled more than
§1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because
it received nonexciusively religious, charitable, etc., contributions totaling 5,000 or more during the year . . . . . . L

Caution: An organization that is not covered by the General Rule and/or the Special Rules daes not file Schedule B (Form 990, 990-EZ, or
820-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 9%0-EZ or on its Farm 990-PF,
Part |, line 2, 1o certify that it dees 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, 990EZ, Schedule B (Form 980, 980-EZ, or 990-FF) (2014)
or 930-PF.

TEEADTOT  31/13/14



Schedule B {(Form 880, 880-EZ, or 990-PF) (2014)

Page

1 of 1 of Part1

Name of organization

TRI-STATE PUBLIC COMMUNICATIONS,

INC.

Empleyer identification number

02-0550612

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

(a)
Number

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

{dy
Type of contribution

Ii—

ANONYMOUS

Person

Payroll l:[
Noncash D

(Complete Pari Il far
noncash contributions.)

(a}
Number

(c)
Total
contributions

@)
Type of contribution

[
L

Noncash D

Person

Payroli

(Complete Part |l for
noncash contributions.)

(a)
Number

(€)
Total
contributions

(g
Type of contribution

Person

]
Payroll D
Noncash D

(Complete Part I for
noncash contributions.)

a
Number

(c)
Total
contributions

(d) .
Type of contribution

[]
Payroll D
Noncash D

(Compiete Part Il for
noncash coniributions. }

Person

{a}
Number

(c)
Total
contributions

{d)
Type of contribution

Person

]
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.}

{a)
Number

(c)
Total
contributions

i)
Type of contribution

[]
Payroll |:|
Noncash D

{Complete Part |l for
nencash contributions. }

Person

BAA

TEERQT0Z 07/1714

Schedule B {(Form 980, 998-EZ, or 990-PF) (2014)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11g, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990,
Pepariment of the Treasury » Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form99g. __
Name of the organization Employer identification number
TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 980, Part IV, line 6.

{a) Donor advised funds (b) Funds and ofher accounts

Total numberatend ofyear . . . . .. . ...
Aggregale value of conributions to (during year)

Aggregate value of grants from {during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

th b W N =

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject {o the organization's exclusive legal control? . - . . . . . . .« . . . . . ... Dvas |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . L. L e e e e e e e e e e DYes D No

Part IE | Conservation Easements.
Complete if the organization answered 'Yes’ o Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education} HPresewatian of a historically important fand area

Protecticn of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified 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 easemeniS . . . . . v & v v v b bt e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . .. ..o e o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/66, and not on a historic
structure listed in the National Register . . . . . . . . . . . o o o . o i i e e 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the arganization during the
tax year »

4 Number of states where properiy subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . .. .. oL L ool !:IYES D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
DYes |:| No

and section 170(M}4NB)Y(I? « -+« o 0 e e e e e e e e e e

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

{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8.

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

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

(iY Revenueincluded in Form 990, Part VIIL fine 1. « « & v o o 0 o i i it e e s e e e e e e e e -5
{ii) Assefsincluded inForm 980, Pamk X . . . . - ¢ o v i i e e e e e e e e e e e e e e e e e e =5

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

a Revenue included in Ferm 890, Part VIIL ne T - . .« o v o v o i i e e e e e e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . c 0 i i e e e e e e e e e e e e e e e e e e e e e e e 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  10/28M4 Schedule D {(Form 950) 2014




Schedule D (Form 890) 2014 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 other records, check any of the following that are a significant use of its collection
iterns (check all that apply);
a Public exhibition d
b Scholarly research e
c Preservation for future generations

4 Providze'a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XHL.

5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assets
to be sald to raise funds rather than {o be maintained as pari of the organizalion's collection?. . . . . . . . . .. . ...

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

Loan or exchange programs
Other

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm B0, Part X7, . . . . . . e e e e e e e e e e e e e e e e

b [f Yes,’ explain the arrangement in Part Xill and complete the following table:

D Yes DNO

Amount
cBeginnming balance . . . . . . L L L e e e e e e e e e e 1c
d Additions duringtheyear . . . . . . 0 o v o L e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . o i e e e e e e e e 1e
fEndingbalance. . . . . . . L L e e e e e e e e 1f
23 Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account lisbility? . . . . . . I___| Yes No
b If Yes,' explain the arrangement in Part XIIl, Check here if the explanation has been provided inPart XHI. . . . . . .. .. ... ... H

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

{e) Four years hack

1a Beginning of year balance . . .
b Contributions

¢ Net investment eamings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment *» 5
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No
(i) unrelated organizations . . . . . . L L e e e e e e e e e e 3ali)
{ii) related organizations . - - - . . . . L L e e e e e e e e e e e e e e e 3alii)

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

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Farm 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a} Cost or other basis
(investment)

(b} Cost or other
basis {other)

(e) Accumulated
depreciation

(d) Book value

1aland . . . . . . .. .. Lo
bBuildings . . . . . . .. .. .o,
¢ Leasehold improvements. . . .. .. ... .. 42,904 . 472,504, 0.
d Equipment . . ..o 284,416, 208,048. 76, 368.
eOther. . . . . . . . .. ... ... ... 266,624, 70,711, 195,913,
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 10c.) - . . . . . . . . ..., . > 272 281 .

BAA

TEEA3302 0B/25/14

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 3

“l Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descriplion of security or calegory {including name of securily} {b) Book value {c) Melhad of valuation: Cost or end-of-year marksi value
(1) Financiat derivatives . - . . . . . . . . . .. ... ...
(2) Closely-held equity interests - . . . . . ... ......
{3} Other

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

Part Vill-| Investments — Program Related.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11¢. 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

(1}
(2)
{3)
{4)
(5)
(6}
(7}
(8)
9
{19}
Tolal. (Cofumn () must equal Form 990, Part X, column (B} fine 13.). . »

Part D{1] Other Assets. ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
{3)
{4)
(5)
(6)
(7)
(8)
9
(10}
Total. (Column (b} must equal Form 980, Part X, column (B), line 15.) - < -« o v v v i i i e e e e e e e e s e e e e >

Part X. | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part W, line 11e or ‘Hf See Form 990 Pari X lme 25

{a) Description of liability {b) Book value
{1) Federal income taxes
(2)
(3)
(4)
{5)
(6)
{7}
(8)
{9)
{10)
(1)
Tolal. (Coiumn (h) must equal Form 990, Parl X, cojumn {B) line 25.) . B :
2. Liability for uncertain tax positlons. In Part XII, provide the fext of the frminole to lhe organization's financial slatements lhai reporis lhe orgamzallon s liabilly for unceriain
tax posillons under FIN 48 (ASC 740). Check here if the fext of the foctnote has been provided in Part XAl . . . . . . . . o o o o o i i e e s e e [:f

BAA TEEA3303 08/25/14 Schedule D (Ferm 890) 2014



Schedule D (Ferm 390) 2014  TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 4
‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' to Form 890, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included en line 1 but net on Form 990, Part VI, line 12;

a Net unrealized gains (lossesjoninvestmenis . . . . . . . . . . oo oo L.

b Denated services anduse of facifities. . - . . . . . . . . . . ... ..

c Recoveriesof prioryeargranis . .« .« v o o v 0 o v b e s e e e e e e

d Cther (DescribeinPartXHL) - . . . . . . . . . o oo o oo oo oL

e Addlines 2athrough2d . . . . . . . . . . . . . e Ce
3 Subtractline2efromlined . . . . . . . L Lo e e e
4 Amounts included on Form 830, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line7b. . . . . . . . ..

b Other (Describe inPart XHL) . . . . . o o o o o 0 0 i o e

cAddlinesdaand db . - . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12.). . . . . . . . o oo oo ot o 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . oo oo Lo Lo L oL oL,
2 Amounts included on line 1 but not on Form 990, Pari IX, line 25:
a Donated services and use of facilities. . . . . . . . . . ... L Lo L
bProryearadjustments . . . . . . . .. ..o L0 oo
COtherlosses . . . . o o i e e e e e e e e e e e e e e e e e
d Other (DescribeinPart XIIL) . .« . . . . . o o o o o oo e
eAddlines 2athrough2d . . . . . . . . . . L L i e e e e .
3 Subtractline 2efromlined . .« . . v v s L e e e
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIl line7b. . . . . . . . ..
b Other (DeseribeinPart XML) . . . . v o o 0 o 0 0o s o e
CAddlinesdaanddb . . . o . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e
§ Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part ], line 18.}
[Part X1l | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hi, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, fine 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Senheduie D {Form 980} 2014

TEEA33D4  10/28/14



SCHEDULE L
(Form 950 or 990-EZ)

Depariment of the Treasury
Intzrnal Revenue Sarvice

* information about Schedule L (Form 990 or 930-EZ) and its instructions is

Transactions With Interested Persons
* Complete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25h, 26, 27, 28a,

28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ,

at www.irs.gov/form990.

OMB No. 1545-0047

Name of the arganization

TRI-STATE PUBLIC COMMUNICATIONS,

INC.

02-0550612

Employer identification numbesr

Part} |Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations onEyJ.
Complete if the organization answered "Yes' on Form 930, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{2} Nama of disqualified person (b} Relationship between disqualified [c) Description of fransaction [d} Corrected?
1 persen and organization
Yes No
{1)
{2)
3)
4
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON 4058 . . & . . L e e e e e e e e e e e e e e e e e e e e 5
3 Enter the amount of tax, if any, on line 2, above, refmbursed by the organization . . . . .. ... ... ... ... L
| Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 3Ba or Form 990, Part IV, line 26; or if the
arganization reported an amount en Form 990, Part X, line 5, 6, or 22.
{a} Name of interested persen | (b} Relationship {c} Purpose {d) Loan to or {e) Original {f) Balance due {g) In defaull? | (h) Approved | {I) Written
with organization of lean from the principal amourt by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) JILL GOODMAN| OFFICER|OPERATING CaSH| X 25,000. 2,642, X X X
(2} JILL, GOODMAN| OFFICER|PURCHASE| X 250,000. 250,000. X1 X X
{3) JILI, GOODMAN| OFFICER|OPERRTING casi] X 315,500. 315,500. X1 X X
{4) JILL GOODMAN| OFFICER|CPERATING CASH|[ X 124,000. 124,000. X| X X
{5) JILL GOODMAK| OFFICER|CPERATING CASH| X 254,500. 294,500. X X X
(6)
{7
{8)
{9)
{10)
e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 986, 642. |1

“| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

{a) Name of Interested person {b) Relativnhship between interesied person {c} Amount of assistance (#) Type of Assistance {e} Purpose of assistance

and the organization

(1)
(2)
(3}
(4)
(5
(6)
{7}
{8)
1)
{19)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ,

Schedule L (Form 990 or 980-E2) 2014

TEEA4501 081714



Schedule L (Form 990 or 990-EZ) 2014 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Fage 2

Part IV. |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28D, or 28c.
(a} Name of interested person {b) Retalionship between {e) Amount of (d} Descriptior of transaction (e) Sharing of

inlerested person and the transaction arganizalion's
organizalion revenues?

Yes Ne

{1)
(2)
(3}
{4
{8)
(6)
(7)
8
{9)

(10)

V.| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 890-E£) 2014
TEEA4501 DB/H1B/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 15450347
{Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 01 4
Form 990 or 8396-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ. e
Dapariment of the Treastry = Information about Schedule O (Form 990 or 980-EZ} and its instructions is . Opento Pub
Internal Revenue Senvice at www.irs.gov/form980, '1I,nsp...: ...... tion
Name of the organizalion Empleyer dentlfication number
TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612

FORM 990 IS PRESENTED TO THE ORGANIZATION FOR REVIEW PRIOR TO THE FILING

Pt VI, Line 1lb CF FORM 890.
GOVERNING DOCUMENTS, POLICIES AND FINANCIAI STATEMENTS ARE MADE

Pt VI, Line 18 AVATLABLE TO THE PUBLIC UPON REQUEST.

BAA Far Paperwork Reduction Act Natice, see the Instruclions for Form 990 or 990-EZ. TESA4901 0811814 Schedute O (Form 98¢ or 990-EZ) 2014



Depreciation and Amortization

OMB No. 1345.0172

Form 4562

Depariment of the Treasury
inlemal Revenue Service

(Including Information on Listed Property)
» Attach to your tax return,

{99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

2014

Attachment
Sequence No, 179

Nama(s) shown on retum

Identifying number

TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612
Business or activity to which this form relates
Form 990 / Form 930E7
Part1 - | Election To Expense Certain Property Under Section 179
Note: If you have any listed properiy, complete Part V before you complete Part .

1 Maximum amount {(seeinstructions) . . . . . . . . L L oL e e, 1

2 Total cost of section 178 property placed in service (seeinstructions). . . . . . . . ... . .o Lo L 2

3 Thresheld cost of section 178 property before reduction in limitation (see instructions) . . . . . . .. ... .. .. 3

4 Reduction in [imitation. Subtract line 3 from line 2, fzero orless,enter-0- . . . . . . . . oo oo o oo, 4

5 Dallar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions- - . . . . . L L L L L L e e e e e e e e e e e 5

6 {a&) Description of property (b) Cost (business use onfy) {c) Elected cost

7 Listed property. Enter the amount fromline 28 . . . . . . . . . . v oL e e | 7 :

8 Total elected cost of section 179 property. Add amounts in column (¢}, ines6and7 . - . . . . . .. .. . ... B

9 Tentative deduction. Enter the smalleroflineSorline8 . . . . . . . o 0 o v i it i i i e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . .. . .. . .. .. ..., 10
11 Business income limitation, Enter the smaller of business income {not less than zero) orline 5 (see instrs) . . . . . 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but do not enter more thanine 1. . . . . . . . . . . . . .. 12
13 Carryover of disallowed deduction to 2015. Add lines 8 and 10, lessline12. . . . . .. h-] 13 | '

Note: Do not use Part Hl or Part Il below for listed property. Instead, use Parl V.

|Part H | Special Depreciation Allowance and Other Depreciation (Do not include fisted property.) (

See instructions.}

14 Special deprecistion allowance for qualified property (other than listed property) placed in service during the

fax year (see instructions) . - . - . o v h i e e e e e e e e e e e e e e e e e e e e e 14
15 Property subjectto section 168(f)(T)election . . . . . . . . . . L L L e e e e e e e e 15
16  Other depreciation (including ACRS) . . . . . . v v 0 i i i s e e e e e e e e e e e e 16
[Partllli:{ MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014. . . . . . . . . . ... .. .. 17 | 31,686.

18

If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check hera

a (B} Month and (c) Basis far depreciation {d) {e) {f {g) Depreciation
Classification of property year placed {businessfinvestment use Recovery periad Convention Melhod deduclion
in service only — sae instructions)
19 a 3-yearpraperty - . . . . .
b 5-year property. . . . . . 13,248, 5 YEARS BEY SL 1,325.
C 7-year property. . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . - - .
g 25-year property . . . . . 25 vrs S/L
h Residentiaf rental 27.5 vrs MM 5/L
property < < . ... ... 27.5 yrs MM 5/1
i Nonresidential real 39 vyrs MM S/L
property .« . .. ... .. MM 5/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depraciation System
20 a Class life S E S/L
b 12-year 12 vyrs S/L
c 40-year 40 yrs MM 5/L
| Part IV-| Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . . . . o o L L e e e e e e e e e e e e 21
22 Total. Add amounts from line 12, lings 14 through 17, lines 19 and 20 in column (g), and line 21. Enler here and on
the appropriate lines of your return. Parinerships and S corporations — see ipstruclions .« - . o o v o o L o L L L oL Lo L L 22
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . . ... ... 23

BAA Far Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 06/24/14

Form 4562 (2014)



Form 4562 (2014) TRI~STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 2
Listed Property (inciude automobiles, certain other vehicles, certain aircraft, 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, complete 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 instructions for limits for passenger automobiles.)

24 5 Do you have svidence fo support the businessfinvestmen use claimed? . . . . . . D Yes [___] No | 24b [fYes, isthe evidence wiiten? . . . [ |Yes | |No
(a) (b) {c) {d) (e) ® {a) (h} {i)
Type of property Date placed Business/ Costor Basis for depraciation Recovary Method/ Dapraciation Elected
{list vehicles first) In service investment other basls {business/investment peried Cenvention deduction seclion 179
perdtntage use only} cost
25 Special depreciation allowance for qualified listed preperty placed in service during the tax vear and
used more than 50% in a gualified business use {seeinskructions) . . . . . . . . . . . . . .. .., .. 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), lines 25 through 27. Enterhere andon line 21, page? .« . .« v v . . . . 28
29 Add amounts in column {i). line 26. Enter here and anline 7. page 1 . . . . o . o i o e e e 29

Section B — Information on Use of Vehicles

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

. - ; " {a) (b) (€] (d) {e) (f)
30 Total businessfinvestmant miles driven Vehicle 1 Vehicle 2 Vehicie 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting mifes)., . . . . .. ... L.
31 Total commuling miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . ... ... 00
33 Toial miles driven during the year. Add
lines3Cthrough32. . . . .. . ... .. ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Woas the vehicle avallable for personal use
during offduty hours? . . . . . ... .. ..

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

36 Is another vehicie available for
personal use? . . . . . - . . e e .0

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

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

37 Do you maintain a wiitten policy statement that prohikits all personal use of vehicles, including commuting, Yes No
Dy your employEEsT - . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 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% or More OWHEMS . « « « « « « v o .« . .
35 Do you treat all use of vehicles by employees as personal use?. . - -« . o 0 L 0o L e e e e e e e e e e e
40 Do you provide more than five vehicles o your employees, obtain information from your employees about the use of the
vehicles, and retain the infarmation received?. - . - . . . . . . . L. oo e e e e e e e
41 Do you meet the requirements cancerning gualified automobile demonstration use? {See instructions.} . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do nat complete Section B for the covered vehicles.

[Part VI Amortization

{a) (b) (c) {d) {e)
Descriplion of costs Date amortization Amorizable Cade Amoriization Amonizalion
begirs amount seclion period or for this year
percentage

42 Amortization of costs that begins during your 2014 tax year (see instructions):

43 Amertization of costs that began before your 2014 taxyear. . . . . - . . . . L. L o e 43

44 Total. Add amounis in cofumn (f). See the instructions forwheretoreport . . . .« . . . o . o o v o0 .. 44
FDIZOB12 D6/24/14 Farm 4562 (2014)




TRI-STATE PUBLIC COMMUNICATIONS, INC.

02-0550612

Schedule O (Form 980 or 990-EZ), Supplemental Information to Farm 980 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) {B) (C) (3
Description Total Program Management Fundraising
services and general
IN KIND SERVICES 71,718, 71,718. 0. 0.
ALL OTHER SUPPLIES 60,237. 60,237. 0. 0.
ENGINEERING FEES 2,549, 2,549, 0. 0.




