OMB No. 1545-0047

Form 990

If 'NoO,” attach a list. (see instructions)

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations) VU
* Do not enter social security numbers on this form as it may be made public. U OpentoPublic
A For thg __2__015 calendar year, or tax year beginning , 2015, and ending , '
B Checkif applicable: C Name of organizaton  TRI-STATE PUBLIC COMMUNICATIONS, INC |D Employeridentification number
Address change ~ Doing business as 02-0550612
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone nu.rnb;T T
Initial return o/ MAIN STREET L (860) 364-4640
Fina returnfterminated City or town, state or province, country, and ZiP or fareign postal code |
Amended retum  |SHARON CT 06069 G Grossreceipts 5 719,493,
Application pending F Name and address of principal officer: H{a) is this a group retumn for subordinates? %Y&s No
JILL GOODMAN 230 MUSIC MIN ROAD FALLS VILLAGE CT 06031 |0 Areall subordinates included? Yes I No

T'ax-ex.empt status [}ﬂ?{n (c)(3] Hsm € ( ) (m_§§r-1 ﬁaj _I f494p7(a)(1) or ‘ I527

Website: > N/A H(c) Group exemption number ™

X | Corporation \ lTrust I l Association ‘ I Other > I L Year of formation: 20072 M State of iegal domicile: (CT

e e

Form of organization:
irtl  |Summa — _ .. —
1 Bnefly describe the organization’s mission or most significant activities: TELEVISION AND RADIO

1, - . e —
S _ .
E _____ - ] ———
% | 2 Check this box > I_[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the goveming body (PartVl,line1a). . . . . . . . . . . .. .o oo .. 3 3
‘: | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . .. .. .. .. 3
'.-'PEJ 5 Total number of individuals empioyed in calendar year 2015 (PartV,line2a). . . . . . . . . . . . . .. .. 2
=| 6 Total number of volunteers (estimateifnecessary) - - - . - . - . . . . . .. ...l 0
& 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . . . . .« o o .. - o O:
b Net unrelated business taxable income from Form 990-T,line34. . . . . . .. . .. ... ... ... ... 7b R 0.
' - Prior Year Current Year |
o | 8 Contributions and grants (Part Vil line1h). . . . . . ... ... ... ... ... .. 485, 31 3__
% 9 Program service revenue (Part Vil line2g) . . . . . . . . .. .. . ... 225,065,
> 10 Investment income (Part VIil, column (A), lines 3,4, and7d) . . . . . . . . . . ... ...
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . - . . . . . - . . . ) - 9,115.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 719,493,
13 Grants and similar amounts paid (Part IX, column (;\), lines 1-3) . . . . . .. a ...
14 Benefits paid to or for members (Part IX, column (A),lined4) . . . . . . . . . ... .. ..
» | 13 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . — 46,544 .
@ | 16a Professional fundraising fees (Part IX, column (A), fine 11€) . . . . . .. .. ... .. .. ]
§- b Total fundraising expenses (Part IX, column (D), line 25) » | | N e T e
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e). . . . . . . . . . . . . . .. - _660,838.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | o _ 707,382.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . .. .. _ ... .. - o 12,111.
5 3 | S : End of Year
8/ 20 Totalassets (Part X, liN@16) . . . . . . o o oottt 430,771.
g @ 21 Total liabilities (Part X, iN@ 26) . - - « =« o v o e e e e e e e e e e e e e e 1,097,181.
EE' 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . ... ... ... ... -666,410.

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect, and
compliete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) r , q los/03/16
SI gn Signature of officer Date
Here ) JILL GOODMAN s | SECRETARY
Type or print name and title.
i Print/Type prem | o parer’  signature ' | , | Date Cm- U if PTIN
Paid Cathleen Caranci I\, ‘ L'LJ_.' [ "{ i_‘“ AL J05403_/l6_ seff-employed  1P0]1289465
Preparer [Fimsname ™ LAKEVIEW ACCOUNTING SERVICES LLC _
Use Only | Firm's address =~ ™ 148 CLAYTON RD PO BOX 1293 _ | FImsEIN®™ 27-71612637
CANAAN CT 00018-2204 Phoneno. (860) 824-8443
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . .. . oL . No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEFAD101 10/12/15 Form 990 (2015)




Form 990 (2015) TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart i . . . ... ... ... .. ... ... ... ...... l l
1 Briefly describe the orgénizatior;‘s mission: - ) o

TELEVISION AND RADIQ

2 Did the mgéniiétion undertake any ﬁghiﬁcant program services during the year which were not listed on the prior

FOrm 990 0r 990-EZ7 . « . & o v v e e e e e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

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

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

e ik Y iy ol .

4 a (Code: ) (Expenses $ 629,819. including Qrants of S 0. }Y(Revenue S 225,065. )

TRI-STATE PUBLIC_COMMUNICATIONS BROADCASTS DAILY NEWS AND INFORMATION

__#m—_““*—“—“*#__—-**_.H_“#“_“_—H———_—Hm_—_ infir

PROGRAMS, AS WELL AS LOCAL WEATHER ALERTS, SPORTS AND SCHOOL ACTIVITIES

ml-v—_——l“_—_“_———“—t* g gyl sl il AR e T T S R Al

AND LOCAL GOVERNMENT MEETINGS.

—— ke ekl s ween e e megen S RS Sl binihr Ssaes O Egpes e PR sk el mleesh el S DR ebmile el

L B B i T R T e re——

_hlhﬁl-#h-!_'—'_-u-_.l'—'__

b L I I T R T —

4 b (Code: ) (Expenses 5 including grants of 5 . } (Revenue $ )
4 ¢ (Code: . ) (Expenses $ ) ‘ including grants of S o ) (Revenue S _ )

o

— k R i e

gy s vy sl " SRRy S WEe vemmr Skl i D o S s e ke s e wpeiss b s

= i 1 e s - ininbril

4 d Other proéram services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue S )

- v AR T T T R T R B e R - " s B R " L, T TR i . _ - —v———— - =

4 e Total program service expenses » “6 29,819.
BAA TEEA0102  10/12/15 Form 990 (2015)




Form 990 (2015) TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612
Part IV | Checklist of Required Schedules

pai—— . o S —— A

ISS tllj'ledo?gajxization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f ‘Yes,’ complete
CNREAUIC A . « « v v v v i i i s i i L ettt it it e e e e e e e e e e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . . . . ... .....

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part!. . . . . . . . . . . . . o o v v T

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . .". . . . . . . . . . . o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,’ complete Schedule C, Partill . . . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
rtl. . o e e e e e e e e e e e e e e e T T

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’ I
complete Schedule D, Part ll]. . . . . . . . . . 0 e e e 8 | X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . . . . . . .« o o o i i e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . . v v & v v v v v o o .. X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, Vil 1X, ' o
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part VI. . . 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 X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VII. . . . . . . . .« . @ @ o i v e e e e e e i e e . 11b ﬂ X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,” complete Schedule D, Part VIll . . . . . . . . . . . .« . @ .« i i v .. i1¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . o o 0 0 e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If 'Yes,’ complete Schedule D, Part X . . . . . 11} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f Yes,’ complete
Schedule D, Parts X1, and XII. . . . . . o . @ 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’ (o line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(AXii)? If 'Yes,” complete Schedule E. . . . . . . . . « . . . . .. X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . . . . . ... X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . i o e e e e e e e e e . X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . @ @ @ i i i i i it e v .- |18 ] X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lliand IV . . . . . . . . @ &« i i i i o e e e e e . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I (seeinstructions) . . . . . . . . . . . . . . ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . .« « .« i v o i v o e e e e e e e e e e e e e e e X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’ |
compiete Schedule G, Part lll. . . . . . . . . L @ 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 19 X

BAA

TEEA0103  10/12/15 Form 990 (2015)



Fo_rr_n990 (2015) TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 4

Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . . « . . . . . .. [2oa X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements tothisretun? . . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If 'Yes,’ complete Schedule |, Parts tandll . . . . . . . . . . . . ... 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2?7 If 'Yes,” complete Schedule I, Parts land Il . . . . . . .« & & @ @ i i i i i i e e e e e e e e e e e X

23 Did the organization answer "Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
?92?7 fgrr}'leD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
2 Lo 17 - X

24 a 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, 2002? If Yes,’ answer lines 24b through 24d and

complete Schedule K. If No, gotoline 25a. . . . . . . . .« i i i i 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? . . . . . . . . . . .. m-
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXempt BONAS 7. . . . . . 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 e e e e e
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . . .. 24d 1

25 a Section 501(c)(3), 501 (c)gl), and 501(c)(29) organizations. Did the organization en%age in an excess benefit
transaction with a disqualified person during the yvear? If 'Yes,” complete Schedule L, Part! . . . . . . . . . . . . . ... .. 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,’ complete !

Schedule L, Part] . . . .  « v i it e 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 e e e e e e e e e e e e e 25b| l X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If 'Yes’, complete Schedule L, Partll . . . . . . . & 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 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partill . . . . . . . .« & . @ i @ i i i i e e e e e e e e e e e e e 27 X.
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV b
instructions for applicable filing thresholds, conditions, and exceptions): SIS SR S
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partlv . . . . . . . . . . . ..  28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . . . . o i o i e i e e it e et e 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 e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an |
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . . . . . . . . ... l__zg;; X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes,’ complete Schedule M . . . . . .« L L e e e 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 organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . @ @ o o i i i i e e 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 e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations sections '
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . .« « o i i i i i i it v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part i, HI, or IV,
GNAPartV, N 1. @« o i i i i e e e it e e e e h v e e e e e e e n e e e n e e m e e e e e e e e e e e e e 34 X
35a Did the organization have a contralled entity within the meaning of section 512(b}{13)? . - . . . . . . . . . . .« .. . .. 35a | X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,’ complete Schedule R, PartV, fine2 . . . . . . . . . . . ... .. 25h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . . . « &« « o v o o i i i i vt i e e e e e e e e e e e 36 ! | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . _ . . . . .00 .. 38 X
BAA Form 990 (2015)
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rorm 990 (2015) TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612
| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote toany lineinthisPartV. . . . . .. ... .. ... ... . .. . 0. ...
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a 18} N Ch
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . 1b S

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize winners? . . . . . . . . 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 e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? - . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... ... ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanationin Schedule G . . « . « « v ¢ o v v v v v 0 v e v o 0

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

b If 'Yes,’ enter the name of the foreign country: » L ) | | )
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b - X
c If 'Yes,' to line 5a or 5b, did the organizationfile FOorm 8886-T? . . . . . . . . . . . . ¢« i 4 i o v i s e s 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? . . . . . . . . . . . . . ... P h e e 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L 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 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 to the payor?. . . . . . . L 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 e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for which it was required to file
e IR ¥ & V7 X
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . v oo oo .. . | 74| L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. X
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 -
ASTeqUIrEd? « o v v v e i e e e e e e e e e e e ek 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 “
o g S 0 1 2 0 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring o
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . .« ¢ ¢« s o v 000l . 8
9 Sponsoring organizations maintaining donor advised funds. SR
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . . ... .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelated person?. . . . - . . . . . . . . ..
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . . . . . .. l 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . . I 10b
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members orshareholders. - . . . . . . . . . . 0oLl o o0 . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . . . i L it e e e e e e | 11bj
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes,” enter the amount of fax-exempt interest received or accrued during theyear . . . . . . l 12 b‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the aorganization licensed to issue qualified health plansinmore thanonestate? . . . . . . . . . . . . . .. o o o oo, ~
Note. See the instructions for additional information the organization must report on Schedule O. -
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaithplans . . . . . . . . ... .. ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . 0 o o ool 13c| |
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . .. ... .. 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 TEEAQ105 10/12/15 Form 990 (2019)



Form 990 (2015) TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for

a '‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains aresponse ornote toany lineinthis Part V. . . « . . v o o o v v o e e e e e

Section A. Governing Body and Management

— — iy B _

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . - . . . . . . L L L

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . ... .. ....

4 Did the organization make any significant changes to its goveming documents
since the prior Form 990 was filed? . . . . . . . . . . . L L L e e

S Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . .. . ..

6 Did the organization have members or stockholders? . . . . . . . . . . . . o . e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L L 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 goverming body? . - . . . . . . . . . . . L e e e e X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by o
the following:
a The governingbody? . . . . . . o . . L L L e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . . . ...
9 Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A. who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . . . .. .. .. 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 o v o v

b If ‘Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempPl PUIPOSES?. « & v 4 v v v v vttt v e e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . ., . . ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If 'No,’go to line 13. . . . . o e e e e e e e e e e e e e

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . . . e T

¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? If "Yes,’ describe in
Schedule Ohowthiswasdone . . . . . . . . . 0 e e e e e e e e e e e e
13 Did the organization have a written whistleblower policy? . . - . . . .« . o . .
14 Did the organization have a written document retention and destruction policy? . . . . - . . . . .« o o o

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 . . . . . - . . . . o o o o v v o
b Other officers or key employees of the organization. . . . . . . . . . . . . . . . . .

If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions).

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

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 respectto such arrangements?. . . . . . . . . . . . . ... L

Section C. Disclosure | e ] _ . - _
17 List the states with which a copy of this Form 990 is required to be filed ™ connecticut

skl opee—— S R ke

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

D Own website D Another’s website D Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
JILL GOQODMAN 230 MUSIC MTN ROAD FALLS VILLAGE CT 06031 (B60) 824-4200
* e 2 Y MU oL TRLL £ D e 2OV D L ABDV) 048 alUY

BAA TEEA0106 10/12/15 Form 990 (2015)




TRI~-STATE PUBLIC COMMUNICATIONS,

Frm 90 (2015) INC

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

02-0550612 Page 7

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

1a Complete this table for all persons required to be listed. Reportrcompensation 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 employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individuai trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

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

I (C)
(A) (B) | than one box. uniess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from mnsaﬁqn f{]tJm amount of ct:_ther
:
weok 18 S S| 2218 2| WII00MISC) | (N-2I0BMISe) “fomthe
(istany jo. S =1 F = 23 organization
hours for 3 g 9% ‘31’ o 2la and related
related 10 & g‘ B 8 ol organizations
organiza- [ o =Y o
tions — | o %
below & g o
dotted ol & =
line) pLs %
_ (1) MARSHALL MILES 45.00 .
PRESIDENT . . 21 1% I
(2) JILL GOODMAN 45.00 ..
~ SECRETARY | X X , L . ]
_(3) JAMES GOODMAN _ 10.00
VICE PRESIDENT X1 11X -
@_ _ _ _  _______
G
_(€)
e et . i I - - I
n______ _ ——— -
(8)
(9) _ |
(10)_ |
(11) -
S —— - " i - — aro - N ~ —
(12)
— - — e} . -
(13) _ |
(14) ) -
BAA TEEAO107  10/12/15 Form 990 (2015)




rorm 990 (2015) TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 8
Part VlI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
Pasition
(A) Average (do hot check more than one (D) (E) (F)
: hours box, unless person is both an :
Name and title : Reportable Reportable Estimated
wp:;k officer and a directorftrustee) | compensation from compensation from amount of other
. - = ] -7t1| the organization related organizations compensation
(ist any ﬁ E 5 @l | (W-2/11099-MISC) (W-2/1099-MISC) from the
hours | & = 27 organization
H;d Al = 3 e ela and related
relate = 5 § S |8 o organizations
| organiza [S S <
- - tions — = =
below {7 g Tyt @
line) & %
CL

ibSubtotal. . . .. ............. e e L

¢ Total from continuation sheets toPart Vil, Section A . . . . . . . ... ...
dTotal (addlinesibandic) . . . . . ... ................... >

phllmeil

2 Total number of individuals (Enc:luding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
No

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee .. o
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . _ . . . . . . . . .. . .. e, 31 | X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /7 "Yes’ complete Schedule J for
such individual . . . . . . . . . L L L L e e i e e e e e e e e e e e e e e e e e e e e e s

9 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . . « . . . . v ... ..

— = " y . i ikl reryinire—

Section B. Independent Contractors

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

hidhtiibibinti P Aibivelihuidbalads - Shbhied
(A) By ()
Name and business address Description of services Compensation

- Al il

iyl iy ik . eyl r - ——

el it » el

—

2 Total number of independent contractors (including_bht not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ | RS
BAA TEEA0108 10/12/15 Form 980 (2015)




Form 390 (2015) TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 9

Contributions, Gifts, Grants|

Program Service Revenue|_

AQhefck_ij Schedule O contains a response or note to any line in this Part VIl « -« o o o o e e e e e e e D

(A} (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated cém[;;igﬁﬂs .. 1a]
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . m
d Related organizations . . . . . - 1d T (i T

| e Government grants (contributions) . . 1'75_ 204

f All other contributions, gifts, grants, and e T e
similar amounts not included above . . _ 310,019.f | | |
g Noncash contributions included in lines 1a-1f: & S o B UL S TR U IR

h Tg_tal. _Add ines 1 5:1-:|f P e e e e e v e e IR > 4 8 313, | ORI BN SN R

and Other Similar Amounts |

2a UNDERWRITING FEES 515100 203,340. |
b ATR TIME LEASING 999999

¢ PRODUCTION INCOME _ 1999999
d

e

O
'

f Ali other program service revenue .

g Total. Add lines2a-2f . . . . - . . . ... .... e

k

3 Investment income (including dividends, interest and
other similaramounts) . . . . . . . . ... .. ... .. -

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

& Royalties. . . . . . . . . . L . .o e e

6a Grossrents . . . . .
b Less: rental expenses
¢ Rental income or (loss) . -

g

| =
P8
g

7 a Gross amount from sales of 1) Securities () Other
assets other than inventory
b less: cost or other basis
and sales expenses . . . | |

¢ Gain or (loss)
d Netgainor{loss). . . . ... .. ... .. ... RN

8 a Gross income from fundraising events
(not including. . § : 0.
of contributions reported on line 1c¢).
SeePartIV,iine18. . . . ... ... a

b Less: directexpenses . . . . . . .. b_
¢ Net income or {(loss) from fundraising events

Other Revenue

9 a Gross income from gaming activities.
SeePart iV, line19. . . . . . .. .. a

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

b Less: costofgoodssold . . . .. .. b |
¢ Net income or (loss) from sales of inventory . . . . . . .

Miscellaneous Revenue Business Code

12 Total revenue. Seeinstructions . . . . . . . .. . ... o 719,493 225,.069. m 9.115.,

BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015) TRI-STATE

Fo PUBLIC COMMUNICATIONS,
Part IX | Statement of Functional Expenses

INC

_Section 501((:)(3) and 501(c){4) organizations must complete alf coiumns AII other c_)ganizatrons must complete column (__) _

Check if Schedule O contains a response or note to any line in this Part 1X

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

1 Grants and other ass:stance to domestic
organizations and domestic governments.
See Part IV, line 21

(GGrants and other assistance to domestic
individuals. See Part IV, line 22

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

--------

eign individuals. See Part |V, lines 15and 16 . .

Benefits paidto orformembers. . . . . . . .

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

Compensation not included above, to
disqualified persons (as defined under

section 4958(f}1 §) and persons described

in section 4958(cX3)B). - . . . . . . . . ..

Other salaries andwages. - . . - - . . . . .

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

Other employee benefits
Payroll taxes
Fees for services (non-employees).
a Management

N

iiiiiiiiiiii

iiiiiiiiiii

10
11

¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 .

llllllllllllllllll

f Investment management fees

g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list fine 119 expenses on Schedule 0)

Advertising and promotion
Office expenses
information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings . . -

12
13
14
15
16
17
18

----------
---------------
llllllllllll
-------------------

IIIIIIIIIIIIIIIIII

----------------

19
20
21
22

23
24

Payments to affiliates
Depreciation, depletion, and amortization . . .

Insurance

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column {A) amount, list line 24e
expenses on Schedule O.)

a AUTOMOBILE EXPENSE |
b UTILITIES AND TELEPHONE

C REPAIRS AND MAINTENANCE

d PROGRAM SERVICES_ AND FEES

Inlab bbbl A R RN, PRI TN SRS GEEEE S SplE S —

-------------

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

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following
SOP 98-2 (ASC 958-720

BAA

e

..........................

(C) (D)
Management and Fundraising
general expenses expenses

(A)
Total expenses

(B)
Program service
expenses

pnilelppi——

35, 880.

71,884,
_2,780.

3,450.

9, & 4
160,721.1 0. .
629,819. 77,563.

160,721.
707, 382.

TEEAO110 10/12/15 Form 990 (2015)



Form 990 (2015) TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 11

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . . . . . o oo oo o v oo oo E
__(A) (B)
Beginning of year End of year
1 Cash — non-interest-beaning - » - - « = « « « v o v @ v vt b e e | 152,256. S h178;808.
2 Savings and temporary cashinvestments . . . . . . . . ... .. Lo | |
3 Pledgesandgrantsreceivable,net . . . . . . . .. ..o Lo 0oL oL
4 Accountsreceivable, Net . . . . . . i it it e e e e e e e e e e e e e e e e e
9 Loans and other receivables from current and former officers, directors,
trustees, key empiloyees, and highest compensated employees. Complete
Part 11 of Schedule L . o .« . o v Y e ..
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 301(c)(9) voluntary empioyees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. . . . . .
@21 7 Notesandloansrecetvable,net . . ... ... ... ... ... ...,
%_ 8 Inventoriesforsaleoruse . . . . . . . . . .« . i Lt L e e e e e e e e e e .
<L | 9 Prepaidexpensesanddeferredcharges . . . . . . . . ... ... .. ... .. *
10 a Land, buildings, and equipment: cost or other basis. sl e R T e A
Complete Part VI of ScheduleD . . . . . . . . .. .. 10a 608,058.1 1 VA et
b Less: accumulated depreciation - . . . . . . . . . .. 10b 356. 095 272 281. 251 . 063,
11 Invesiments — publicly traded securities . . . . . . . . . oL 00000
12 Investments — other securities. See PartiV, line11 . . . . . . . . oo v o o0 0L B
13 [Investments — program-related. SeePartiV,line11 . . . . . . . . . . oo oL ]
14 Intangibleassets . . . . . . . . L L L L 0 L L L s e e e e e e e e e e e e e
15 Other assets. SeePartiV line 11 . . . . . . . .« « o v« i i i i i i o e . - - H
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . .. .. . - . 424 /537, , 430,771,
17 Accounts payable and accrued expenses . . - . . . . . . 0 0 4 b e e e e e e 34,175,117 33,457,
18 Grantspayable . . . . . . . . . L L L e e e e e 18
19 Deferredrevenue . . . . - &t i o i i i e e e e e e e e e e e e e e e e
20 Tax-exemptbondliabilities. . . . . . - . .« « . ..o Lo oo |
91 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
; 22 Loans and other payables to current and former officers, directors, trustees, L P R I B T ER |
0 key employees, highest compensated employees, and disqualified persons. ERE R R S S
g | Complete Partllof Schedule L . . . . . . . . . . . . o o i, | . 986,642.122 086,642,
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. )
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . .. l___ 82 .242 . 77 087 .
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 . . . |
| 26 Total liabilities. Add lines 17 through25 . . . . . . . . . ... . ... ... . . - 1,097,181,
0 Organizations that follow SFAS 117 (ASC 958), check here > and complete Lo L
Q| lines 27 through 29, and lines 33 and 34. b
C| 27 Unrestrictednetassets . . . . .. ... .o —666,410.
g | 28 Temporarilyrestrictednetassets . . - .« « &« vttt bt e h e e e e e .
w!| 20 Pemanentlyrestrictednetassets . . . . ... ... ... ... oL
é Organizations t'hat do not follow SFAS 117 (ASC 958), check here » I:l
i and complete lines 30 through 34.
al 30 Capital stock or trust principal, orcurrentfunds . . - . . . . . . .o v oo oL .
$ 1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . ..
E 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . .. L L
§ 33 Totalnetassets or fundbalances . « . « « v v v v v vt e e e e e _678,522. -666,410.
124 Total liabilities and net assetsffundbalances . . . . . . . . . . . . . . o000 .. A24 537. 430,771.
BAA Form 990 (2015)

TEEAO111 10/12/15




Form 990 (2015) TRI-STATE PUBLIC COMMUNICATIONS, INC
Part XI [Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart Xl . . . . . . ... ...« vve v o ov v e v v e - s
Total revenue (must equal Part VIH, column (A), line 12) . . . . . . . e e e e e e e e e e e
Total expenses (must equal Part IX, column (A),fine25) . . . . . . . . o o o oo oo h s e e e
Revenue less expenses. Subtractline 2fromline 1 . . . .« . & ¢ o o o o e i e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses)oninvestments . . . . . . . o . L L L Ll L L c e e e e e e e e e

Donated services and use of TaCIHHHES . . & - ¢ & & v o it e e e e e e e e e e a e e e e e e e e e e e e e
INVeSIMENt BXPENSES . . « . ¢« &ttt it it t et e e e e e e e s e e e e e e e e e e e e

Priorperiod adjustments . . . . .« « ¢ o ot it e e e e e e e e e e e e s s e e e e e e e e e

Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . . . ... ... v oo

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(B)) v « v ¢ v v e it e e e e e e e e e e e e e e e e e e a e e e e e e e e e e

XU | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xih .. ..... R R

W 0 N 0 S & N -

-
o

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

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

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

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis
h Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . . - . oo _2b] X

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

[] Separate basis DConselidated basis DBGth 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? . . . . . . . . .. .. .. .. 2c| X ._‘_
If the organization changed either its oversight process or selection process during the tax year, explain RN S
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Gircular A-1337 . & -« & v v v e e e e e e m e s s e e e e e e e e e e e e e e e e w e e e 3a X

b If 'Yes,’ did the organization undergo the required audit or audits? if the organization did not undergo the required audit '
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . .. .. ... .. - . 3b]

BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A 2 0 1 5

i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990. Rk
Name of the organization Employer rdentification number

TIRI STATE PUBLIC COMMUNICATIONS, INC 02-0550612

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)iii). Enter the hospital’s

name, city, and state:

5 L__ An arganization operated for the benefit of a college or unwersuty owned or operated by a gwernmental unit described in section
170(b)(1)(A)(iv). (Complete Part Ii.)

iA federal, state, or local government or governmental unit described in section 170(b)}{1)(A)}{v).

o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){1)(A)(vi). (Caompiete Part 11.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1i.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a){2). (Complete Part Iil.)
10 HAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

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

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

d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its suppaorted organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally

integrated, or Type lI non-functionally integrated supporting organization. ‘
f Enter the number of supported organizations - . - . - . . . - . L L L L L L L L L L el e e e e e e e e e e e e e l

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN

{iv) Is the {v)} Amount of monetary (vi) Amount of other

organization (:EL;Y?bg m’fﬂ" { organization listed support (see instructions) support {see instructions)
above (see instructions)) | ™M yg;&?;;?:gng
- - Yes No
{A)
®e e e — N i
[ (o) R i
e _ ) R _
€ i , _
Total

BAA For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990-EZ

TEEAC401 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 2

Part I |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 h(f) Total

1 Gifts, grants, contributions, and
membership fees received. SDo not
include any ‘unusual grants.) . . .

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

3 The value of services or

facilities furnished by a
governmental unit to the

organization without charge. . .
4 Total. Addlines 1 through3 . . 409, 003.

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

il rablier - —— y R

409,003, 99,962.| 331,421.| 230,078.| 485,313.| 1,555,777.

99,962.]

e

331,421.] 230,078.] 485,313.] 1,555,777,

. -

fromiined . . ... ... ... e e e b e s R e e s 1, 555 , T77.

Section B. Total Support

Calendar year (or fiscal year 1 Total
beginning in) > (a) 2011 n (b) 2012 (c) 2??'3 . .(d) 691‘4 ‘(e) 2015 (f) Tota
7 Amounts fromline4 . .. ... _409,003. 99,962, 331,421, 230,078. 485,313.| 1,555,777.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similarsources . . . . . . . .. 11. | - 0. 0. 0. 0. 11.

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

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

PartVL) . . . ... ... ...

th rou gh 10 ----------- . “ . m i mrﬁ : u I- . : _- : -. .. 1-, 5 5 5 , 7 8 8 i
12 Gross receipts from related activities, etc. (seeinstructions). . - . . . . . . . . . . oo oo e e e e e ‘!2
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section $01(c)(3)

Organization, check this boX and StOP MEIE . . « « « « v v« o o v v e s e e n e et e e m e et e e > .

Section C. Computation of Public Support Percentage L | o |

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column({f)) . . . . - . . . . . . . . . . .. m 100.00 %
15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . . . . . oo ool s | 15 99.99 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . o o v v v v v o v a v s v o 0 >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . « . . v o o v o v v v v o v o n v v e e > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part V1 how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . .. > D
b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the |
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. > |7
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 3
Part Il 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 Il If the organization fails
to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support

|

Calendar year (or fiscal year beginning in) > (a) 2011 | (b) 2012 (€)2013 | (d) 2014 ~ {e) 2015 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include |
any unusual grants.’. . . . . .

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

3 Gross receipts from activities ‘ |
that are not an unrelated trade

or business under section 513 . l

4 Taxrevenues levied for the
organization’s benefit and
either paid to or expended on
itsbehaif . . . . .. ... ...

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

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from

disqualified persons . . . . . .

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

fortheyear. . . . . . . . . .. | )
cAddlnes7aand7b . . . . ..

8 Public support. (Subtractline | -~ - ] b o
7cfromline6.) . . ... . ... ST 1 * | L

Section B. Total Support L . _ |
Calendar year (or fiscal year beginning in) > [ (a) 2011 (b) 2012 {c) 2013 _{d) 2014 (e) 2015 | () Total
9 Amounts fromline6 . . . . .. L

10 a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from _
similar Sources . .« .+ - . . . . . | | e

b Unrelated business taxable
income (less section 511 |

taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . - | | | - -

11 Net income from unrelated business
activities not included in fine 10b,

whether or not the business is
reqularly carriedon . . . . . . . . | | o - .

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

wiby i il ) - _ T ; — L

capital assets (Explain in |
PartVL.) . . . « - - . . . ... . _ S SE——
13 Total support. (Add lines 9, |
10c, 11,and12.) « « « .+« . . . | u l . #
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and StOP NEFe. - . . « « « « v o vt i et i e e e e e e e e s s ettt o - |
Section C. Computation of Public Support Percentage N o -
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . - . . . - . .« o o o0 o 15 I %
16 Public support percentage from 2014 Schedule A, Partill, line15. . . . . . . . . .. .. . . oo - 16 %

Section D. Computation of Investment Income Percentage -

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, cdlumn (f))

18 Investment income percentage from 2014 Schedule A, Part lll, line17 . . . . . . . . . . . .. o0 v oo o

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

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and iinp 16 is more than 3?1*1/::'.%, and
line 18 is not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . . . . » . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . - >

BAA TEEAG403 10/12/15 "Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612
Part IV | Supporting Organizations

-

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete

~__Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

il -l byl vyt el - e - il L

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 relationship, explain . . . . . . . . . . .« « o L C 0o oL i d e e e e e s

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

described in section 509(a)(1) Or (2) . - -« -« © & 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 e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes, answer (b)
and (C)below. . « « v v v o o e e e e e e e e e e e e e e e e e e e e e e C e e e e e Coa e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If 'Yes,’ describe in Part VI when and how the organization

made the delermination . . « « « v v o v v o o & o s o s o s o s % m s m e e e ee s e e e e e e

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

4 a Was any supported organization not organized in the United States (foreign supported organization')? If 'Yes’ and
if you checked 11aor 11bin Parti, answer (b)and (c)below . . . . . . . . . . - . . . ot i i it vt e

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled

or supervised by or in connection with its supported organizations . . . . . . . . . . . L L0 Lo h e dan e e 0.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c}3) and 509(a)(1) or (2)? If 'Yes, explain in Part VI what conirols the organization used to ensure that

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,  answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (ili) the authonty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) - . . - - .« .« « « o . o ot h e e e e e e e e e e e e e e e e

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? . « . « & & v o« o 4 v 4 o o o e h s n e s s e e e s e e e e m e

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one

or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . . . . .. ... ... ..

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 99Q0r990-EZ) . . . . . . - . . . « . . . :

g Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . « « v o v o v v i v v i it e e s e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detail in Part VI . . . . . . . . . & o i i e i i e e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,’ provide detailinPart VI . . . . . . . . . . . . .« oo o000 _ .9 b |

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

assets in which the supporting organization aiso had an interest? If 'Yes,’ provide detail in PartVI . . . . . . . . ... ... _ 9¢

10 a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type H supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,’

GNSWEr TOD BOIOW . . . o v 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 et e e e e e e e e e e e e e e e e e . 10_;_ -

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

whether the organization had excess business holdings.) - . - - - - - . . . .« o L oL i ool 10b

BAA TEEAQ404  10/12/15 Schedule A {Form 990 or 990-EZ) 2015



Schjec_iul_e {l (Form 990 or 990-EZ) 2015 TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 5
Part IV | Supporting Organizations (continued)

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

b A family member of a person described in (a)above?. . . . . . . . . L L L oL L e e e e e e e e e

__CA 35% controlled enjit_yL of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI . . . . . . . .
Section B. Type | Supporting Organizations

- e -~ h el uloal i - el

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint

or elect at least a majority of the organization’s directors or trustees at all times during the tax year? /f 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,

applied to such powers duringthe tax year . . . . . . . .« . o o i i i i i i e e e e e e e e e e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part V1 how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the SEREEE AR B
supporting organization.. . « . <« . . s 4 . ¢ 44 e 4444 a4 44444+ s s . R 2

Section C. Type Il Supporting Organizations* | )

No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees | .
of each of the organization’s supported organization(s)? If ‘No,” describe in Part VI how control or management of the R
supparting organization was vested in the same persons that controlled or managed the supported organization(s) . . . . . - 1 | .
Section D. All Type lll Supporting Organizations _ L . L q
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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .. 1 .
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . - . - - . . 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
inthisregard . . . . . . . . . R S S A S SR C e e e e e e . BRI 13
Section E. Type Ill Functionally-integrated Supporting Organizations i
1 Check the box next to the method that the organization used to satisfy the integral Part Test 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 supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
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 purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," then in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its @ctivities . . . . . . .« .« . . Lo e e L e e e e e e e e e e e e e e e e e e e e e e . _Za_ .

b Did the activities described in (a) constitute activities that, but for the org_anization’s involv_en)ent, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the

organization’sinvolvement . . . . . . . . . . L o L i i e i e e e e e e e e s e e s e e e s 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 supported organizations? Provide detailsinPart VI . . . . . . . . .« . « o o v 0 v vt vt v oo oo ha e,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its o
supported organizations? If 'Yes,” describe in Part V] the role played by the organization in thisregard . . . . . . . . . . . - 3b

BAA TEEAO405 10/12/15 Schedule A (Form 990 or 990-E7Z) 2015




Schedule A (Ft)rm 990 or 990-E£) 2015 TRI-STATE PUBLIC COMMUNICATIONS,

INC

rt V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

02-052500612 Page 6

1 I__, Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E. |
Section A — Adjusted Net Income (A) Prior Year B ey "
1 Net short-term capltal gain . . . . . . L L e e e e e e e e e e e e e e e e e - - o
2 Recoveqe_s of prior-year distributions . . . . . . .
3 Other gross income (see instructions). . . . . . . .. ... ... ... ... | ] )
4 Addlinestthrough3. . . . . . .« o0 e v s v v« - - - I ) L o
§ Depreciationanddepletion . . . . . . . .. .. ... ... L . . | o L
6 Portion of operating expenses paid or incurred for production or collection of gross |
income or for management, conservation, or maintenance of property held for
production of income (see instructions) - . . . . - . . .. ... e e e
7 Other expenses (see instructions) . . . . .. e e . - ]
8 Adjusted Net Income (subfract I:nes 5 6and7 fromline4) . . . . . R - - | L
Section B — Minimum Asset Amount | (A) Prior Year ‘B)(‘E,g;{g,?;.‘{ea’
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short N R
tax year or assets held for part of year) L | o R o [ L
a Average monthly value of securities . . . . . . .. ... ... ... 0. 1a ) L
b Average monthly cash balances . . . . ... ... C e e e s ... 11D
¢ Fair market value of other non-exempt-use assets ...... R R L ) B
d Total (add lines 1a, 1b and £ o) 7S 1d
e Discount claimed for blockage or other ot
____ factors (explain in detail in Part VI). | | e -
2 ACQUISItIOI‘I mdebtedness appl:cable to non-exempt—use assets . - _____ e 2
3 Subtractline 2fromliNe 10 - - « -« « ¢t v et e e e e e e e e e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, '
see instructions) . . . . . . .. R D, ciiee..-.- 14 i
5 Netvalue of non-exempt-use assets (subtract line 4 fromline3) . . ... ..... .. |5 - _
6 MUtiply N 5Dy .035. « « v o v v v v v e e e e e e e e e 6 o
7 Recoveries of prior-year dISBUIONS « - « -~ ~ -~ <. ; — .
8 Minimum Asset Amount (add line 7 to Ime 6) . . ... e e e e e e ... |8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A,*line 8, Column A). ..... R 1 - R
2 Enter85%ofline1. . . . ... .. .. .to oo e e - o B
3 Minimum asset amount for Enor year (from Section B I:ne 8, Colu mnA) . . ... ... ] -
4 Entergreaterofline2orfined . . . . . . ... ... ... ...... .
5 Income tax tmposed INPAOTYEAr . « « « « v ¢ o v v o e e v e e e e e e R . B
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency L
Itempprary reduction (see instructions) - BRI c v r e s 6 o : -
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization
see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule_A(Form 990 or 990-EZ) 2015 TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 7
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D Distributions

L i - - .
- e

1 Amounts paid to supported organizations to accomplish exempt purposes ........... e e e a e e e e e .

CUWQnt Year

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzat:ons
in excess of income fromactivity . . . . . . .. ... .22 e e e e R K

Administrative expenses paid to accomphsh exempt purposes of sugported organizations . - - . . . . . . ... ...
Amounts paid to acquire exempt—usa assets - . . . . . ... 0. R R BRI
Qualified set—asrde amounts (prior IR< IRS approval requ:red). e e e e e e e EREREE .. .
Other distributions (descnbe in Part VI). See instructions . . . . . . ... ... I
Total annual distributions. Add i lines 1 through 6...... e .

WiN|| N~ |W

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. . - . . . . .. ... a e e ee e s R .

9 Distributable amount for 2015 from Section C line 6 ....................... R

10 Line 8 amount divided by Line 9amount . . . . . ERERRRE e e e e e e

Ex(i) J (i) 5 (i) o
ection E — Distribution Allocations e instruction cess nderdistributions istributable

S t nA atio (se s S) Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, fine 6 . . . . . . . . . S A

2 Underdistributions, if any, for years prior to 2015 (reasonable A
causerr equw ed — See lnStrUCtIOHS) ..................
-3 Excess dlstnbutlons carryover if any, to 201 5 s ”

_aFrom2013 ........
e From2014 . . . .. ... ... | b
f Total of lines 3a through € 4 e h h e e e e e e e e e B

g Apphed to underd:stnbutlons of prior years I S R R .
h Appll od to 2015 distributable amount » - » « = « o v e :_;:_-:._: ',-f o~ {? |
i_Carryover from 2010 not applied (see instructions) . . . . ... ... L T DR
j Remainder. Subtract lines 3g, 3h, and 3i from 3f o Loes b
4 Distributions for 2015 from Section D,
line 7:
a Appli?d to underdlstnbuttons ﬁf prior years e s | I
b_ Appli ed to 2 015 _EﬁS trib _Lj_tg_t_)le amq_un b . G % - T
¢ Remainder. Subtract lines 4aand4bfrom4 . . . .. .. ... ... - |

5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than BT R
zero, seeinstructions) - . . . < . ... - 4w s e e e s s e s s G SRR LI

6 Remaining underdistributions for 201 5 Subtract lines 3h and 4b R AP NN AR
from hne 1 (lf amount greater than zero Soe II’IStI'UCtIOnS) _______ ,. ﬁ o

7 __Excess distributions carryover to 2016. Add lines 3] and 4c .
8 Breakdown of line 7:
'---"_. -__”"_“” i = T il s _.I."_"_ TN LES ore—, Pl 0
- . L - N _—— Py . e i palh, I — i el - & CranE Sl e . kS - . - b T e e T d LATT A . ' . e
) S e . Lo T . R Lo T B R S .. L L ; L o T e e - - R
b - .-:-: et "- ' ) :-'...'.'u: T . e I .."-:I. "'-'.."....-. . ) DT I..- . = . B - . : A — Ta cLotr T T ’ .." -: -.'-. . -.. - " i _':_'\- ."'l. g . ’ .'..“". e L e T . B LT .::-... L] Y " a o r ' B ' ~ N ' )
o . . -, R " '.'. . . . . i el B - -: . L e L . . '..I .o . . ; . H - N k "t [ - o 1 . - . a - . = 1
- . . ..\. - - . . . ; ' A o - N . A "\ L . . . - .
T - B - 1
- - - - - - " -

C Excessfrom2013 . ... ... ....

d Excessfrom2014 . . . . . . . . . . . |

e Excessfrom2015 . . . .. . . . . .. e e e T e e TS R S T e e Tl s T e
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0407 10/12/15




Schedule A (Form 990 or 990-£2) 2015  TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b;Part lil, line 12; Part IV,

—Seclion A lines 1. 2. 3b. 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV. Section D. lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

. (See instructions.) | L

byl

BAA TEEAQ408 10/12/15 Schedule A (Form 990 or 980-EZ) 2015



Schedule B OMB No. 1545-0047

rihie i Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

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

Name of tha organization Employer identification number
TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612
Organization type (check one):

Filers of: Section:

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

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
| ] 527 political organization

Form 990-PF ]___] 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:l 501{c}(3) taxable private foundation

empiek

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations
under sections 509(a)(1) and 170(b){(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part il, line 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 VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and ii.

[— For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Ii, and il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 980-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contnibutions totaled more than

$1 000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . . . . . > e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No’ on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

TEEAQ701 10/27/15



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

TRI-STATE PUBLIC COMMUNICATIONS,

INC

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

Page
Employer identification number

02-0550612

1 of 1 ofPartl

(a)

Number |

(b)

Name, address, and ZIP + 4

- e =l

(@) |
Number |

r____SHARON

}EXNONYMOU S

167 MAIN STREET

(c)
Total

contributions

T g R

CT 06069

(b)

Name, address, and ZIP + 4

PRl WP =y PR PRRERRY

5,000,

contributimf_

ikl r————

ol mimialis il ke apnas sl S gy mlr ek o el =R e e by lWR MREE S s pe—— SRR SRR R

aews maaps sppeay Sy wE——" Vel wSreE  daman  slminay e e el S

(b)

Name, address, and ZIP + 4

Total

contributions

(a)
Number

b

il NS SeeeE gy el el Ay o e gl

(€)

(c)
Total

contributions

(d)
Type of contribution

o .

Person
Payroll E

Noncash l:

(Complete Part Il for
noncash contributions.)

d
Type of contribution

P iy L

| Person D
| Payroll :I

Noncash :l

(Complete Part Il for
noncash contributions.)

- .

(d
Type of contribution

Person :I

Payroll :
Noncash [:

(Complete Part |l for
noncash contributions.)

gl

@
Type of contribution

(b

Person D

Payroll

B
Noncash D

(Complete Part il for
noncash contributions.)

_-_——d-q_;__‘—._—_—.ﬂlﬂ_“—_

(c)

BAA

(b)

(d)

_—#-ﬁ-——“m**ﬂ

_“_—ﬂ“m—#ﬂﬂ_“#*

TEEAO702 10/12/15

Total Type of contribution
contributions
Person D
Payroll D
19 Noncash D
(Complete Part Il for
- noncash contributions.)
(c) d
Total Type of contribution
f:ontributions |
Person [:]
Payroll D
$ Noncash D

(Complete Part |l for
noncash contributions.)

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



OMB No. 15450047

SCHEDULED | Supplemental Financial Statements
(FOI‘m 990) » Complete if the organization answered Yes’ on Form 990, 201 5

PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Deparntment o e oo™ » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |  ingpection
Name of the organization Employer ] n number
TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612

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

(a) Donor advised funds

(b) Funds and other accounts

Total numberatendofyear . . . . . . . . ..
Aggregate value of contributions to {(during year)

1
2
3 Aggregate value of grants from (during year) . . . . . -
4
5

A k PR sl i " R T

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

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal CONIOI? = & & & - e e e e e s e e e e DYes I___I No

o

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 DENEMIt? - - - - -« o o v e vt e e e e e e e e e e e e e e e e e e s e - |Yes - |No
Part it | Conservation Easements. .
Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) HPresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax vear.
Held at the End of the Tax Year
a Total number of conservation easementS . . - - « « -« &+ « = o« s 2« + & = s o= e e == a4 8= ) )
b Total acreage restricted by conservationeasements . . . . . . . . .« o v v s v e e e
¢ Number of conservation easements on a certified historic structure included in (a)
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic E
structure listed inthe National Register . . . . . « - ¢ v« v v v v v ot v o n e e B
1 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . .« o o o o oL v c b s c e s e e e e e e DY‘BS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)
aNd SBCHON 170(N)ANB)([)? - - « « « « + + v e e o mmen e e e e [ ]es [ INo

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

conservation easements.
Part Ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art. historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

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

foliowing amounts relating to these items:

() Revenue included on Form 990, Part VIl line 1 . . . . . . o o oo v v v m v m e e > S
(ii) Assetsincludedin Form990, PartX - . . - .« o o v it e e e > S

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 on Form 990, Part VIIL ENE 1 .« « .+« o v v v v v v i e v v oo e e e e e e e e > S
b Assets included in FOrm 980, Part X - . .+ - -« ¢ o« c c e o m e e o s e e e e e e s e R > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015

Sl ey S




Schedule D (Form 990) 2015 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
items (check ali that apply):

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

c Preservation for future generations

4 grovi)céﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art Xiil.

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

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

P

il H—#— ekl S _r " il

— el ol = S

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included '
ON FOMM 990, PArt X7+ & « o v o e o e e e e e e e e e e e e e e e e e [ ]Yes [ Ino
b If 'Yes,” explain the arrangement in Part Xlil and compiete the following table:
) :ﬁ_\mount |

¢ Beginningbalance . . . - . . - . . . ..o oL oL o ol L s e s e e e e tc | J ) i -

d Additionsduringtheyear . . . . . . - . . o ittt i e e e e e e e e e e e e e e e e 1d

e Distributions duringtheyear . . . . « - - . & .« o o o o e

f Endingbalance. . - - . . . . . 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] o
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . u Yes No

b If 'Yes, explain the arrangement in Part XIll. Check here if the explanation has been provided on Part )4 |1

Part V. | Endowment Funds. Complete if the organization answered "Yes’ on Form 990, Part IV, line 10. _
I (a) Cumrent year (b} Prior year l (c) Two years back (d) Three years back

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

——— ———— L

¢ Net investment earmnings, gains,
andlosses . . . . . - . . . ..

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

g End of yearbalance . . . - . . " l— .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

O

a Board designated or quasi-endowment * B

b Permanent endowment * %
¢ Temporarily restricted endowment » s
The percentages on lines 2a, 2b, and 2c should equal 100%.

T

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

(i) unrelated Organizations . . - . . . .« . . Lo e e oo e e e e e e
(i) related organizations . . . - . . . . . . o .. o oL e e e e e s e e e e e e e
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . ... .. .« o v
4 Describe in Part Xtll the intended uses of the organization’s endowment funds.
IPart VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property a) Cost or other basis (b) Cost or other (c) Accumuiated (d) Book vaiue
) (investment) basis (other) ____depreciation - .
Taland . - - . ... | - ]
bBuildings - . . - - . .. ..o 0o i 1 B L L - ) — —
¢ Leasehold improvements. . . . . . . . . . .. ._ | 42,904. 42,904. 0.
dEquipment . . . . . . . ..o | 208, 530. 233,034. 65,496 .
eOther. . . . . . .. e e s e s e e ] T 266,624,101 80,157. 186,467.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Parl X, column B), line 10C.) « - « « « o« - -4 ... . > 251 . 963.
BAA Schedule D (Form 990) 2015

TEEA3302 10/12/1%




Schedule D (Form 990) 2015 TRT-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 3

Part Vi1 |Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

vl Piyivoll S P

(1) Financial derivatives . - - - « « « =« v o v v v e e e

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

wham apmher Sl S ¥ — p -ra— sl . — s " i b, g s, il R

(A)

(B)

et B —
D) | _ 1 . .

(1)

— i - . o mp—rig L il p—— i e — - - e y !T_m,

Total ___(Calumn (b) must eual Form 990, Part X, column (B) line 12. )

art VIl | INnVestments — Program Related _ _
——— Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment | (b) Book value

@) -~

_4) i
(o)
(6)

_O) . — .
(10)
Tntal__:_. Column (b) must equal Form 990, Part X mlumn (B line 13 )
Part I 1 Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description | (b) Book vaiue

—

_@) e . e -

B — — - — _ ) —
_6) | . . .
) . - . . *. B}
(8)
(9)
(10) |
Total (Column (b) must equal Fonn 990 Part X, calumn (B)line 15.) . . . . & o« o o i e e e e e e e e e >

Complete if the organization answered 'Yes' on Form 990, Part IV, fine 11e or 11f See Form 990 Part X Ilne 25 - ~
a) Description of liabilit b) Book value e T R L e T e
(1) Federal income taxes -
2) B
(3) N
(4)
_5) _
(6)
(7)
(8) |
)
KL -
L) - — ' B
Total. (Column (b)must qual Form 999 Part X, co!umn (B)Im325) > ST e SO A h e e
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote fo the orgamzahon’s ﬁnancnal statements that reports the orgamzatlon S habltlty ior uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin PartXill. - . . . . . . . . oe e e e ||

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 4
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes’ on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial SAteMeNnts - - - -« - « « =« « v e e e e . P
2 Amounts included on line 1 but not on Form 990, Part VIi, line 12: o

a Net unrealized gains (losses)oninvestments . . . . . . . . . .. . . o000 | 2a

b Donated services and use OF faciliti®s - - « « « « o v v o v v m e 2b| )

¢ Recoveriesof prioryeargrants . . . . . . . . . . - .00 o oo s sl el 2¢

d Other (Describe inPart XHL) - . .« o o v v o e e e e e e e e e e e | 2d S

@ Add liNes28through 2d - - - - =« + o o v vt e e e e P .
3 Subtractline 2efromlinet . . . . ¢ . ¢ o . o L i e e e e e e e it e e e e e e e e e e e e e e e e e “_:
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: £

a Investment expenses not included on Form 990, Part Vlil, line7b . . . . . . . .. 4a] )

b Other(DescribeinPart XIIL.) - . « + « & v« v 0t v i o f e h e e e e e . 4b .

CAGANNES 4R ANAAD - « « « v o o e e e e e e e e .

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) . . . . . . . . . « - - ..
Part X}I | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . .. oo 000wl
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: SRS

A

a Donated services anduse offacilities . - - - - - . .« - . . oL 0000 o oL 2a
bPrioryearadjustments . . . . . . . . . .o oL 2b
COtherloSses - - - « - & v o i i i e et e e e e e e e e e e e e e e e e ke e - 2¢
d Other (DescribeinPart XIlL.) . . . . . . .« c . o oL oo o b i i bl e 2 di | _
e Add lines 2athrough 2d . . . . . - . & @ o 4 o it i e e e e e e e e e e e e e e e e e e e e e e e L. *

3 Subtractline 2e from liNe 1 « &« « & 4 v o i i i e e e v e e e m e e s e m e e e e e e e e e e e 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: [
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other (Describe inPart XHL) + « - - o v o o v et e e e et e e e e ab] T
CAJAINES42and 4D - - - -« 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 4c

5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18.) . . . . . . . - . . . . . . . . .. 5

Part Xiil | Supplemental Information. o N L . —

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, . *
line 4: Part X, line 2: Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) | ». Complete if the organization answered "Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule L (Form 990 or 990-EZ) and its instructions is

Depariment of the Treasury

OMB No. 15450047

Internal Revenue Service at Ww.irs.gavmggo. L, TYRRISTMGRWRS
Name of the organization Employer identiﬁcati number
TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612

Partl |Excess Benefit Transactions (section 501 g%) 3), section 501 (02(4), and ggg_ Q(29) or?anizations only).
' ; i

Complete if the organization answered "Yes’ on Form 9 art 1V, line 25a or 25b, or Form Part V,

il

S ————

ne 40b.

i

(a) Name of disqualified person (b) Relationship between disqualified

) (¢) Description of transaction (d) Cor rected?
1 person and organization - —
- . ~ Yes No
(1) ] ‘ _ }__
(2) _ _
(3) -
@ 3 3
)
_(6) *, o
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHONMAOBE « - « & & o o e e e e e e e e e e e e e s mw e e e e ee e me s s e e e e > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . . - -« - - . - .- > S

Partll |Loans to and/or From Interested Persons.

~ Complete if the organization answered 'Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

 {a) Name of interested person (b) Relationship (c) Purpose {d) Loan to or (e) Original (f) Balance due (g) In default? | (h) Apbmved (i) Written N
with organization of loan omﬁ:nr{ég}l%n ” principal amount Egmb%a“? egg agreement?
To Fr;h Yes No Yes J-Nn Yes I\I:_
(1) JTLL GOODMAN| OFFTICER|OPERATING CASH | X . 29,000. 2,642. X1 X = L
(2) JILL GOODMAN| OFFICER| PURCHASE| X | 250,000. 250,000. X| X X |
~ (3) JILL. GOODMAN| OFFICER/OPERATING CASH | X 315,500. 315, 500. X X
_ (4 JILL GOODMAN| OFFICER|OPERATING CASH| X 124, 000. 124, 000. X | X X
(5) JILL GOODMAN| OFFICER|OPERATING CASH | X 294,500. 294, 500. X1] X X
_®& L _ )
LU .
(8) i} - | -
(9)
{10) | ) ]
086,642.| -}
Part il |Grants or Assistance Benefiting Interested Persons.
L Complete if the organization answered 'Yes’ on Form 590, Part IV, line 27.
{a) Name of interested person 1 (b) Relationship between interested person {¢) Amount of ;assistance (d) Type of assistance (e) Purpose of assistance
and the organization
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute L (Form 990 or 990-EZ) 2015

TEEA4501 (6/03/15




Schedule L (Form 990 or 990-EZ) 2015 TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 2

Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 26c.
(a) Name of interested person {b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of

interested person and the transaction prganization’s
organization revenues?

Yes No

L) - F ,. _ _ . _r
@ , o . 1
) 1 . - .
_B) R I _ —

- ra——— Y bl i il PR

_(® | _ R - _
(7). N I

SR - il ’ —

8 — -
e _ _ .
10 I
Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

-qﬂ### il i Sig———

Schedule L (Form 990 or 990-EZ) 2015
TEEA4D01 06/03/15




SCHEDULE O
(Form 990 or 990-EZ2)

Department of the Treasury
Internal Revenue Service |

Name of the organization

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

TRI-STATE PUBLIC COMMUNICATIONS, INC

_ il il

Pt VI, Line 11b

Pt VI, Line 19

FORM 990 IS PRESENTED TO THE ORGANIZ

OF FORM 990.
GOVERNING DOCUMENTS,

POLICIES AND FINANCIAL STATEMENTS AR

AVATILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EL. TEEA4901  10/12/15

ATION FOR REVIEW PRIOR TO THE FILING

OMB No. 1545-0047

Employer identifi N SR
02-0550612

P

L+l

MADE

Schedule O (Form 990 or 990-EZ) (2015)




Depreciation and Amortization

OMB No. 15450172
Form 4562 (Including Information on Listed Property) 201 5
> Attach to your tax return.
Department of the Treasury

Internal Revenue Service . (99) [~ Information about Form 4562 and its separate .instructions is at www.irs.gov/form4562. ge“§$§§:§h_ 179
Name(s) shown on return identifying number

TRI-STATE PUBRLIC COMMUNICATIONS, INC 02-05500617
Business or activity to which this form relates ' ' y — -

Form 990 / Form 990EZ

Partl |Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (seeinstructions) . . . . . . . . . . L L L o e e e e e e e e e e e n

1

2 Total cost of section 179 property placed in service (see instructions) . . . . . « . . .« v o v o v v 0w o n m
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . . . .. . . .. 3
4
5

Reduction in limitation. Subtractline 3fromline 2. ifzeroorless,enter-0- . . . . . . . . . ¢ ¢ v s v 0 & 4 4

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
____separately, see instructions. . . . . . . .. .. . . R L I 5 .
6 N (@) Description of property (b) Cost (business use only) ¢) Elected cost X

il P

Listed property. Enter the amountfromline29 . . . . . . .« - . . . . ... 7 R R

Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 . . . . . . . . . . . .o . . m .

Tentative deduction. Enter the smallerof lineSorline8 . . . . . . . . . .. ..o oo oo oo ﬂ . L
10 Carmryover of disallowed deduction from line 13 of your 2014 Form4562 . . . . . . . . . . v v v v o v 0w

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . ~

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline11. . . . . . . . . . . . . . . 12

13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12. . . . . . . A A T e
Note: Do not use Part Il or Part lil below for listed properly. Instead, use Part V.

Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (SEe INSHUCHONS) - . + « v v v v v o o e e b f e e e ke e e e e e e e e e s e e e 14 - 3
15 Property subject to section 168(f)(1)election . . . . . - - . . . L Lo o 15 |
16 Other depreciation (iNCIUAING ACRS) « & & v v i v 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 e 16 33,021,
Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015 - & v e e e e -

o o ~

18 If you are electing to group any assets placed in service during the tax year into one or more generat
asset accounts, check here. . . . . . . o o o o i i i L e e et e e e e e e e e e e e e e e > D

Section B — Assets Placed in Servw.e Durmg 2015 Tax Year Using the General Depreciation System

- rp— ikl L e

(a) (b) Month and {c) Basis for depreciation (d) (e) ) (f) {g) Depreciation

Classification of property year placed (business/investment use Recovery period | Convention deduction
in service only — see instructions)

. — PSP, r— i

19 a 3_zear Eroperty ......
b 5-year property . . . . . . R s
¢ 7-year property . . . . . . e
d 10-yvearproperty . . . . .
e 15yearproperty . . . .. |
f 20-year property . . . . . EEE NS )
g 25-year property . . . . . s Lt e
h Residential rental

EerEE! !y n s x . a = l- .4 LI |

14,114.] 5 YEARS | HY S/L 1,411.

I

" T R r—-——— - el ——— - s

l 2*5_yré——1- S/L -

applngy _ L il S ———— L iy ]

27.5 yrs MM S/L
27.5 vrs MM S/ L

i Nonresidential real __§_/ L e -
property « . . . - .. . — T [ s/L

Sectmn C — Assets Placed in Service During 2015 Tax Year Using the Altamat:ve Depreciation System

40 yrs MM S/L

PartlvV Summary (See instructions.) q ‘ .
21 Listed property. Enter amountfromline28 . . . . . . ¢ . o . L h oo i s e e e e e 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnershlps and S corporations — see instructions - . . . . . .. ... .. - R | 22

23 For assets shown above and placed in service during the current year, enter i
the portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . .. 23 s b e
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/27/15 Form 4562 (2015)




Form 4562 (2015) TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612 Page 2
PartV | Listed Property (Include 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 (Cf_ution: See the instructions for limits for passenger autorg_obiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . uYes No |_24b If 'Yes,'Is the evidence written? . . . Yes I lNo
(a) (b) (c) (d) (e) () (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(list vehicles first) in service investment other basis (business/investment period Convertion deduction section 179
| pert':'lnesn%age use only) - cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and ‘
. used more than 50% in a quaiified business use (seeinstructions) . . . . . . . .. ... .- .. ... 25 L e

26 ProE__e_rty used more than 50% in a qualified business use:

27- Prap-éfty used 50% or less in a qualiﬁed business use:

L il i ke il

Ihlll-ll-l-——_l k y el

e : . . .
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 - . . . . . . . . .. m

29 Add amounts in column (i), line 26. Enter hereandonline7, page 1 . . . . . - . . . o . . - . o o - o o - s s s e o m
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, 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.

P —— e -

N e et (a) (b) (€) (d) (e) (f)
30 Total business/investment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include ~ e e —t— - ~ '
commuting miles). - . . . . ..o oo s o L

31 Total commuting miles driven during the year . . . . .

32 Total other personal (noncommuting)
milesdriven . . . . . .. . oo,

33 Total miles driven during the year. Add
ines 30 through32. . . . . . .« .- .. ..

Yes No | Yes Yes No ﬁ’es No Yes No
14 Was the vehicle available for personal use
during off-duty hours? . . . . . . . .. - .. B
35 Was the vehicle used primarily by a more r
than 5% owner or related person? . . . . . .
36 Is another vehicle avaiiable for
personaluse? . . . - - - - . . ... ...

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

Answer these questions 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).

el

i

= L o S — kel

o . N o ‘ Yes | N
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, i l O
Dy YOUr EMPIOYEES? - « -« 2 o o v o e v e et e e e e e e s 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% ormoreowners. . . . . . - . - « « »
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . - -« oo oo h s h s s e s e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . . ... - ... R
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.} . . . - - . - - . . - . -
Note: /f your answer to 37, 38, 39, 40, or 41 is ’Yes,’ do not complete Section B for the covered vehicles.
(a) (b) (C) (d) (e) (f
Description of costs Date amortization Amortizable Code Amortization Amoriization
begins amoumt section period or for this year
] ) 3 ) percentage I
42 Amortization of costs that begins during your 2015 tax year (see instructions). ) . | N o
43 Amortization of costs that began before your 2015taxyear. . . .+ + « v o o o v v a v e e e e e e e 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . » - o « - « « = « » - - - - | 44

FDIZ0812 10/27/15 Form 4562 (2015)




TRI-STATE PUBLIC COMMUNICATIONS, INC 02-0550612

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

— sl TTRREEE - s————————gibisl.

(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
IN KIND SERVICES 87,953. 87,953. 0.
ALL OTHER SUPPLIES 70,745. | 70,745, 0.
ENGINEERING FEES 2,023, | 2,023. 0.




