rom 990

Department of the Treasury
Internal Revenue Sendce

Return of Organization Exempt From Income Tax | 0w No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for Instructions and the latest information.

2021

Open to Public
Inspection

A Forthe 2021 calendar year, or tax year beginning and ending
B Checkifapplicable: [C Name of organization Trji~State Public Communications ., Inc.|D Employer identification number
[] Address change Doing business as kk_kkkQG6l2
D Name change Number and street (or P.O. box if mail is not delivered to street address) Roomysuite E Telephone number
[ iitial retun 67 Main Street (860) 364-4640
D Final relumiterminated City or town, state or province, country, and ZIP or foreign postal code
[] Amendedretun [Sharon, CT 06069 G Grossreceipts$ 666, 306.
] Applicaionpending  [F Name and address of principal officer: J111l Coodman H(a) Isthis a froup retum for subordinetes? [_]ves [ ] No
67 Main Street Sharon, CT 06069 Hi(b) Are all subordinates included? [ Jves[] No
|_Taxexemptstatus: [X] 501(c)(3) [ so1(ex( )4 (nsertno) [[] 4847a)(1) or  [] 527 If"No," attach a list, Saa Instructions
J Website: Pwww . robinhoodradio.com H(c) Group exemption number P>
K Form of organization; B] Corporation |:|Trust [ JAssociation Dothar > [L. Year of formation: 2002 IM Stale of legal domicile: CT
Summary
1 Briefly describe the organization's mission or most significant activities:
8 Television and Radio
=
1]
E 2 Check this box b [:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing bedy (Part Vi, lineta) . - . . - - - . . ... ... ... _ ... 3 3
o | 4 Number of mdependent voting members of the gaverning body (Part VI, line 1b} ................ 4 3
.§ 5 Total number of individuals employed in calendar year 2021 (Part V, Iine 2a). . . . . . PR e .. B |5 0
Z | & Total number of volunteers (estiffiafé i necessary). ., . .1, . L L L L - T mris 0
-3:' 7a Total unrelated business revenue from Part VIIl, column (C), line 12 S S Tal- | 0.
b Net unrelated business taxab!elncome from Form 990-T, Part |, iln& ‘].1 ................ L ... ] . 0.
= 2 Prior Year * Current Year
8 Contributions and grants PRV I - « v ov ks o cmisioinn &% 4 s iy 5 1,387,702. 565,469.
3| 9 Y 87,637. 94,592,
g |10 S 318, b
@ | 11 : 6,686. 6,242,
12 Total revenue — add Fnes 8 through 11 (must equa] Part Vill, coil.u‘nn {A), line 12) . _ 1,482 343 .|../ 666,306.
13 Grants and similaramounts paid {Part X, column (), in€B3) e s v o - .. e ' i
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . ... .. .-
16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 28,812. 28,232.
g 16a Professional fundraising fees (Part IX, column (A),line11e) - . . . . . .. ... ..
2 b Total fundraising expenses (Part IX, column (D), line 25) p- : R e Fiii
i [ 17 Other expenses (Part IX, column (A), lines 112-11d, 111-24e) . . . . . . ... ... 675,966. 680,895 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . . . . . 704,778. 709,127.
19 Revenue less expenses. Subtractline 18fromline12 . . . . . . . . ... .. _ .. 777,565. —-42,821.
P [Beginning of Current Year End of Year
£E( 20 Totalassets (PartX,line 16) . - .. .. .. ..... ... .. .... 1,091,817. 1,021,041.
<3| 21 Totalliabilities (Part X, i@ 26) - - . . . . . . ... 1,404,916. 1,376,961.
=) 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . .. . .... -313,099. -355,920.

Signature Block

Under penalties of perjury, | declara that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.

Sign

| 4

I

Here| » JILL

Signature of officer

GOODMAN, SECRETARY

Date

Type or print name and title

Paid
Preparer
Use Only

Print/Type preparer's name

Cathleen Caranci

O o0 gl Klidpn [ swmmmelp s soes

Firm's name PLAKEVIEW ACCOUNTING SERVICES,

INC. ' Fim's EIN p*¥*=%% %2637

Firm's address B 148 CLAYTON RD PO Box 1293
CANAAN, CT 06018-2204

Phane no.

(860)824-8443

May the IRS discuss this return with the preparer shown above? See instructions . . .

..................... & Yes 1 No

For Paperwork Reduction Act Notice, see the separate instructions.

UYa
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Form 990 (2021) Tri-State Public Communications ne.
IEI"l Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthis PartllL . . . .. . . . . . . . .. ... .. ... .., [:|

1 Briefly describe the organization's mission:

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

poior Form BODOPO00ER?: 46 & 5 & 5 dm s i simmts o A e xS B Sierete B K K M [] Yes X No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program

BEIVIERET. o.ioimn i ot o 5 i s Srionioss & Euaisbieesiee o ok DISER @ B B DR 2 g 2 Santvenie [] 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.
d4a (Code: ) (Expenses $ including grants of § ) (Revenue § )

Tri-State Public Communications broadcasts daily news and information

programs, as well as local weather alerts, sports and school activites

and local government meetings.

r[ .I|| r_-" .-.__ .....
e

4b (Code: )} (Expenses § ... including grants of § - ) (Revenue's | 4 o )
4c (Code: ) (Expenses § including grants of $ ) (Revenue S )
4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § )} (Revenue S )
4e Total program service expenses P

Form 990 (2021)
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Form 890 (2021) Tri-State Public Communications, Inc.
lﬁlﬂ Checklist of Required Schedules

10

11

-]

12a

13
14a

15

16

17

18

19

20a

21

*k—kk*k0612 Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i "Yes,”
COMPIRIE SORBAIIE A . -: 5. v ooe wmviis 1o e B s i & 3 A Fodrmie e W B W B B B B B Seialn o Do

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 Schedute C, Part! . . _ . . . . . . . . . e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,”complete Schedule C, Partll . . . . . . . . . . v @ i i i
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll. . . . . . . . . . . ..
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #

"Yes, “cormplele SChoda LY Par L = . cov e & sie v v % Gt R R R £ L vimieie it b e e o e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partll. . . . . . . . . . . . . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part Il . . . . . . . . L e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credll. repalr,

debt negotiatlon sennces? !f "Yes," comp!ele Schedufe D.PaflV . ......g0u....H8 .. . L.
or in quasi endmwnents'? .’f"Yés compbte Schedule D Partv ...... o R L . ......
If the organization's answer to any of the following questtons is 'Yes : then complete Schedule D, Parts VI, o

VIl VIl X, or X, as applrcabfe - —

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Scheduie D, Part VI

Did the organization report an amount for investments—other securities in Part X, lirié 12, tfiat is 5% or more

of its total assets reported i in Part X, line 167" I *Yes," complete Schedule D, Part Wil.. .%o L e, R G- . o
Did the organization report an amount for investments~program related In Part X, line 13, that is 5% or rnore

of ils total assets reported in P th line 162 ff "Yes,” chpIere Schedu.’e D, ParMlll . %7, ... ¥ B8 | LN o8
Did the organizahon report an amount for other assets in Part X, line 157 that is 5% or more of its total assets _

reported in Part X, line 167 # “Yes,” complete Schedule D, ParfIX. . . . . . . . . o o oo . . .
Did the organization report an amount for other liabilities in Part X, line 257 # "Yes,” complete Schedule D, PartX. . . . . . . _ .
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)? I "Yes,” complete Schedule D, PartX. . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XIand Xll. . . . . . . . . o i i i e e e e e e e e
Was the organization included In consolidated, independent audited financial statements for the tax year? # “Yes,” and if

the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . .. .. .. .. ..
Is the organization a school described in section 170(b)(1)(A)i)? I “Yes,” complete Schedule E . . . . . . . . . . . . . ...
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . ... ... ...
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, Partsfand V. . . . . . _ . ., . ... ...
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, Parts Hand IV, . . . . . . . . . . . . ... ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign Individuals? f "Yes,” complete Schedule F, Partsilland IV . . . . . . . . . . . . . v u..
Did the organization report a {otal 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, Partl. Seeinstructions . . . . . . . . - . . . . . . _ ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? ff "Yes,"complete Schedule G, Partll - . . . . . . . . . . o v . e e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

if"Yes,"complete Schedule G, Partlll . . . . . . . . . e e e e e e e
Did the organization operate one or more hospital facilities? /f “Yes,”complete Schedule H . . _ . . . . .. . . .. ... ...
If “Yes," to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. .. ..
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 I, Partsfand fl . . . . . . . . . . . .. ...

Yes | No

F-9
N‘MNN

..,
INMN

10

»

”‘.l-1a X

11b

11¢c

11d

11e

Co T - - -

f

12a| X

12b

13

Ll bl k]

14a

14b

15

16

17

18

19

G T o T - B I B

202

20b

21 X
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Form990(2021) Tri—-State Public Communications, Inc. *k—k*k*(QB612 Page 4
GEANA Checklist of Required Schedules (continued)

Yes| No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"complete Schedufe |, Partsand . . . . . . . . . . . i i v v i e 22 X
23 Did the organization answer "Yes" o Part VI, Seclion A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employoes? i "Yes, "complele-SCRedife . « « & - v i vt i s s R B S e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? I "Yes,” answer fines 24b
through 24d and complete Schedule K. if"No,"gotoline 25a . . . . . . . . . o o v i i e e e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - . . . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any ta-eemptBonds? . « - -« . - v il h i d e s s v s e s e e B e el e E b B e s s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... ... .. . .. 24d
25a Section 501(c)(3), 501{c)(4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! . . . . . . . . . . . . v v v .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
Yes,"complote SChetlle L. PAIET . . . . o o o o e e v c s sie e i s e e e e e e e e e e s e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to oany current
or former officer, direc[or,jf&stee key employee, creatoror foumler substantial contributor, 01'[35%
controlled entity or family mémlpe.rof any of these persuk]s‘? if “Yes," ‘complete Schedule L, P ol . .- 4. g .. | 26| X
27  Did the organization pmwdqa grant or other assista toany current or former officer, d|rector frustee, key emphayee‘ c:reator or
founder, substantial contnbutlar or employee thereof, a rant selectlon Gommlﬁee member, or toal 35% controlled entity -~
(including an employee theraof) or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . . .. 27 X
28 Wasthe organization a  party toa business fransaction with one of the following parties (see the Schedule L,
Part IV, instructions for. apphcable filing thresholds, conditions, and exceptions): o
a A current or former officer, "director, trustee. key emploir'é'e ‘creator or founder, or substantlal conlnbutor? X
If“Yes,” comp:'eta Schedule L, PartiV . . ... 28a
b A family member of any individual deseribed in Ime 28a? If “Yes,” complete Schedu»'e LiPartiV... 282 .8%. . . . . 28b X
c A 35% controlled entity f one or more individuals and/or organizations described in ling 28a or 2867
Foes "complelo Schedila L, PaItIV « . . o o v vt i i s v v e A e s e ey 28c X
23 Did the organization receive more than $25,000 in non-cash contributions? f "Yes,” complete Schedule M. . . . . . . . _ . . . 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I “Yes,"complete Schedule M . . . . . . . . . . . L L L e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . _ . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete Schedule N,
BRIL o oy smmieaivn B Gt 8 b B 1 e Pl B B i R Y BB svaveed £ B B S B B Y S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,”"complete Schedule R, Part!. . . . . . . . . . . @ . v v v i v vt e . 33 X
34  Was the organization related to any tax-exempt or laxable entity? If “Yes," complete Schedule R, Part If, IIf,
CEIVand PErV e « o purss g s e b Samiaiem O G 55 SOn & § 8 Savame §E Dok 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . v o v v v v v v o oo . 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,line 2. . . . . . . . .. ... 35b
36  Section 501({c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,”, complete Schedule R, Part V, fine 2. _ . . . . . . . . . . . . . ... oo ... 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? /f “Yes,” complete Schedule R,
BV i i SWErEtes F SATRNTYE SRS TESE B e SR 2 QU S R R P S X AN e s eaas 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O - - - . . . . . . . o 0 i i e e 8| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .. . . . . .. . . .. ......... .. O
Yes| No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . .. . .. .. .. 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable. . . . . . . . . . . .. 1b 0
¢ _Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming {gambling) winnings to prize winners?| 1¢ | X

UYA

Form 990 (2021)



Form 090 (2021) Tri-State Public Communications, Inc. kk—-kk*()G1l2 Page §

Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wageand Tax . . . . . . . . .. ]
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . . . . . . . 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. Do b T e
3 a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . ... ... ... .. 3a
b If"Yes," has it filed a Form 880-T for this year? if “No"fo line 3b, provide an explanafion on Schedule O . . . . . . . . . . .. 3b
4 a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If "Yes," enter the name of the foreign country P> !
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction 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
¢ If"Yes,"toline 5aor 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . o . vttt 5c
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?. . . . . . . .. .. ... .. .. Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deduchifie?: = cuiai 2w 2o s St B R F B GiEe R F e B N S A oW & e R B x m e Do 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 T YO N
andservices provided 0 thepayor?. . . . . . . . ¢ ch i i e i e s ee s s s s s Sae n ek E e e s e § e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? BN | B 7b
¢ Did the organization sell, exchange, or otherwise dlsposa of tangible perstmal prcp'é'rty for which it was N
required to file Form 8282?. . . . . . . . .6 ; ittt . . | 7c
d  If"Yes," indicate the number of Forms 8262 filed dunng theyear .o o .o oo oo - SR |lza] " - 0] <
e Did the organization recéive any funds, “directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... .. 7f
g Ifthe urganlzatvonj'eéélved a contribution of qualified intellectual property, did the ofgémzabon file Form 8899 as required? . 79
h  If the organization receivéd a contribution of cars, boaks; an‘plan&e ar other vehicles, did"the orgamzaton file a Forin. 1098—0'? 7h
8 Sponsoring! orgamzatlons maintaining donor athrlsed funds. Did a donor advised fund maintained by the i . PSRN 5
sponsoring orgamzaﬁon have excess busiriess i;ldmg at any time during the year?_ F. 35 A0 oo BT W | &
9 Sponsoring organizations maintaining donor adwsad funds. " e
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . . . .. .. ... .. oL 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... . ... ... Sb
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 42, . . . . . . . . . . ... .. ... ’lﬂal
b Gross receipts. included on Form 990, Part VIIL, line 12, for public use of club facilities. . . . . . . . . . 10b|
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders. . . - - - . . ... L. Lo Ll o 13
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or receivedfromthem.) . . . - - - . ... ool a oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . .. |1 2
13 Section 501{c)(29) quallfied nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in morethan onestate?. . . . . . ... .............. 13a
Note: See the instructlons for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . .. ... .. .. ... ... 13b)
¢ Entertheamountofreservesonhand . . . . . . . . . . ... L. e e e e e e e e 13c
14 a  Did the organization receive any payments for indoor tanning services during thetaxyear? - - . . . . . . . ... . . ... .. 14a X
b If"Yes," has it filed 2 Form 720 to report these payments? If "No,” provide an explanation on Schedule R 14b
15 Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration
or excess parachute payment(s)during theyear? . . . . . . . - . . . Lol oL a s e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 601(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r48583?. . . . . . . . . . . .. .. .. 17
If “Yes,” complete Form 60685.
uva Form 990 (2021)



Form 930 (2021) Tri-State Public Communications, Inc. *%—-***0612 Page 6

m———l_i

Governance, Management, and Disclosure. Foreach “Yes” response to lines 2 through 7b below, and for a *No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enterthe number of voting members of the goveming body at the end of the tax Year: » oo oo oa g Lo 1a 3

No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

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

Did any offi cer, director. trustee, or key employee have a family relationship or a business relationship with

Did the orgamzauon delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other persen?. . _ . . .. .. ...
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?. . . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . ... ..
Did the crganization have members orstockholders?. . . . . . . . . . .. .. .. ...
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . . . . . . L. L. L e

Did the orgamzauun contemporaneuus}y documenl the meetings held or written aétions undertaken durmg
the year by the following: y i i A7 :
The governing body? . J ...... | B, s .. o o ;
Each committee with authorrty to act.on behalf of the govemlng body?. ..

Is there any officer, director, trustes; or key employee listed in Part V1T, Séction A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses on Schedule O

| ||

7b

8a

[ P ™

8b

M [bd |

10 a
b

11 a

12 a

13
14
15

16 a

If “Yes," did the organization have wrrlten policies; and procedur&e governing the activities Df s'uch chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?.

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .
Describe on Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? i "No,"gotofine 13. . . . . . . . . . . . . . . . ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently moniter and enforce compliance with the policy? f “Yes,”

describe on Schedule Q how this was done. . . . . . . . . . . . v i L e e e e e

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?

The organization's CEO, Executive Director, or top management official. - . . . . . . . - _ . . . . . . o
Other officers or key employees of theorganization . - . . - - _ . . . . ... ...,
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity duringtheyear? . . . . . . . . . .. L. e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangernents under applicable federal tax law, and take steps to safeguard the

Yes

No

10a

10b

11a

1Za

12b

12¢

13

14

] b

15a

15b

M

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>

18  Sectlion 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if applicable), 880, and $90-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website [ Another's website Upon request D Other (explain on Schedule Q)

19 Describe on Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest pelicy, 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 p» (860) 364-4640
Jill Goodman 67 Main Street Sharon, CT 06069

UYA Form 990 (2021)



Form 660 2021) Tri-State Public Communications, Inc. kk—***0612 Page 7
I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . ... ... ...... ... J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key em ployee.”

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

e 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.

See instructions for the order in which to list the persons above.

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

C)
(A) {B) Position ) (D) . (E) (F)
Namig.and title Average | | (do not check more than one Reportable F* | Reportable Estimated amount
b | hours | poy unlesspersonisbothan | COMpensation: |  compensation of ather
per week s “fféii the from related: compensation
(list any ofﬂia_r a_nd adlrectorf:usteel organization (W-2/ | arganization (W-2/ from the
hours for §§1 g g\ § _g.%' 1089-MISC/ | | 1088-MISC/ organization and
“related | @ 5 £ ] e g3 g 1098-NEC) — 1098-NEC) related organizations
organizations| & |8 - gg
below 518 = 3
| datted line) §' E o E s
: : _:§ i i
1 5
(1) Marshall Miles — 45.00"
President X X
(2) James Goodman
Vice President X X
(3) Jill Goodman 45.00
Secretary X X
(4)
(5)
(6)
(7)
(8)
(9)
(10)
(11) -
(12)
(13)
(14)

UYA Form 890 (2021)



Form 290 (2021) Tri-State Public Communications, Inc. _ **-%*%0612 Page 8
Iﬁﬂll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
(a) (B) Position (D) (E) (F)
Name and fitle Average | (do notcheck more than one Reportable Reportable Estimated amount
hours per bex, unless person is both an compensation compensation of other
week (listany] y from the from related compensation
hours for 2ﬁ_cfr Td = d'm;mr?;usme_]n organization (W-2/ | organization (W-2/ from the
related |3 B/ 3|83 g | 1tos-misC 1099-MISC/ | organization and
organizations{ & & g § § g3 | 1098-NEC) 1089-NEC) | related organizations
below dotted| § & 2 %, 2 8
line) g 5 = 3
glzl |°| B
g g
a
(15)
(16)
(17)
(18)
(19)
(20)
T
(21) y ” [
(22)
@) ; T o B 3 W
T W W B W
(25)
b Subtoltd]l | . . . ae s e s B o Blebnesd 5 88 | 4
¢ Total from continuation sheets to Part VII, Section A . . . . . _ . .. P>
d Total (add lines1tband1e) . . . ...~ . >
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . . . . . . .. ..... .. ...... . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such Ll
NAAAESL ..o v o oomimin o i v e B S T R R pEEE s L M Eala R R E E T BoEEEEE 8 Ewaag 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person. . . . . . . _ . ... 5 b4

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.

(B)

(A) 4 )
Description of services

Name and business address

(C)

Compensation

2

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

Form 990 (2021)



Form 990 (2021)

LAV Statement of Revenue

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

Tri-State Public Communications, Inc.

**-***061_—2 Page 9

(A) (B} <) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue

£ 8| 1a Federated campaigns . . . . . . .. .. 1al  EERET RS CEERER  IEes
gg b Membershipdues. . . . .. ... ... 1b
W-_E ¢ Fundraisingevents . . . ... ..... ic o
g &| d Related organizations . . . REEERE 1d e ) :
E-E e Government g'rant's (con.tributmns). cx el 413,333, i
2 5 f Al other contributions, gifts, grants, ol
as and similar amounts not included above. . |1f| 152 ,136.
= 3 g Noncash contributions included inlines 1a-1f| 1g|$
S 8| h Total. Addlinestatf. . . . ... .. .._... ... > | 565,469.| NN TERElT | i
e Business Code | —“SEESICe-] D CTMREEEl. o TYRELES . EE
e | 2a Underwriting fees 515100
o b
| ¢
e
b d A ==
E |l e
3 f All other program service revenue . . . . . .
™ | g Total. Addlines2a-2f . . . ... ... . . an . 5. » 94,592.
3 Investment income (including dividends, interest, R . =
and other similaramoungs) . - . . . L ... oL L. | 4 E 3. 3.
4  Income from lmﬁhnemﬂef tax:exempt bond proc.eeds S, P i |
R o S e o P L W _— i
(i) Real (iyPersonal | JUEESEIReA T TE) SR
6a Grossrents. . . . .. |6a
b Less: rental expenses 6h i 3
¢ Rentalincome or (loss) 8c soungntte | EI
d Net rental inGOMe oF (I0S8) - » . .l & e &% o o o o . . . > | ol
7a Gross amount from sales of i) Securities (i) Other 1
assets otfier than inventory | 7a
b Less: cost or other basis
and sales expenses . . |7b i
¢ Gainor(loss). . . . . 7c
d Netgainor(Ioss) « « « = « « v v v oo ot e | 2
4]
E 8a Gross income from fundralsing
2 events (not including $
E of contributions reported on line 1c).
E SeePartIV,line18 . . . . ... .. .. 8a 6,242 .
© | b Less:directexpenses . . . . ... ... 8b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 6,242.
9a Gross income from gaming activities.
SeePart|V,line19 . . . . . . ... .. 9a
b Less:directexpenses . . . . . ... .. Sb
¢ Net income or (loss) from gaming activities . . . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . .. .. .. 102
b Less:costofgoodssold. . . . . . . .. 10b
¢ Netincome or (loss) from sales of inventory- . . . . . . . . |
g Business Code
=} 11a
23, ]
=9 i
38|
= d Allotherrevenue . . . . . ... ......
e Total. Addlines1ta-11d . . . . .. .. . ... ..... | -
12  Total revenue. Seeinstructions. - - . . . .. ... ... » | 666,306.] 94,592. 3.

UYA

Form 990 (2021)



Form 990 (2021)

Statement of Functional Expenses

Tri-State Public Communications

Inc.

**—***061_2 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

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

(A)
Total expenses

(B}
Program service
EXpenses

(C)
Management and
general expenses

(D)
Fundraising

1

10
11

c o o0 oo

12
13
14
15
16
17
18

19
20
21
22
23

o o0 o w

25

Granis and other assistance to domestic organizations

and domestic governments. See Part IV, line21. . . . . .
Grants and other assistance to domestic

individvals. See Part IV, line22. . . . . . .. ... ...
Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
NABE TR AR 16 e < 5 ot s e Yoo o el
Benefits paidtoorformembers. . . . . . . . . ... ..
Compensation of current officers, directors, trustees,
andkeyemployees . . . ¢ ¢ ovooo-o.-onoizoio:ooaan
Compensation not included above to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3XB) . . . . . . . . . ...
Othersalariesandwages - . . . . . . . .. ......
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . . ..
Other employee benefits . . .. . . .. ... ... & .
Payrolitaxes . . . .. ... T
Fees for services (nonemployees): = ¢ Y '_
Management . . . . . .. A B A .

Lobbying . . . . <. .. o, . 0w B . ... .
Professional fundraising services. See Part IV, line 17 . . .
Invesiment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
(A}, amount, list fine 11g expenses on Schedule 0.) . . . .
Advertising and promotion . . . . . . . .. ... .. ..
OffiCemPensas. « . ¢ - = v = o 5 8% dra s & &
Informatien technology. - . . . . .. ... L.
Foveltles . - & o s aw bai e dad nae o ol
QECUPANICY s = 5 & wosdsmie o 8 Somoms B e ok
TTENOL. et i Dbttt 5w e 102 2 iy
Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . ... ..
Conferences, conventions, and meetings . . . . . . . . .
IRIERESE i o oo sl s o SR A B
PayrmenlS o amiates: -« < s o s sonbng wme e
Depreciation, depletion, and amortization . . . . . . . . .
INEUMENCE::: 4 £ 2 0w oi i S Yol o diEh v a ik
Other expenses. Itemize expenses not covered above.

(List miscellaneous expenses on line 24e. If line 24e amount
exceeds 10% of line 25, column {A), amount, list line 24e
expenses on Schedule O.)

Automobile expense

expenses

25,961.

75,026.

75,026.

2,040.

2,040.

38,498.

38,498.

39,012.

26,008.

13,004.

55,556.

55,556.

Utilities and telephone

68,759.

68,759.

Repairs and maintenance

87,982.

87,982,

Program services and fees

48,836.

48 ,836.

All other expenses -
Total functional expenses. Add lines 1 through 24e

262,186.

261,647.

539.

709,127.

692,584.

16,543.

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) . . . . .

uya

Form 990 (2021)



Form 990 (2021)

Tri-State Public Communications ne.
Imﬂ Balance Sheet

3

**—***06]_.-2 Page 11

Check If Schedule O contains aresponse ornotetoany lineinthis Part X . . . . . . . . _ .. .. _ .. ... . .. ... .. ... ]
(A) (B)
Beginning of year End of year
1 Cash—non-inferest-bearing. . . . - . . . . . . o o o i 114,902 .| 1 18,807.
2 Savings and temporary cashinvestments . . . . . . . . . . . . ... a e 799,886.| 2 845,320.
3 Pledgesandgrantsreceivable,net . . . . . . .. ... L L L. 3
4 Accountsreceivable, net. . . . . . . L. L L L e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% sl ¥ 3
controlled entity or family member of any of thesepersons . . . . . . . . . ... .. _ . ... 5
6 Loans and other receivables from other disqualified persons (as defined 3 el L aE
% under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . . . . . . . 6
ﬁ 7 Noes and-oans eavable, ek <« owb s & Sralv e sg W BEIEE S e s B el & 7
< 8 Invenlofiet forsaleoor sl = o v v o v v v 4o cw vie e S e E s e e e m e e e e 8
9 Prepaid expenses and deferredcharges. . . . . . . . . . .. a i e e 9
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD. . . . . . ... ... 10a 733,824.| T A0S e )
b Less: accumulated depreciation . . . . . . . . ... .. . ... 10 576,910.] 177,029.|10c 156,914.
11 Investments — publicly traded securities . - . . - . . .. . ... ... ... .. ... 11
12 Investments — other securities. SeePart [V, line11. . . . ... .. ..o, 12
13 Investments — program-related. See Part IV, fine 11.". . .i_." ........ o . . . i ) i 13
14 Intangibleassets . . . . . . .« g . . . . BRI | i | . . . . 114
15  Other assets. See Part Vyline 11 . .1 . . . -2 SRS & S BN T ! Loded5)
16 Total assets. Add lines’ 1 through 15 (must equal llne 335 . 3 -.p T % 1,091,817. /16| 1,021,041.
17  Accounts payable and'accrued expenses . . . . T ... . .. T e O 64,145.[ 17 56,851.
18 GrantSpavable . s w0l o Susn b sba m s M s e B B L e A E R e 18
19 Deeredovinilifas. R . . .. ... ....... & ... .00 ... 19
o |20 Tax-exempt bond fiabilities . {. . .77 . . . .. e BT . B .. T s 20
2 |21 Escrow or custodial account liability. Complete Part IV of Schedule D .............. |21
E 22 Loans and other payables to any currentﬂr'férrner officer, director, trustee key employee, creator or £ _ |- _' i
I founder, substantial contributor, or 35% controlled entity or family member of any of these persons [1 , 295,491 .| 22 | 1 .282,018.
~ 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . ... ...... 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . .. . . ....... 45,280.[ 24 38,092.
25 Other liabilities (including federal income tax, payables to related third parties, and other liabilities
not included on lines 17-24}. Complete Pat X of ScheduleD - . . . . . . . . . . . ... ... 25
26 Total liabilities. Add lines 17through25 . . . . . . . .. . . . . ... ... _ . _ ... 1,404,916 (26| 1,376,961.
- Organizations that follow FASB ASC 958, check here > X g T
e and complete lines 27,28, 32,and33. | 0 M &5
% 27 Netassets without donorrestrictions - . . . . . . . . . o e e e e e =313, 099.| 27 -355,920.
M (28 Netassets with donorrestrictions. . . . . . . . . . o e e
B 28
Fri Organizations that do not follow FASB ASC 958, check here B []
'5 and complete lines 29 through 33. - !
0 29  Capital stock or trust principal, orcurrentfunds - - . . . . . . .. .. . _ . . .. .. .. .. 29
3 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . . .. . ... 30
E 31 Relained earnings, endowment, accumulated income, orotherfunds . . . . . . . ... .. .. 31
% |32 Tolalnetassetsorfundbalances. . . . . . . . ... ... ...l =313,089.| 32 -355,920.
< 33 Totalliabilities and net assets/fund balances. . . . . . . . . ..t 1,091,817. 33| 1,021,041.
UYA Form 990 (2021)



Fom 990 (2021) myj-State Public Communications, Inc. **k—%k*k*k0612 Page 12

Imﬂl Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoany lineinthis Part Xt . . . . . . . . .. ... ... .. ... ... ...

Total revenue (must equal Part VIIl, column (A), line12) . . . . . . .. ... ... . ... ....... 1

Total expenses (must equal Part IX, column (A), line25) . . . . . . .. ... . ... ... ...... 2

Revenue less expenses. Subtractline2fromline1 . . . . . . . . . . ... ... ..., 3

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . .. .. 4

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . ... ... .. 5

Donated services and use of facilities. . . . . . . . . . . . . . .. ... 6

W oo~ O A WN -

=
(=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
FECONMBIRYY - = vl s o womnt wd Sfrv Rl 5 sarin B i b » DahaTe e & 5 Sieas & 4 10

-355,920.

IEZEETl Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoany lineinthis Part XIl. . . . . . . . . . . .. .. oo i

1 Accounting method used to prepare the Form 990: [X] Cash [ Accrual ] Other
If the organization changed its method of accounling from a prior year or checked "Other,” explain on Schedule O.

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:
[ separate basis [[] consolidated basis [ Both consolidated and Separata basis
b Were the organization's financial sl&lelnents audited by an |ndependerit acccuntant? 5 EE! . .
If "Yes," check a box below tn mdncate whether the rnancsal Statements for the: yearwere audded ona separale basls consohdatad
basis, or both: ot | i
[] separatebasis " [] Consolidated basis | 'B'oth consolidated and Separate basis
¢ If "Yes" to line 2a or 2b, doss the orgamzatlon have a committee that assumes responsibility for oversight
of the audit, review, orcompl!atlan of its financial statements and selection of an mdependent accountant?
If the organization changed elther its cwersught procas oF @ﬁachon process during the tax year, explasn on
Schedule O. £y
3a As aresult of a federal award was the organization reqmred to undergo an audit or audits as set forth in it
the Single Audit Actand OMB CircularA-133? . . . . . . ... =0 ..o TP, I
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 on Schedule O and describe any steps taken to undergosuch audits. . . . . . . . . .. ..

2b

2c

3a

X

3b

UYA

Form 990 (2021)



| omeNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980) Complete iftheorganizationisasection 501(c)(3) organization orasection 4947(a)(1) nonexemptcharitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internzl Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Tri-State Public Communications, Inc. *rk_kk*0612

Reason for Public Charity Status.(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, 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).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(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 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part II.)

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

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). (Complete Partl.)

[] A community trust described in section 170(b)(1)(A)(vi). {Complete Part II.)

[] An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university; e ; ] T

10 [] An organization that normally receives (1) mare than 33-173% of its support from contributions, metfibership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceplions; and (2) no more than ifS 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

12 [] 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(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type-of supporting organization and complete fines 12e, 12f, and 12g.

a [ ] Typel 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

b -]

W

organization: You must complete Part IV, Sections A and B.

] Type Ii. 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 complete Part IV, Sections A and C.

[[] Type N 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 [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported 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.

[J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill

o

o

e
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . ... ... i e [
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (v} Is the organization| (v) Amaunt of monetary (vi) Amount of
(described on lines 1-10 |listed inyour governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990) 2021

UYA



Schedule A (Form 880) 2021

Tri-State Public Communications

Inc.

*¥—%kx*k0612 Poge2

o ) A LA
A  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 111. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p| (a) 2017 (b)2018 (c) 2019 (d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . . 470,000./419,487.418,127.| 81,555./152,136./1,541,305.
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . . .
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . . .
4  Total. Add lines 1through3. . . . ... 470,000./419,487./418,127.| 81,555./152,136./1,541,305.
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 an line 11,
column(f), . ...............
6  Public support. Subfract line 5 from line 4. 1,541,305,
Section B. Total Support : o e
Calendar year (or fiscal year i_;e_ginning in)p | (a)2017 ‘(b) 2018 (c) 2019 (d) 2020 1 " (e)2021 {f} Total
7 Amounts fromfined4. .. . . ... ... 4":'0 000 .[419,487./418,127.| 81,555.1152,136.}1,541,305.
8  Gross income from interest, dividends, | " il .
payments received on securities loans,
rents, royalties, and mcdme from similar
sources . .48 . . T, . &8 ... . aw
9  Netincome from unrelated business -
aclivities, whether.or ot the bus;ness
is regularly carriedon . "~ . . . =
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . ..........
11 Total support. Add lines 7 through 10 1,541,305,
12  Gross receipts from related activities, etc. (seeinstructions) . . . . ... ............ .. 12 |
13 First § 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 thisboxand stop here . . . . . . . b [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column () . . . . . _ . 14 100.00%
15  Public support percentage from 2020 Schedule A, Partll, line14 . . . . . . . ... ... ... .. 15 100.00%
16a 33 13 % support test-2021. If the organization did not check the box on line 13, and line 14 is 33 113 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. ... ......... (3
b 33 13 % support test-2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... _ .. > ]
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OTOBMZALION! -« srmmmm g s o ETR TS SN R 0 i 20 TRTE 6 5 B 6 DS B B B O RRREANA ¥ e Snatana » [
b 10%-facts-and-circumstances test-2020. 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 organization. . . . . . e > [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUGHIONS . . . . . . L . e e e e e b []
UYA Schedule A (Form 990) 2021



Schedule A {(Form 990) 2021

Tri-State Public Communications, Inc.

*k—kk*k(0)612 Page3

[EAN Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p | (a) 2017 {b) 2018

(c) 2019

(d) 2020

(e) 2021

{f) Total

1 Gifis, grants, contributions, and membership fees
received, (Do notinclude any "unusual grants,”)

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

3  Grossreceipts fromactivities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf. . . . . .

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b. ... . e R

8 Public support. (Subtract line 7¢ from
line6.). .. 08 e o

Section B. Total Sup.pdr.t'

Calendar year (or fiscal year beginning in) p (b) 2018

() 2020 |

.‘{e) 2021

{f) Total

(a) 2017
9 Amountsfromline6 . ... . ... ... 5

(c) 2019

10a Gross income from interest, :d‘rvidends,
payments received on securities loans, rents,
royalties, and income from similar sources . .

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

¢ Addlines10aand10b . . . .. .. ...

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . ... ... .. ..

13 Total support. (Add lines 9, 10¢, 11,
and12)) . . .. ...

14  First § 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 thisboxandstop here. . . . . . .. . L. > []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)). . . . [ 15 %
16 _Public support percentage from 2020 Schedule A, Part |ll, line 15 . . . . . .. ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)). . . . | 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, fine17_ _ . _ . . . . ... ... .. 18 %

19a

3313 % support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33'3%, and

line 17 is not more than 33113 %, check this box and stop here. The organization qualifies as a publicly supported organization P d

b 3313 % support tests-2020. I the organization did not check a box on line 14 or line 193, and line 16 is more than 33';3 %,and
line 18 is not more than 331/2%, check this box and stop here. The organization qualifies as a publicly supported organization b O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

>

UYAa
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Schedule A (Form 960) 2021 Tri-State Public Communications, Inc. kk—kk*(0612 Paged

Supporting Organizations T
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

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). 2
3a Did the arganization have a supported organization described in section 501(¢)(4), (5), or (6)? If "Yes,"” answer
lines 3b and 3c below. 3a

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 determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B) | | |
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
‘Yes "and if you chscked box 12a or 12b fn Part l, answer .*fnes 4b and 4c¢ befow 4a

despite being contra!.’ed or supemsed by orin connect:an w:th its supported orgamzanons 4b
¢ Did the organization support any forelgn supported organlzanen that does not have an IRS determlnatlon
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes, " expiain in Part VI what-controls the organization used
to ensure that all suppart to the foreign supported organization was used exc!uswe!y for section 170(c)(2)(B)
—— -~ ic
5a Did the organization add substitute; o remove any supported organlzatlons during the tax year?-/f “Yes, "
answer lines 5b and 5¢ below (if appfrcabfe) Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations-added, substituted, or removed; (i) the reasons for eact such action;
(if) the authority under the-organization’s organizing document authorizing such action; and (rv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77| -
If “Yes, " complete Part | of Schedule L (Form 990). 8

8a Woas 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 508(a)(1) or (2))? If "Yes,” provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? If “Yes, " answer line 10b below. 10a
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.) 10b

UYA Schedule A (Form 990) 2021



Schedule A (Form 880) 2021 Tri-State Public Communications, Inc. *k—k*k*k0612 Page 5
a4  Supporting Organizations (continued)

Yes | No

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 on lines 11band |
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% confrolled entity of a person described on line 11a or 11b above?f "Yes" fo fine 11a, 11b, or 11c, provide detail in PartVI. {11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or memberships of one or
more supported organizations have the power to regularly appoint or elect at least a majerity of the organizations's officers,
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 confrolled the organization's activities. If the organization had more than one supported organization,

describe how the powers fo appoint andfor remove officers, directors, or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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, " explaint in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | 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 he organization's supported organizét lon(s)? If “No, " describe in Part VI how-control
or management of the supporting organization was vesfed in the same persons that controlled or managed

the supportedorgamzat;on{s} y : Y w 1
Section D. All TypeIIISupportlng gamzatrons """" —— " .-

_ Yes | No

1 Didthe crgantmn promde to each of its supported orgagazat:ons by the last day of the fifth month of the
organization'staxyear, (i} awritten notice describingthetypeand amount of support provided duririg theprior tax
year, (i) a copy of the Form 990 that was most recently fi led as of the date of notification, and (jii) copies of the/ |
organization’s:governing documents in’ effect on the date of notification, to the extent not previously provided? 1

2  Wereany of the organization's officers, dlrectors or trustees either (i) appo:nted or élected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “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 on line 2, above, 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 in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Checkthe box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete fine 2 below.
b LThe organization is the parent of each of its supported organizations. Complete line 3 below.
¢ Ll The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see
instructions).
2  Aclivities Test. Answer lines 2a and 2b 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 activities. 23

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its stpported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer lines 3a and 3b 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? If "Yes” or "No,” provide details in Part VI, 3a

b Didthe organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. | 3b

UYA Schedule A (Form 990) 2021




Schedule A {Form 990} 2021 Tri-State Public Communications, Inc. *k~kk*)Gl2 Page
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi).
See Instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (%:;:gg;ﬂ’ear
1 Aggregate fair market value of all non-exempt-use assets (see '
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of gther non-exempt-use assets s P
d Total (add lines 1a, 1b; and 1c) T Gl B 1d
e Discount claimed for blockage or ather factars (explain in detaitin Part VI): |
2 Acquisition indebtedness applicable to non-exempt-use assets ¢ 5 -
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). s, R J 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulliply line 5 by-0.035, /| 8.
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 "
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line'5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [] Check here if the current year is the organization's first as a nen-functionally integrated Type |1l supporting organization (see
instructions).
UYA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 Tri-State Public Communications, Inc. **—*k*k*0612 Page?
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Org: Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part VI). See instructions. 6
7_Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
; b ’ : . (i) AL . o
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2021

Pre-2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021

(reasonable cause required- explain inPart VI). See instr.

Excess dlstnbuhons carryover, if any, to 2021

From 2016 . ol B B ey

From2017 . . . . . . . - i

e BB A
From2019 . . . _ . . .

From2020 e S

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instrugtions)

Remainder. Subtract lines 3g. 3h, and 3i from line 3f.

Distributions for 2021 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

mnl:rm h'—-—-:’Lﬂ—thnu—mw Ll b

Remaining underdistributions for years prior to 2021, if ... recrmmmmm s
any. Subtract lines 3g and 4a from line 2. For result '
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018 . .

Excess from 2019

Excess from 2020

L-N =Ny B =

Excess from 2021

UYA
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Schedule A (Form 990) 2021 Tri-State Public Communications, Inc. **k—kk*(0612 Page8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;,
Part |11, line 12; Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B,
lines 1 and 2: Part 1V, 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.)

UYA Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements |_ome No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 202 1
Department of the Treasury B Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empleyer identification number
Tri-State Public Communications, Inc. *k—kkk0pl2

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
1 Tolalnumberatendofyear . . .. ... .......
2 Aggregate value of contributions to (during year). . . . .
3  Aggregate value of grants from (duringyear) . . . . . .
4  Aggregate valueatendofyear . . . . . . . . . . _ ..
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's
property, subject to the organization'’s exclusive legal control?. . . . . . . . . . . . . L. e e e e e e e I:] Yes [] No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible
IVELe BERBMET i 2 o e n i ddow i il e I i s s A e e M B e e B 25 dlotinegi. B % s [:] Yes [:I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of laﬂd;}'pr. public use (for example, recreation or education) D Preservation of historically impertant land area
D Protection of natural habitat ] T D Preservation of a certified historic structure
[J Preservationof open space | ! o & 3 [ t
2  Completelines 2a through 2d i 1he orgamzallon he!d a quahﬁed conservahon cm:nbuhon in thé form of a consewahon easement on the last day

of thetaxyear, ... |Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . ... ... ... ... ff B8 B SR 6 D & 2a
b Total acreage r&‘.tucteé by cornsenrahon easements . . . . . . g . . ".- s o s S 8 ] aen
¢ Number of conservation easements on a céifified histaric Stracture in&]uded in (a) . [Ealng
d Number of conservation easemgnts lncluded in{g) acquired after 7/25/06, and not on a hlstonc struc’(ure ; o
listed in the National Reglister. . . . . L B B . F . A H . |20

3 Number of conservation easements modified; lransferred released, extrngwshed 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 viclations,

and enforcement of the conservation easements itholds? . . . . . . . . . . . . . . . ... [CJyes []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

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

andsecton 170(ANAMBYINZ v« & st s vn w6 b $ 8 3 d S @i ¥ ¥ & diaed B B devte 4 5o 8 D Yes |:| No

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

B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 X! the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenueincluded on Form 990, Part Vil ine 1. . . . . . . . . . . . . &« o o ... >3
(ii) Assetsincludedin Form 990, PartX . . . . . . . . . . . . . .o o el [

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

a Revenueincludedon Form 890, Part VIl line 1. . . . . . . . . . o 0 i 0 i e e | 2]

b Assetsincludedin Form 980, PartX . . . . . . . . o i i s v i i e v e e s e e e e s s s s s s >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Tri-State Public Communications, Inc. kk—k*x*0612 Page2
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 make significant use of its collection items
(check all that apply):
a [J Public exhibition d [ Loan or exchange program
[1 scholarly research e [] Other
[] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl

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?. . . . . . . . . . . ... ... .., [JYes [INo
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Beginninghalaltes © -iw v S0 o e e i e B i et A 8 Bttt £ 5 B g 1c
Addtions during thEYBAE. .« . . . © 2 covocr wmmm 5% e e K S = e s e e S B L 1d
Distributions duringtheyear . . . . . . . . . . . .. .. 1e
ENdingbalBngs: . « . coviiiien wmmids o 0 gluimte o e s b f 8 e o w6 L 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? . . . . . . . . . . [Jyes []No
b If "Yes," explain the arrangement in Part XI1l. Check here if the explanalion has been providedon Part XUl . . . . . . . . . . ... ... |:]

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10. _
i () Current year “{b) Prior year {c) Two years back | (d) Three years back (e) Four years back

- D O 0

1a Beginning of year balance . . . . . . ..
Contributions . . -._._'_'. e L L
Net investment eaminﬁs’,'baips. and _
loSses . . L oL o ST - . G

d Grants or schqtérships ......... =
Other expenditures for facilities and
PIOGUAMIA = & oo siatvdim o o 80 50w 5

f Administrativeexpenses . . . . . .. ..

g Endofyearbalance. . ... ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quas-endowment » %
b Permanent endowment » %
Term endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated ongliilzalions: « & . ¢« voow i v 5 s A e e e R B R B e b % 4 seimmen B e wEfa 3ali)
(i) Relatedorgantzalions: « o it S mn b v e e b B em e B R W 5 B drenkd B 4 s e § o b fweds | 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . ... ... ... . 3b
4 Describe in Part Xlll the intended uses of the organizaton's endowment funds

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 basis (c) Accumulated (d) Book value
(Investment) {other)} depreciation

s ) B | ¢ R e e
L = ] T T

¢ Leasehold improvements . . . ... ... .. 71,609. 50,079. 21,530.

g EHUEERL s w o B o e 662,215. 526,831. 135,384.
I L R T g A o G SR AR

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . . . . . . . . . . . . .. > 156,914.

UYA Schedule D (Form 990) 2021
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Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

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

{1) Financialderivatives . . . . . . . . . . .. .. . ... .o
(2) Closelyheldequityinterests . . . . . . . . . - ... ... ... .
(3) Other

(&) _

(B)

(©)

(D)

(E)

(F}

G)

(H) :
Total. (Colurnn (b) must equal Form _990, PartX, col (B line12) . . . .. .. b e

Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1) - ——
(2) T . :
3) : e T =
@ : . : .:"
(5) 20 e .
(6)
(?} —— g ——
(8) - &
©) : == 3 =
Total. (Column (b) must equal Form 9390, Partx r:o! (B} fine 13) .= > :
Other Assefs. o

Complete if the org_mzatlon answered "Yes" on Form 990, Part IV line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
2)
()
4)
(5)
(6)
(7)
(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) , . . . . . . . . . . o v v v v oo oo oo oo .. >

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Bock value
{1) Federal income taxes
(2)

(3)
4)
(5)
(6)
{7)
(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line25) . . . . . . . . . v o v o c o o s s o v v o v v oo . b

2. Liability for uncertain tax positions, In Part X!Il, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740_Check here if the text of the footnote has been provided in Part XIll. . . . . ]
UYA Schedule D (Form 990) 2021
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IEE. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Tolal revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . ... ... . 1 666,307.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: f
a Netunrealized gains (losses)oninvestments . . . . . . . . _ . .. .. ... . 2a
b Donated services and useof facilites. . . . . _ . . .. ... _ .. _...... 2b
¢ Recoveriesofprioryeargrants . . . . ... ... _ ... ... ... .. .... 2c
d Other(DescribeinPartXlL), . . ... .. . ... ... ... ... ... 2d
e Addlines2athrough2d. . ... ... . ... ... ... .. .. ..u... 2 et 8 8 Wocrseate s o 2e
3  Subtractline2efromlined. . . . . ... ... ... . ... ... ... ... e ¥ e SR b 3 666,307.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; 1
a Invesiment expenses not Included on Form 990, Part VIll, ine7b. . . . . . . . . . 4a
Cifier (Bescibe i PatiiLy: - =c wa e v e s wvdss o3 San w8 g 2 o . 4h
&: Addlines A8 @ddb: = comaas s maEEEE 1 5 G R L SRR B b MRS N § e b 4c
Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Partl, fine 12.) . . . . . . . . . . . . . . . ... 5 666,307.

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 . . . . . . . . . .. ... ... ... .. .... 1 709,128,
2 Amounts included on line 1 but not on Form 880, Part IX, line 25: ;

a Donated services and use of facilities . . . . . . . ... ... ... .. _.... 2a P

b Priotyearadjustments: » 20 wn Lv v s st aii e i e e e e 2b

¢ Otherlosses . Bl . . . oo i s, . Sl . . N .| 2c s B0 P

d Other (Describe in Part X{II.j\ ........... e ... . . ative . . 24118 . 85 . 4

e Addlines 2a through2d . . . . . . . ...l s B, .. JEEEEEE TS . 2 |
3 Subtract line 2e from ling A w. ... 5.0 B A JETSN MY W § z..‘ 3 709,128.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: T T

a  Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . . . 4a T

ac | =

b Other (Describe in Part XIII,} R PRI e e s+ .- | 4b
Add lines 4a and 4b j L B e 1 S
Total expenses. Add lines 3 and 4c. (This must equaf Form 990, Part |, fine 18.}

m Supplemental Information. & - ay B
Provide the descriptions required for Part I, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV lines 1b and 2b Partv 1|ne4 Part X; hnez

Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

s_”! 709,128.
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]Eﬂ"l Supplemental Information (continued)
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Transactions With Interested Persons

SCHEDULE L »C lete if th izati d"Y F 990, Part IV, line 25a, 25b, 26, 27, I OIS No. 19450047
omp if the organ on answered "Yes" on Form , Pa , line 25a, . 26, 27,

(Form 990) 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 202 1

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Tri-State Public Communications, Inc. *k-kk k(0612

Excess Benefit Transactions (section 501(c)(3). section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person {b} Relationship between disqualified person and 4} DiastsripBon of iansaclion (d) Comrected?
organization Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNABRSECHONABBE: . oo v svonper v s b o g o nsmn s BB S S b e 4 e | ]
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. . . . . . .. ... _ . | ]

4| 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 28; or if the

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

(a) Name of interested person '[_h} Relationship {c) Purpose of l(d} Loari !oar ‘(e) Original {f) Balancé due @}In_ default?] (h) Approved | (i) Written
| with organization loan ' | fromthe | principal amount -} 7 " |:byboard or | agreement?
: : lorganization?, g o 0 committee?
“To |From “—  “[Yes ['No | Yes [ No | Yes | Mo
(1)Jill Goodman Officer [Purchase | X 250,000.| 42,703. X1 X X
(2)Jill Good___:pran Pfficer perating X- 315,500.] 315,500. X X X
(3)Jill Goodman Officer Qperatiﬁa X|" ]124,000./ 124,000 | X[ X X
(4)Jill Goodman Officer Pperating X | 294,500.] 294,500.]: ' [ X[ X X
(5)Jill Goodman Pfficer ' Pperating X | 123,500.| 123,500. XX X
(6)Jill Goodman Rfficer Pperating X 251,371.| 251,371. X\ X X
(7}Jill Goodman Pfficer Pperating X 130,444 .| 130,444, X1 X X
(8)
(9)
(10)
TOMAL o biaf it Ui B b 2 e sy oo simiasisosin. o 1t_asssgonso »$ 1,282,018.

Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

(10)

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 390-EZ.

UYA
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Business Transactions Involving Interested Persons.

Tri-State Public Communications, Inc.

**k—***0612 Page 2

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b} Relationship between
interested person and the
organization

{c)} Amount of
transaction

(d) Description of transaction  |{e) Sharing of

organization's
revenues?

Yes

No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Party

Supplemental Information.

Provide additicnal information for responses to questions on Schedule L (see instructions).

UYA
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Supplemental Information to Form 990 or 990-EZ | ome No. 15450047

SCHEDULE O
(Form 9390) Complete to provide information for responses to specific questions on 2 0

Form 990 or 990-EZ or to provide any additional information. 2 1
Department of the Treasury P>Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Goto www.irs.gov/Form980 for the latest Information. Inspection
Name of the organization Employer identification number
Tri-State Public Communications, Inc. it ). F ¥

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Name of the organization Employer identification number
Tri-State Public Communications, Inc. hk—kk*x0612

Part VI Line 11b

The 990 is presented to the Organization for review prior

Part VI Line 11b

to filing.

Part VI Line 19

Governing documents, policies and finanecial statements are made

Part VI Line 19

available to the public upon request.

Part IX Line 24e

Progzam information/prome Total axpenses - $61932.00 Program service expanses — $61932.00 Mgmt and general exp = 50.00 Fundraising expenses - $0.
Part IX Line 24e

Broadeast/Engineering Total expensas - $13.00 Program service axpenses - $13.00 Mgmt and general expenses - $0.00 Fundraising expenses - $0.00
Part IX Line 24e

Administratien expenses Total expanses - $57260.00 Program sorvice expenses - $57260.00 Mgmt and genaral axpenses - §0.00 Fundraising expenses - $0.00
Part IX Line 24e

Supplies Total expenses - $103466.00 Program service expenses - $103466.00 Mgmt and g 1 expenses - $0.00 Fundraising expenses - $0.00

Part IX Line 24e

Taxes Total expenses - $539.00 Program service expenses - 50.00 Mgmt and general expenses - $539.00 Fundraising expenses - 50.00
Part IX Line 24e

Underwriting/grant fees Total eXpknses - $38976.00 Program Service expenses - $38976.00 Mgmt and genekal expenses - $0.00 Fundraising - 50.00
ng Erese - - 3
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