OMB Nao. 15450047

2013

rorm 990
= Return of Organization Exempt From Income Tax

Under section 501{¢), 527, or 4347{a}{1) of the Internal Revenue Code (except private foundations)

* Do not enter Soclal Security numbers on this form as it may be made public,
> information about Form 990 and its instructions Is at www.irs.gov/form290.

, 2013, and ending ,

Depariment of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning

B Checkif applicable: C Nameof erganizaion  TRT-STATE PUBLIC COMMUNICATIONS, INC. D Employar itentification Number
E Address change Doing BusinessAs ~ MARSHALI, MILES 02-0550612
Name change Number and street (or P.C. box If maf Is not deliverad to street address) Roomisuite E Telephone number
| _Initial retum 77 SOUTH CANAAN ROAD (860) B24~4200
Terminated City or town, stale or province, couniry, and ZIF or forelgn postal code
| |Amendedretum  |CANAAN CT 06018 G Grossreceips 5 571,074,
J Application pending 1 F Name and address of principal officer: H(a) Is this & group retumn for subardinates? H\Ms % No
JILL GOODMAN 230 MUSIC MTN RD FALLS VILLAGE CT 06031 |ME} ateal subordinates included? ez | [No

I "Mo,’ atiach a st {see Instructions)

I Texexempistatuis  [X[501e)® [ Tso1(g ¢ )= finserino) | [4947(@)1)or | [527
J Website: » N/A H(c} Group exemption numbar
K Form of organization: IXlCurpnmlinn ’ ,Tmst I ' Assotiation f | Other > I L Yearof formator: 2002 I M State of lagal domicile: (T
Summary
Briefly describe the organization's mission or most significant activities: TELEVISION AND RADIO _
B e
e -
=
B — e e e e e e e e ———— i . e 1 - —_
£
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its ret assets. -
<1 3 Number of voting members of the governing body (Part VL ERE 18) « « v v v v v v o i i e e e 3 3
ﬁ 4 Number of independent voling members of the governing body (PartVl, fine1b) . - . . - - . . . ... ... 4 3
5,% 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) - . . . . . . . . .. ... ... 5
Z| 6 Totalnurnber of volunteers (estimate ifnecessary) - - -« v v v v b i i i e e e e [ 0
<| 7a Total unrelated business revenue from Part VIII, column {Chiinet2 . .. ... ... . i .. 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 . . . . . . . . . . . 0 i vt v vt u 7h
Prior Year Current Year
o 8 Contributions and grants (PartVIlll,line1h) . . . . . . . o o o L o i il ool 586,814. 331,421 .
2| 9 Program service revenue (Part VIl ine 2g) . - . « v . v o b .. e e e e e e e 140,031, 235,165.
% 10 Investment incoma (Part VIII, colurn (A), fines 3, 4,and7d) . . . . . - . . .. . ... .. 0.
& [ 11 Other revenus (Part VIH, column (A), lines 5, 64, 8¢, S¢, 10c, and ey, . .. ..o oL 4,042, 4£,488 .,
12  Total revenue — add lines 8 through 11 {must equal Part VIl1, column (A), line 12) . . . . . 731,787. 571,074 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . - . . . .. .. ..
14 Benefits paid o or for members (Part IX, column (A), lined) . . . . .. .. ... .. ...
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0 .....
§ 16a Professional fundraising fees (Part IX, calumn {A), line11e) . . . . . . .. .. .. .. ..
E— b Total fundraising expenses (Part IX, column (D), line 25) » 0. :
17 Other expenses (Part IX, column (A), lines 11a-11d, 11F:248) . . . . ... ... ... .. 784,685, 913,619.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... ... 784,695, 913,619 .
.t 19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . . .. .. ... ... .. -52,908. —342,545 .,
; E Beginning of Current Year End of Year
§;§ 20 Totalassets (Part X, 002 16) « « - © v v v v i i e e e e e e e e e e e e e e e 405,362, 359,590 .
::wgs 21 Total labilities (Part X, BNE 26) - « v v v v v e e e e e e e e 805, 745. 1,102,918 .
= 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . . . .. . ... -400, 383. -742,928 .

| Signature Block

Under penaities of perjury, | declare that | have examined this retumn, inclu

complete, Ceclaration of preparer (other than officer) is based on all infarmation of which sreparer has any knowledge.

ding accompanying schedules ard statements, and 1o the best of my knowledge and bellef, it is true, comect, and

Sign } Signalure of officer Date
Here
Type or print name ani title,
Print/Type preparer's name /I?ﬁéfareﬂg signature , 7 “,. . Data Check E! ir PTIN
; W ol et Bl
Paid CATHLEEN A. CARANCI AT o 0L B e (s DI Y selemployed  |PO1289465
Preparer |smvsname * LAKEVIEW ACCOUNTING SERVICES LLC
Use Only |Fmssddess ™ 148 CLAYTON RD PO BOX 1293 Firis EIN > 271612637
CANAAN CT 06018-2204 Frorere.  (B60) 824-8443
........................ IXI Yes | | No

May the IRS discuss this retum with the preparer shown above? (see instructions)

BAA For

Paperwork Reduction Act Notice, see the separate instructions.

TEEAS101 11/08M13
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Form 980 (2013) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part I . .« -« o o v v v 0 i i o e e e e e e e e e e e e e D
1 Briefly describe the organization's mission:

TELEVISION AND RADIO

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

FOrM G0 0r 890-EZ7+ + + ¢ v o v v e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the erganization cease conducting, or make significant changes In how it conducts, any program services? - . . .+ . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section §01(c}(3} and 501(c)(4) erganizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

443 {Code: )(Expenses $ 783,545, includinggrants of 5 0. }{Revenue $ 571,074, )

4c (Code: }(Expenses & including grants of  § }(Revenue S }

4 d Other program services. {Describe in Schedule 0.)
(Expenses 5 including grants of $ ) (Revenueg & }

4 e Total program service expenses = 783,545,
BAA TEEAGI0Z 07/0213 Forre: 990 (2013)




Form 890 (2013) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 3
[Part Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If ‘Yes,' complele
= T = X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instrucions)? « - - - - < v v v v v v u . 2 X
3 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 Scheduie C, Partl. . « .« . @ 0 i i i e e e e e e e e e e e e e e e e e e e e 3 b4
4 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, complele Schedule C, Part Il - @ . @ i v i i e e e e e e e e e e e e e e e 4 X
5 |s the organization a section 501{c)(4), 501(c}(5), ar 501{c}{6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Proceddre 98-197 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedulz D, -
- 7 O [
7 Did the organfzation receive or hold a conservation sasement, including easements to preserve open space, the
environment, historic land areas, or historic structures? 7 Yes,  complete Schedule D, Part!l . . . . . . . - . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complefe Schedule D, Part lll. . . o o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
8 Did the organization report an amaunt in Part X, line 21, for escraw or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, Part IV - . . v o . o o i i e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,” complete Schedwle D, PartV © - .« o v v v i i i i e e e e
11 ifthe organization's answer to any of the following questions is 'Yes', then complete Schedule B, Parts VA, Vi1, VIII, [X,

i2

13

or X as applicable.

a Did the \o/rganizaticm report an amount for [and, buildings and equipment in Part X, line 107 If 'Yes,' complele Schedule
0 - T R e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl. « . .« o i i 0 i i e e e e e e e e e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl « - .« . o o 0 i i e e e e e e e e e e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported
inPart X, tine 167 If 'Yes, complete Schedule D, Part IX - -« -« v @ i i i i e e e e e e e e e e e e e e e e

e Did the organization report an amount for other liahilities in Part X, line 257 I 'Yes, ' complele Schedule D, PartX. . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . . . . .

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, and XI. . -« . o o o o i e e i e e e e e e e e e e e e e e

b Was the organization inciuded in consolidated, independent audited financlal statements for the tax year? i 'Yes,” and
if the organization answered ‘No’ fo line 12a, then completing Schedule D, Paris Xl and Xil isoptional + + + « + + « « « . . .

Is the organization a school described in section 170{b){1)(A)ii}7 /f 'Yes, complete Schedule E. . . « v v v v v v v v o - .

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

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? i "Yes,’ complete Schedule F, Partsland IV . - . . . . . . .. ... 0L o L L

Did the organization report on Part [X, cofumn (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If Yes, complete Schedule F, Parts itand IV . . . . . . . . . 0 o e e e e e e e e .

Did the organization report an Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complele Schedule F, Paris llfand IV . . . 0. . . . @ . . . . . ...

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If *Yes,’ complete Schedule G, Part | (see fnsfrugtions} . . - . . . o e e e e e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,"complete Schedule G, Partll . . . . . . o 0 . e e e e e e e e e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 I 'Yes,’
camplete Schedule G, Part . « « . . . . L L e e e e e e e e e e e e e e

a Did the organization operate one or more hospital facilities? If Yes, complele Schedule H « « v« v v o o v o i i i v o ..

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

fie >

1d

b

ite

12| X

12b

13

I

14a

14b

L

15

s

16

17

18

19

IR R

20

20b

BAA TEEAGT103  11/08/43

Form 890 (2013)



Form 830 (2013) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 4

[Part Checklist of Required Schedules (confinued)
Yes | No
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part [X, column (A), line 17 If 'Yes,’ complete Schedule |, Parisfand !t . . . . . . . . . .« o oo oL, 24 X
22 Did the organization repert more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,"complete Schedula |, Paris 1and Il . .« o o v i 0 i e e e e e e e e e e e e e 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
amg!1 fgm;er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete %
Schedule J . o o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24 a Did the organization have a lax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,” answer lines 24b through 24d and

complele Schedule K. If 'No,gotoline 283 - - - .« o 0 0 0 i o e e e e e e e e e e e e e 244 X
b Bid the organization invest any proceeds of tax-exempt bonds bayend a temporary period excaption? - - - . . . . . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exemptbondsT?. . - - . . L . o e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . . .. .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess bensfit transaction with a
disqualified persen during the year? If 'Yes,' complete Schedule L, Part]™. . . . .« o o o o i v i i e e e e e 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 net been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,’ complete
Schadula L, Partl . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b b4

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

Ifso, complete Schedule L, Partil .« o . . o v 0 i e e e e e e e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employse, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member

of any of these persons? If Yes, complete Schedule L, Partllf - . « . @« v @ i 0 i i i e e e e e e e e e e e e e e

28 Was the organization a party to a business transaction with one of the followirg parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complele Schedule L, Part iV . - - - - . . . . . ...

b A family member of & current or former officer, director, trustee, or key employee? If 'Yes,’ complete

Schedule L, PartIV. . . o« o o o o o e e e e e e e e e e e e e e e e e e e e e e 28h =
c An entity of which a current or former officer, director, trustee, or key employee {or a farnily member thereof) was an

ofiicer, directar, trustee, or direct or indirect owner? If Yes,” complete Schedule L, PartiV™ . . . . . . . . . . . . ..., 23c b4
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, complete Schedule M . . . . . . . . .. 29 b4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,"complete Schedufe M . . . . . . . L L L L e e e e e e e e e e e e e e e e 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Parti. . . . . . . 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes,’ complete

Schedule N, Part Il . .« o o o o e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If 'Yes,’complele Schedule R, Part!l . . . . .« @ 0 v i i e i e e e e e e e e e e e e 13 =
34 Was the organization related to any tax-exempt or taxable entity? If Yes, ' complete Schedule R, Parts If, 1, IV,

and VIIne T « . o o e e e e e e e e e e e e e e e e e e e e e e e e e 34 b4
35a Did the crganization have a controlled entity within the meaning of section 512(B}13)7 . . . . . . . . . . . . . .o o .. .. 35z b4

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied

entity within the meaning of section 512(b}(13)? i 'Yes,’ complete Schedule R, Part V. fine 2 . . . . . . . . v e v v v v . .. 35b
36 Section 5_D1$c)f(3) organizations. Did the or%anizatiqn make any transfers to an exempt non-charitable related

organization Yes,"complete Schedule R, Part V, line 2 . . .7 . . o 0 0 e e e e e e e e e e e e e e e e e e e e e 36 x
37 Did the organization conduet more than 5% of its activities through an entity that is not a related organization and that is

lreated as a partnership for federal income tax purposes? If Yes, ' complele Schedule B, Parf Vi . - - - - « .« o v v o .. 37 =X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 115 and 197

Note, All Form 890 filers are required tocomplete Schedule O . . . . o . o 0 L L L it e i e e e e e e e e e 38 X

BAA Form 990 (2013)

TEEAQ104 11/11113



Form 890 (2013) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612

[Part V| Statements Regarding Other IRS Filings and Iax Compiiance
Check if Schedule O contains aresponse ornotetoany lineinthis PartV . . . . o 0 0 vt o bt i i o e e e e e e e e e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . - - . . .. - . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to Prize WINNErS? . . . o . . 0 0t i e e e o e e e e e e e e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a

b if at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . - . . . .
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . - . . . . . . . o . . . - .

b I 'Yes' has it fled a Form 990-T for this year? If ‘No' te line 3b, provide an explanalionin Schedle O« « « « v o v v v L c i i it i v i i w .

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

b [ Yes,' enter the name of the foreign country: »

See instrugtions for filing requirements for Form TD F 80-22.4, Report of Foreign Bank and Financial Accounts.

5 a Was the organization & party o a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . .« o . ..
b Did any taxable party notify the organization that it was or is a party to a prahibited tax sheltertransaction? . . . . . . .. ..
¢ If 'Yes,' to line 5a or 5b, did the organization fle FOrM BBBE-T? - « + « « ¢ v 4t v o v e e e e et et e e e s e e e s n

6a Does the organization have annual gross receipts that are normally greater than $7100,008, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . . . . . .« . . . L . i e e .

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

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and
services provided to the Payor?. . .« . - . . ot e e e e e e e e e e e e e e e e e e e e e e e

5¢

6a x

6b

b If 'Yes," did the organization notify the donor of the value of the goods or services provided? - . . . . . . . . . ... .. ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMm BB 7 . . ot e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . . .. ... .. .. I 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

== 3 =
h If the organization received a contribution of cars, boats, airplanes, or other vehigles, did the organization fite a

Fom A08B-CF & v v v s e e e e b e e s e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring erganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sUpporting organization, or a donor advised fund maintained by a sponsaring organization, have excess business
holdings atany fime duringthe year? . . . . . . o o . o 0 0 0 o s e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds.
a Did the erganization make any taxable distributions under section 49687 . . . . . .« - c c . it e e

79

12a

b Did the organization make a distribution to & donor, donor advisor, orrelated person? . - -« . v v o o o o o e e L
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vil line 12. . . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VHI, fine 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . . o L oo Lo e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . L oL Lo L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 880 in fieu of Form 10447 . . . . . . . . .
b If 'Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . ’ 12b'
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to fssue gualified health plans in more thanone state? - . - - . . . . . . . . . o o o o oo ..

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

13a

which the organization is licensed o issue qualified healthplans - . . . . . . . . . . ... .. 13b
c Enterthe amountof reservesonhand . . . . . . . . . . L. L L. Lo oL 13c :
14 a Did the organization receive any payments for indoor fanning services during thetaxyear? . . . . . . . . . . . . . ... .. 14a =
b If "Yes,' has it filed a Form 720 to report these payments? If 'Ne,’ provide an explanation in Schedule © - . . . . . . . . . .. 14b

BAA TEEADIDS  07/02/43

Form 930 (2013)



Form 890 (2013) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 6
Governance, Management and Disclosure For each "Yes' response lo lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains a response or nate to anyfine inthis Part V. . . .« . . v v i it i i e e e e e e e e s |§|

Section A. Governing Body and Management

Yes | No

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

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

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

of officers, directors or trustees, ur key employees to a management company or other person? « + - < « = = = « « = « « . . 3 X
4 Did the organization make any significant changes to its govemning documents
since the prior Form 980 was fled? .« - -« & & o i it i e et e e e e e e e e e e e e e e e e e e e e e e e e 4 b
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members orstockholders?. . . . . . . . . . i L i e e e e e e e e e e e [ X
7 a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . o & o 0 0 o i e e e e e e e e e e e e e e e e e e 7a %
b Are any gavermnance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . o o L . L Lttt e s e e e e e e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoveming bodyT . .« o . o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authority io act on behalf of the governing body? . . . . . . . . . . . . . 0 i it i it e e e e 83b| X
8 s there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at the
arganization’s mailing address? if 'Yes,' provide the names and addressesin Schedule O . . . . . . . . . . oo o . ... g x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . « - - & . v v v i it i e e e e e e e e e e 10a ¥
b H "Yes,’ did the organization have written poficies and procedures goveming the activities of such chapters, affifiates, and branches to ensure their
operalions are consistent with the crganization's exempipUPESES?. + + & v ¢ttt b L L L e e e e e e e e e e e e e e 10b
11:a Has tha organization provided a complete copy of this Form 880 fo all members of its govering body before filing theform? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? F 'Wo,’gotoline 13. . . . .« & . o o i v i v i i e e e e e e o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICIS T v f e e e e e e e e e e e e e e e e e e e e e e e e e e T e e e 12b
¢ Did the erganization regularly and consistently monitor and enforce compliance with the policy? if "Yes,' describe in
Schedule O how this Was done . « .« v o o L o L e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistfeblower policy? - . .« . . o o 0 i i i i e e e e e e e e e e e
14  Did the organization have a writien document retention and destructionpofiey? . . . . . . . - . . v oo v o o o .. G

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

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . . . i i vt e
b Other officers of key employees of the organization. . . . . . . . . . L 0 0 0 i e e e e e e e e
If "Yes' to line 15a or 15b, describe the process in Schedule 0. {(See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e 16a x

b If Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture armangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . -« o v v vt b i e e e e e e e e e
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required o be filed > Connecticut __

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

D Own websita D Another's website Upon request D Other (explain in Scheduie O}

18 Descrice in Schedule O whether (and if 50, how) the organization makes ils governing documents, confliet of Interest policy, and financial statements available to
{he public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

" JILL GOODMAN 230 MUSIC MTN RD FPALLS VILLAGE CT 06018 (860) B824-4200

BAA TEEAQ108 070213 Form 890 (2013}



Form 890 (2013) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 7

Pa Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote toany lineinthis Part VIE . . « . . o o o . o 0 L L 0 o i it s e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.
@ List 2ll of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amourt of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructians for definition of 'key employee.’

@ List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 fram the

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

of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated
empioyees; and former such persons.

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

{C)
(B} Puslll)jan (d:i nat check Tu{}e uu;lan (D) (E} (F)
N d Tith one box, unless person Is bath an R b
smesne e hﬁfrs:%é’rt officer and a diteciorirustee} mﬁ?ﬁé’;‘?ﬁ:ﬁm ﬁomﬁiﬁiﬁﬁﬁfﬁnm amount of ober
IR —= it e
myrons | S 21 S| OIS (hawsemes N2 Be MG i e
forrelated | Q. 5 g = “; 3= 3 organlzation
organiza- 8 o= 3|84l and related
btﬁgfv 5 5 S g_ 2 8 i organizatichs
- —
doted = S 3
ms | B8] |8 F
< w =
a | B a
@ &
[=9
_(1)_MARSHALL MILES _ _ _ _ __ ] 45.00
PRESIDENT X X 0. 0. 0.
3 JILL GOOBMAN _ __ ___ _ | A2.00
SECRETARY X X 0. 0] a.
_8) JAMES GOODMAN __ _ _ _ _ _ | 10.00
VICE-PRESIDENT X X 0 0. 0.
G I ] _—
e ____ ——_——
e e
"
e ] ———
e ___
0] ————
oo __
b2 _
M3, L] —_—
a8 .

BAA TEEAD107  07/08A3 Form 930 (2013}



Form 990 (2013) TRI-STATE PURLIC COMMUNICATIONS, INC. 02-0550612 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

&
B (€
Position
(A} Agferage LSt:h:a nmlcheck mnre_lhgnﬁne (D) (E) {F)
N itle aurs 0%, Unless person js both an Reportable Reportable Estimated
ame and it \fséx officer and a director/trustes) cﬂmmper?sat:nnbfmm ﬁUT%Eﬁsaii?n frlum amaunt of alher
) = = = i3 e organization related organizations compensation
tistany 12 Z) R S| & |8 &|g| w-asvssmisc) (W-ZI0BaMISEC) tom the
‘;’;fs = 2 28 e (23 =] organtzation
D = = 21315 &2 and related
relate Sl 8 8|18 A vroanizations
organiza [@ 2 = S a
-ilons 8| = S 3
below jrd = @ &
dotled T .g- n
fine) a8 %
a|
= _—
{16)
(17
(18)
{19)
{20)
{21)
{22)
(23)
(24)
(25)
TBSubtotal. . . . . . s . e e e e e e e e e e e e e e e b 0. 0. o.
¢ Total from continuation sheetfs to Part VI, Section A . . . . . .. ... ... -
dTotal (add lines1bandie) . . . . . . . .. .. .o i it it i, > 0. 0. 0.

2 Total rumber of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No

3 Did the orgenization list any former officer, director, or trustee, key employee, or highest compensated employze
on line 1a? if Yes," complete Schedule Jforsuch individual . - . - . . . . . . L L L L e e e e

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If Yes' complete Schedule J for

suchindividual « . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a recelve or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule JIorsuch person - - -« « o v o v v v v v v v v e a

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
cormpensation from the organization. Report compensation for the calendar year ending with ar within the organization's tax year.
.. (B} , c
Description of services Compensation

{A)
Name and business address

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

5100,000 of compensation from the organization ™
BAA TEEAQ10E 11/11413

Form 890 (2013)



TRI-STATE PUBLIC COMMUNICATIONS,

INC.

0Z2-0550612

Form 990 (2013)

NiE| Statement of Revenue

Check i Schedule O contains a response ornote fo any lineinthisPart VIH . . . . . . . . .. .. ...

A)
Total revenue

h Total. Add lines1a-1f . . . ... ...

1a Federated campaigns . . - . . 1a

b Membershipdues . . ... .. ib

¢ Fundraisingevents. . . . . . . 1c

d Related organizations . . . . . id
e Government grants (contribulions) . . 1e 166,117,

f All other contributions, gifis, grants, and

similar amounts nef inciuded above. . 1f 165,304,

¢ Noncash coniributions included in lines 1a-1: §
|

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| "shb OTHER SIHILAR AMAUNTS |

2a UNDERWRITING FEES

Business Code

515100

715.

194,

(B
Relaled or
exempt
function
revenue

{c)
Unrelated
business

revenue

(D)
Ravenue
excluded from tax
under sections

512-514

AEAR AL

106,715,

999999

450.

450,

8929392

38,000.

38,000.

f All other program service revenue . . .

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

235,165.

OTHER REVENUE

3

4

6a Grossrents . . ...

7 a Gress amount from sales of

!nvestmept income {including dividends, interest and
othersimilaramounts) . . . . . . ... ... L.

Income from investment of tax-exempt bond proceeds . . »
5 Royalffes. . . . . .. .. . ittt i

() Rea

i) Personal

b Less: rental experses

¢ Rentalincome or {loss) - .

d Net rental income or{loss) . . . . ...

(i} Securilies

{ii} Other

gssefs other than inventory .

b Less: cost or other basis
and sales expensas . . .

c Gainor(loss) . ...

dNetgainar{loss). . . .. ... ... ... ......»

Ba Gross incaome from fundraising evenis

{not incfuding. . S
of contributions reported on ne 1c).

See Part IV, line18. . . . . . . ...
b Less: directexpenses . . . .. ...

0.

¢ Net income or (loss) from fundraisingevents . . . . . . .

% a Gross income from gaming activitiss,

SeePartiV,line19. - . . .. . ...
b Less: direct expenses . . . . . . ..

¢ Net income or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less retumns

and allowances . ... ...
b Less: costofgoodssold . . . . . ..

¢ Netincome or (loss) from sales of inventory . . . . . . .

a

b

a

b

a

b

Miscellaneous Revenue

Business Code

1fa

c

d All otherrevenue. . . . . . . . . .,

e Total. Addlines 11a-14d. . . . . . . . . . .. ., ...»
12 Total revenue. See instructions . . . . . .

-

571,074,

235,165. |

4,488 .

BAA

TEEADINR 07/08M3

Form 950 (2013)



Form 890 (2013) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 10

[PartIXZ| Statement of Functional Expenses

Section 507(c)(3) and 501(c}{4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O cantains a response ornote fo any lineinthisPartIX. . . . . . . . . . . . . . ... .. .. ... ... ] |
(8 (C) Doy
Fundraising
EXpENSES

Management and

(A)
Total expenses
general expenses

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

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21 . . . .« . v o o .o ...

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

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

4 Benefits paid to or formembers. . . . .. ..

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

g Compensation not included above, to
disqualified persons (as defined under
section 4958{f)(1)) and persons described
in section 4958(c)(3}B). . . - . . . .. ..

7 Othersaladesandwages. . - . - . ... ..

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

9 Otheremployeebenefits . . . . . . .. ...
10 Payrolitaxes . . . . .« o 0o 0oL,
11 Fees for services (hon-employees):

aManagement. . . . ... ... .. ...,

Program service
expernses

0 103,526. 0.

17,699, G. 0.
4,050, 0.

103,526,
17,690,
4.050. 0.

dlobbying. . . . .. ... ... .
e Professional fundraising services, See Part IV, line 17 .

f Investment management fees
g Cther. {lifine 11g amt excesds 10% of line 25, column

(A} amount, fist line 119 expenses on Schedule 0). . .
12 Advertising and prometion . . . . ... ...

58,398,

58,388,

27,142,

27,142,

13 Office expenses 18,561, 13,921

14 Informationtechnology . . . - . . . .. . ..
15 Royalties. . . .. ... ..o
16 Occupancy - - - -« « v v v v v i e
17 Travel

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

18 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . L. oo
21 Paymentsfo afiiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list iine 24e
expenses on Schedule 0.)

82,567. 82,567,

30,621,
21,181

30,621,
21,181

46,278 0

a AUTOMOBILE EXPENSES _ _ _ . _ | 46,278 Q.
b UTILITIES _AND TELEPHONE _ 71,431 53,573 17,858 0.
C REPAIRS AND MAINTENANCE _ | 130,885 130, 885 0 0.
d PROGRAM SERVICES_AND FEES_ _ 115,215 115,215 Q 0.
eAllotherexpenses . . . . - - -« - v v v v 0 186,065, 186,065. 0. 0.
25  Tatal functional expenses. Add lines 1 through 24z, . 913,619, 783,545, 130,074, [

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

joint costs from 2 combined educational
campaign and fundraising soclicitation.

Check here > if following

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

BAA

TEEA0110 11/08113 Farm 990 (2013)



Form 990 (2013) TRI-STATE PUBLIC COMMUNICATIONS, INC.

02-0550612 Page 11

[Pz

Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X . . . . .

(A (B)
Beginning of year End of year
1 Cash —non-interestbearing - - -« .« o v v v oL L Lo oL, 93,437.1 1 67,836.
2 BSavings and temporary cash investments . . .+ . . . o 0 o oL 0 L s e 2
3 Pledgesand grantsreceivable, net. - . . . . - . L L ..o h e s e e 3
4 Accountsreceivable, met . . - . . L L L L L e e e e e e e e e 4
5 Lloans and other receivables from current and former officers, directors,
frustees, key em Ioe'ees, and highest compensated employees, Comglets
PartHof Sohedlle L » « « v v o v o v o vavnn e T
6 Loans and other receivables from other disguaiified persons (as defined under
section 4858(){1)), persons described in section 4958(c}(3)(B), and contribuiing
employers and sponsoring organizations of section 501(0){9? voluntary employeses'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .
2 7 Notesandloansreceivable,net . . . . . .. ... .o o o oo,
2 8 Inventoriesforsaleoruse . . . . - . . . L L L i i e e e e e e e e e e e e e e e
g 9 Prepaid expensesanddefemedcharges . . . . . . . o oL Lo
10 a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of ScheduleD . . . . . . . . . . .. 18a
b Less: accumulated depreciation . . . . . .. . . ... 10b 288,642 . 311,925.[ 10¢ 292,054 .
11 Investments — publicly traded securities . . . . . . . . . ... e e e e e e e e 11
12 Investments — other securities, See Part IV, line 41 . . . . o . . o o . oo oL, 12
13 Investments — program-related. See Part IV, linet1 . . . . . . . . oo oL oL 13
14 Intangbleassels. . - . . . . .. L e e e e e e 14
15 Otherassels. See PartiV,line i1 . . . . . . . . . . . o 0o e e 15
16 Total assets. Add lines 1 through 15 {(mustequalline34) . .. .. ... ... ... 405,362 .| 16 359,990,
17 Accounts payable and aCCrued BXPENSES- + + « v + v+ « s & ¢ 2 v v b 0 e e e . 20,200.] 17 30,086 .
18 Grantspayable. . . . . . . . . . .. ... L Lo Lo oo
19 Deferred FaVENUE - - & & & o i i et e i e e e e e e e e e e e e e e e e e
L] 20 Tax-exemptbondliabilifes . . . . . . . . .. .. Lo oo oL
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . ‘
? 22 koans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
'T Complete Partof Schedule L. . . . . . . . . . .o o o i i i s e s e s e e 692,142, 22 986,642 .
!E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
§| 24 Unsecured notes and loans payable to unrelated third parties . - - - . . . ... .. 93,403, | 24 86,190.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 1,102,918
g Organizations that follow SFAS 117 (ASC 958), check here » and complete
: lines 27 through 29, and lines 33 and 34,
g 27 Unrestrictednet assets. . & v v v v v vt it e e e e e e e e e e e e e e e -400,383.] 27 -742,928 .
E| 28 Temporarllyrestrictednetassets. - - . - v o v i i i e e e e e e e e
5 .
o 29 Permanently restrictednetassets . . . . ... oo 0oL oL L Lo
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
]
N|3o Capital stock or trust pAncipal, orcurrentfunds. . . . - . - . . - ... .o
g1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ...
Q 32 Retained eamings, endowment, accumudated income, orotherfunds. . . . . . . . .
N] 33 Totalnetassetsorfundbalances. - . . . .. .. ... . Lo L L oL, —-400,383.| 33 -742,528 .
E 34 Totalliabiliies and net assetsffund balances . . . . . . . . . o v v 0. 405,362 .| 34 359,990 .
BAA Form 830 (2013}

TEEAD311  07/08M13



Form 996G (2013) TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-055C612

Part Xl Reconciliation of Net Assets

Check if Schedule O contains aresponseornotetoanylineinthis Part Xl. . . . . v o 0 o 0 v o o o it i e e e r|
1 Total revenue (must equal Part VIl column (AL ine 12) . &« - . o L o i it e e s e e s e e e e e e 1 571,074,
2 Total expenses (must equal Part IX, column (A}, Ene 25) . -« ¢ v v o v h 0 0 0 i s e e e e e e e e e e e e 2 913,619,
3 Revenue less expenses. Subtractline 2fromiined . . . . . . o . 0 L L n s e e e e e e e 3 -342,545.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). + + « v v v v v v v v s 4 -400,383.
5 Netunrealized gains (losses}oninvestments. « .« . & v o v v v v b it d i e s e e e e e e e e e 5
6 Donatedservicesanduseoffaciliies. - - . . . v v v v o i it e e e e e e e e e e e 6
T Investment eXpensas. « - « v ¢ v b i 4 s e e s e e e e e e e e e e ke e e e e e e e e e e e e e e, 7
g Priorperiodadjustments . . . . . L L L L L e e e e e e e e e e e e . 8
9 Cther changes in net assets or fund balances (explainin Schedule 0) . . . . . . .. . . . o o oo oL 9
0 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,

column (BY). « o i i e e e e e e e e e e e e e e e e e e e e e e 10 -742,928

| Financial Statements and Reporting

Check if Schedule O contains a response ornoteto any lineinthisPart Xl . . . . . . . . . oo o o o oo L.

1 Accounting method used to prepare the Form 990: Cash DAccmaI I]Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . . . . . ..
If "Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed an a
separate basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consclidated and separate basis

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

IfYes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separsate basis DConsolidated basis DBoth consolidated and separate basis

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

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB CircUlar A-1337. & o o ot ot e et et ettt e e e e e e e e e e e e e e e e e e e e
b [f 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken foundergosuchaudits . . . . . . . . . . ... ...,

3b

BAA

TEEAO112 Q7/08/13

Form 980 {(2013)



Public Charity Status and Public Support OME No. 1545-0047
SCHEDULE A . o e "
Complete i the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) P 4947(a)(1) nonexempt chaf’it):gh)le trust, 201 3
* Attach to Form 990 or Form 990-EZ.

Degariment of the Treasury * Information about Schedule A (Form 890 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/farm990,

Name of the organization Employer ldentification number

TEI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612
Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.}
1 [ |a church, convention of churches or association of churches described in section 170(b){1){A)(1).
2 [ 1A schoot described in section T70{RY1){Aii). (Attach Schedule E.)
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

o name, city, and state: =~~~
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b}{1}{A)(iv). (Complete Part ii.)
6 A federal, state, or local government or governmental unit described in section 170{b){1){A){(v).
7 E 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 Part I1.)
8 D A community trust described In section 170(h}{1){A)}{vi). (Complete Partil.)

D An organization that normally receives: (1) more than 33-1/3% of its support fram contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a){2). (Compleie Part 111.)

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

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

a DTypeI b D’I’ype N c DType Il — Functicnally integrated d Ij Type lil — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundatfon managers and other than one or mare publicly supperted organizations described in section 808(2)(1) or

section 509(a)(2).

f if the organization received a written determination from the IRS that is a Type |, Type If or Type lll supperting organization, D
checkthiS DOX - - - ¢ v o i s e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{iy A person whao directly or indirectly contrals, either alone or together with persons deseribed in (i) and (i) i
below, the governing body of the'supported organization? - - - -« + « v« v @ v b v v m e b e e e e 11g (i)
(iiy Afamily memberof a person described in {i}above? . .+ & v . vt it e s e e e e e e e e e e 1149 (i)
({iii} A 35% controfled entity of a person described in (Jor (il above? . . - - - - . . L i e e e e e e . 11g (i)
h Provide the following information about the supported organization(s).
{1) Name of supported {Ti) EIN (i) Type of organlzation {iv} Is the v} Did you notify [vi} Is the {vil) Amgunt of monetary
organization (described onlines 1-9 organization In the crganization in wrgarization in support
above or IRC seclion column (i} listed in | colurmn (i} of your column {1
{see instructions)) your goveming support? organized In the
document? U.5.7?
Yes No Yes No | Yes No
{A)
{B)
c)
L)
{E})
Total

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. chedule A (Form 990 or 990-EZ) 2013
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TRI-STATE PUBLIC COMMUNICATIONS,
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Page 2

organization fails o gualify under the tests listed below, please complete Part 111}

Partlli{Support Schedule for Organizations Described in Sections 170(b)(1){(AXiv) 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 I[1, I the

Section A. Public Support

Calendar year (or fiscal year

beginning in) » (a) 2009

{b) 2010

{e) 2011

(d) 2012

{e) 2013

{f} Total

1 Gifls, grants, contributions, and
membarship faes recaived, (Do not

includs any 'unusual grants.} . . . . 368,130.

538,587,

405, 063.

93,962.

1,415,652,

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

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

...........

1
=

LA

15,692,

1,415,682.

Calendar year (or fiscal year

beginning in) > {a) 2009

(b) 2010

{c) 2011

{d) 2012

(e) 2013

(f) Total

7 Amounts from line 4 368,130.

538,587.

409, 003.

539,862,

1,415,692,

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

99.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gzin or loss from the sale of
capitel assets (Explain in
Part [V.)

11  Total support. Add lines 7
through10 . . . . . . ., . .

12 Gross receipts from related activities, efc (ses instructions)

1,415,842.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3}

organization, check thisboxandstophere. . . . . . . . . . . . ... .. ... .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column {f) divided by ling 11, column (f))
15 Public support percentage from 2012 Schedule A, Part i1, line 14

14

95.90 %

15

95.%7 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this bax

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

b 33-1/3% support test — 2012. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supperted crganization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on ling 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 [V how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 172, 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 IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supperted arganization

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

BAA

TEEAQ402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 TRI-STATE PUBLIC COMMUNICATIONS, INC.
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Page 3

il 5ISupport Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il. i the organization fails

to gqualify under the tests listed helow, please complete Part I1.)

Section A. Public Support

Calendar yeer (or fiscal yr beginning in) » {a) 2009 (b} 2010 {c) 2011 {d) 2012

(e) 2013

{f) Total

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

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

3 Gross receipis from activities
that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 . -

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

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 an fine 13
fortheyear. . . . . . ... ..

¢ Add lines 7a and 7b

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

Section B. Total Support

Calendar year {or fiscal yr beginning In) > (a) 2009 (b) 2010 {c) 2011 (d) 2012

(e) 2013

(f} Total

9 Amounts from line 6

10a Gross income from interast,
dividends, payments received
on seclyities foans, rents,
royalties and income from
similarsources - . - . - . . ..

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

¢ Add lines 10a and 10b

11 Nsiincome from unrelaied business
aciivities not included in line 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addins210c, 11and 12)

14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501({c}(3)

organization, check thisboxandstop here .. . . . . . . . . L . o L L L e e e e e e e e e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by fine 13, column (f))

15

16 Public support percentage from 2012 Schedule A, PartHl, line 35. - - « &« . o o o L 0 i L e e e e

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 43, column (). . . . . . . . . . . . ..

17

18 Investment income percentage from 2012 Schedule A, Part [H, line 17

18

19a 33-1/3% support tests — 2013, [f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests — 201 2. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . .

BAA TEEAD403  05/28/13
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Supplemental Information. Provide the explanations required by Part 1, line 10; Part H, line 17a
or 17b; and Part Il1, line 12. Also complete this part for any additional information.
(See instructions).

7

BAA Schedute A (Form 890 or 990-EZ) 2013
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I OMB No. 1545.00¢7

Schedule B

R A Schedule of Contributors 2013

Department of the Treasury = Attach to Form 998, Form 890-EZ, or Form 990-PF

Intemal Revenue Servica * Information about Schedule B {Form 890, 800-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Employer ldentification number

Name of the organrization

TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612
Organization type {check one):

Filers of: i Section:

Form 980 or 890-EZ 501(c 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

[ 1527 political organization

Form 9390-PF I:I 501(c)(3) exempt private foundation
D 4847(a)(1) nonsxempt charitable trust treated as a private foundation

I_—_| 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rute or a Special Rule

Note. Only a section 501{c)(7}, (8), or (10} organization can theck boxes for both the General Rule and a Special Rule. See instructions.

General Rule
Fcr an organization filing Form 990, 990-EZ, or 890-PF that recefved, during the year, $5,000 or more (in money or property} from any one
contributor. (Complete Parts | and I1.)

Special Rules

DFor a section 501(c){3) organization filing Form 990 or 990-£Z that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){A){vi) and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VIll, line 1h, or {ii} Form 990-EZ, tine 1. Complele Parts | and I,

For a section 501({c)(7}, (B), or (10) arganization filing Form 990 or 930-EZ that received from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Paris I, 11, and Il

For a section 501{(c)(7), (8), or (10} organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.

If this box is checked, enter here the totat contributions that were received durfng the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the paris unless the General Rule applies to this organization because it recelved nenexclusively

religious, charitable, etc, contributions of $5,000 ormare during the year . - - « « « . o o o v v v v b v v v v n e e -5

Caution: An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 990, 990-EZ, or
980-PF) but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF,
Part |, line 2, fo certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 980-PF).

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990, 990EZ, Schedule B {Form 990, 980-EZ, or 990-PF) (2013}
or 990-PF.

TEEAD7TD1 12427113



Schedule B {(Form 980, 990-EZ, or 890-PF) {201 3) Page 1 of 1 of Partd
Name pf organization Employer identification number
TRI-STATE PUBLIC COMMUNICATICNS, INC. 02-0550612

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

(a)

Number

{b)
Name, address, and ZIP + 4

{c)
Total
contributions

@
Type of contribution

I~

ANCONYMOUS

Payroll D
Noncash I:l

(Complete Part 1 for
nancash cantributions.)

Person

fc)
Total
contributions

(d)
Type of contribution

Person

[]
Payroll D
Noncash D

(Complete Part |l for
noncash contributions.)

a

Number

(c)
Total
contributions

4
Type of contribution

[]
Payroli D
Noncash D

(Complete Part Il far
noncash contributions.)

Person

{a)
Number

{c)
Total
contibutions

dy
Type of contribution

Person

L]
Payroll I:I
Noncash D

(Complete Part |l for
noncash contributions.)

(a)
Number

[
Total
contributions

{d)
Type of contribution

Person

[
Payrofl D
Noncash D

{Complete Part Il for
noncash contributions.)

{a)
Number

fe)
Total
contributions

(&
Type of contribution

L]
Payrolt |:|
Noncash D

{Complete Part Il for
noncash sontributions, )

Person

BAA

TEEAQ702 12/2TH3

Schedule B (Form 980,
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| omB No. 15450047

2013

nspectio
Employer identification number

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines B, 7, 8,9, 10, 11a, 11b, i1c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury * Information about Schedule D {Form 990) and its Instructions is at www.irs.gov/form990.

Name of the organlzation

TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612
| Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ... ... ..
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . . . . . .
4 Aggregatevalue atendofyear. . . . . .. ..
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 legalcontral? . . . . . . . . . o o o v o v v W DYes D No

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

Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easementis held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important tand area

Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .« « . . v o v o L L L s e e e e e e e e, 2a
b Total acreage restricted by conservationeasements . . . . . . . . . o . L Lo L. Lo 2b
c Number of conservation easements on a certified historic structure included in{a) . . . . . . e 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed in the National Register . . . . . . . . . . . . . .. . . ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . L. L . L L e e e e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation essemenis during the year
.

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
b S '

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h)(4)(B){1}
and section 170(MYANBHIIN? - « = « « = = ¢« v v e tn e et e e [ ]ves [INo

5 In Part XIH, describe how the organization reporis 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.

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

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

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

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

(i) Revenues included in Form 990, Part Vill, line 1 . . . . . . . e e e e e e e e e e e e e e e e e 5

{(ii) Assetsincludedin Form 880, Part X . . v & v v 4 v v v i e i i e e e e e ke ey e e e e e e 5

2 [ the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 118 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VILL ine 1 . . . . o . 0 o i i o e e e e e e e e e e e e e e e e e e 5

bAssefsincluded in Form 990, Part X . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e, - 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Fornr 990. TEEA33M  10/02/13 Schedule B (Form 890) 2013




Schedule D (Form 990) 2013 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 2
{Partii] Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets {continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Pro\a'idfe“a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XHI.

5§ During the year, did the orgznization 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 callegtion?. . . . . . . . . . . .. .. L__I Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ io Form 880, Part 1V,
line 9, or reported an amount on Form 890, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 890, PAIEX7e + « v v v v v e e et e e e e T [ ves [ o

b If 'Yes,” explain the arrangement in Part XIll and complete the following table:

Amount

cBeginningbalance . . . . . . L L L L e e e e e e e e e e 1c

d Addifiens during theyear. - . . . . . . L L L L e e e e e e e 1d

e Distributions duringtheyear . . . . .« . 0 v 0 L L e e e e e e e e e ie
FERding balance. - - . . - . v 0 v e e e e e e e e e e e e e e e e e e e e e e 1f

2 a Did the organization include an amount on Farm 980, Part X, Hne 297 . . . & . & o o i i i i i e e e e e e e e e e l_] Yes No
b If 'Yes,' explain the arrangement in Part XHi. Check here if the explantion has been providedinPart XIIl . . . . . . . . . . . . . ... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 880, Part |V, line 10.
{a) Cureant year (b} Prior year {c) Two years back {d) Three years back (e} Four years back

Pz

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

¢ Net investment eamings, gains,
andlosses - . - .00

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programis + « » « .« 4 . . .

f Administrative expenses . . . .
g End of yearbalance . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:
a Board designated or quasl-endowment »> %
b Permanent endowment » %
e Temporarily restricted endowment >

The percentages in lines 2a, 2b, and 2c should equal 100%.

%

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

organization by: Yes No
(i} unrelated organizations . . . . . . L L o L L e e e e e e e e e e e e e 3a(i)
{if} related organizations . - . . - . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R? - . . - . . . . . . . o o oL 3b

4 Describe in Part Xl the intended uses of the arganization's endewment funds.

Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other {c) Accumutated {d) Book value
{investment) basis {other) depreciation
faland . . - . - & . L oL el
BBuildings. - . - . . ... 0 oo
c Leasehold improvements. . . . . . . .. ... 42,904, 42,904, 0.
dEquipment . . ...l 271,168, 177,177, 93,991 .
elther. . . . .« .....-----+.v0o... 266,624, 68,561. 198,063 .
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 996, Part X, column (B), fine 10(c).) - - - « -« . . . . . .. > 292,054 .
BAA Schedule D (Form 980) 2013
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theduleD(Fonn%OﬁmS TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 3

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

(a) Description of security or category (including name of security} (b) Book value (c) Methed of valuation: Cost or 2nd-oi-year market value

{1} Financial dervatives . . . . - . . . ... ... 0oL
{2) Closely-held equityinterests . . . . . . . ... ... ..
(3} Other

Investments — Program Related
Complete if the organization answered 'Yes' to Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

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

(N
{2)
3)
(4)
{5)
{6)
{7)
{8)
9
{10)
Total, (Calumn {b) must egual Form 990, Part X, column (B) fine 13) . »

Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

(1)
(2}
(3)
4
{5)
(6
{n
{8)
(9)
{(10)
Total. (Column (b} must equal Form 890, Part X, column (B), ine 15.) - « « v v v v o v v i i i i e e e e e e e e e e e >
Other Liabilities.
Compleie if the organization answered 'Yes' to Form 980, Part [V, fine 11e or 111. See Form 990 Pant X, line 25
(2) Description of liabitity (b) Book vafue :
(1) Federal income taxes
{2)
(3)
(4)
{5)
(6)
{n
{8)
)]
{10)
(11}
Total, (Coiumn (b} must equal Form 990, Part X, column (B} line 25) . . .
2. 1iability for uncertain fax positions. In Part X)), provide ihe text of the foolnote 1o the organization's finarclal statements that reports the organization's liability for uncertain
tax positicns under FIN 48 (ASC 740}). Check here if the text of the footnote has been providad In Part XIF - . . . . & o o o 0 o o bt bt e s e e e e e e
BAA TEEA3303  10/02713 Schedule D (Form 99¢) 2013




Schedule D (Form 980) 2013 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . - . . . . . . . .o ...
2  Amounts included cn line 1 but not or Form 980, Part VIH, line 12:
a Netunrealizedgainsoninvestments . - . . . . . . v v o o 0 v e b e e Z2a
b Donated services and use of facilities. . . . - .« « . . oL L .. 2b
c Recoveries of prioryeargrants .« -« - .+« o o 0 o L L L e e e e e e e 2c
d Other(DescribeinPart XIH.) . - . - - o - o o v o 0 o e 2d
eAddlines2athrough2d . . . . . . . o ..o oL e, e e e e e e e e e e e e

3 Subtracthine2efromiined - - -« - ¢ & o o 0 L i o e e e e e e e e e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XHL) . . . . o . o o o 0 o0 v ol oo 4b

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

Recongciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. - . . . . . . . . . L L L L. L L0 e e
2 Amounis included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . . . . o oo oo oo L 23
bPrioryearadjustments . . . . . . . . . L L L 0 e e e e e e e e e 2h
cOtherfosses - . . . . . . . . L L Lo L e 2¢c
dOther{DescribeinPart XHL) . . . .« o o oo o oo 2d
eAddlines2athrough2d . . .. . . . .. .. e e e e e e e e e e e

3 Subtractline2efromlined . -« -« v v v o v e L e e e e e e e e e e e e e e e
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Farm 990, Pard Vil line7b. . . . . . .« . . da
b Other{DescribeinPart XL} . . . . . . o o v i i b b 4h
cAddlinesdaand db . . . . . . L L L s e e e e e e e et e e e e e e e e e e e

[] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, fines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02113



Schedule D {Form 890) 2013 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 5

[RPartiXlli| Supplemental Information {continued)

BAA TEEA305  {7/0113 Schedule D (Form 990} 2013



SCHEDULE L Transactions With Interested Persons M8 Na. 15450047

(Form 883 or 980-EZ) | » gomplete if the organization answered "Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28b, 28¢, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 290-EZ. * See separate instructions.
* Information about Schedule L (Form 990 or 390-EZ) and its instructions is

E.?Qi’é’:“%bé’&?é%ﬁﬁ?: R at www.irs.gov/form950.
Name of the arganization Employer Identification number
TRI STATE PUBLIC COMMUNICATIONS, INC. 02-0550612
Excess Benefit Transactions (section 501(c)(3) and section 501(c) $: } organizations only 2
Complete if the organization answered Yes' on Farm 990, Part IV, line 25a or 25h, or Farm 930-EZ, Part V, line' 40b.
{a) Name of disqualiied persen {B) Relationship between disgualified {£) Deseription of transaction {d) Corrected?
1 parson ard organization
Yes No
1)
(2)
(3)
4
(5)
(6}
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
sectHom4058 . . . . L e e e e e e e e e e e e e e e e e e e e e 5
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization . . . . ... .. ... ... .. L

Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes’ on Form 980-EZ, Page V, line 382 or Form 990, Part IV, line 26; or if the
organization reported an amount or Form 990, Pari X, fine 5, 6, or 22,

{a) Name of interested person | {b) Relatlonship {c} Purpose {d) Lozn to or {e} Original {f) Balance due {g) In default? | (h) Approved | (i} Written
with organlzation of loan orggz‘rl?zg{i%n? princlpal amount ggrﬁ?niﬁ-g; agresment?
To From Yes No Yes No Yes Mo
(1) JIii, GCODMAN| OFFICER{OPERATING CaSH| X 25,000. 29,000. X1 X X
() JILL GOODMAN| OFFICER| FURCHASE| X 250,000. 250,000. X1 X X
{3) JILL GOODMAN | OFFICER|CPERRTING CAsH{ X 315,500. 315,500, X1 X X
(4) JI1LI. GOODMAN| OFFICER|OPERATING CAsH | X 124,000. 124,000. X| X X
{5) JI1l. GOCDMAN| OFFICER|OPERATING CASH| X 294,500. 294,500. X1 X X
(6)
{7)
(8}
(5}
(10)
Total . & . e e e e e e e e e e e e e e e e e e e e e e e e e =5 1,013,000.

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

{a) Namte of interested person (H) Relationship batween Interested person {c) Amoun{ of assistance {d) Type of Assistance {2} Purpose of assistance
and the organizalion

(1}
2
3
{4)
{5)
(8)
7
(8)
{9)
10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 980 or 980-EZ) 2013

TEEA4E01  10/03/13



Schedule L {Form 980 or 990-E7Z) 2013 TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612 Page 2

| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of inlerested person {b) Relallonship between ey Amount of {d} Description of transaction {e) Sharing of

interested persen and the transaction vrganization's
organization revenues?

Yes No

()
(2)
()
{4)
(&)
{6)
@)
(8}
{9
(10)

Supplemental information
Provide additional information jor responses to questions on Schedule L {see instructions).

Schedule L (Form 890 or 990-EZ) 201 3
TEEA4501  10/D3A3



SCHEDULE O Supplemental Infermation to Form 990 or 990-EZ OMB . 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 3
Form 930 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Information about Schedule O (Form 920 or 998-EZ) and its instructions is

internal Revenue Service at www. irs.gov/form890.

Name of the organization Employer Identificatfo
TRI-STATE PUBLILC COMMUNICATIONS, INC. 02-0550612

Pt VI, Lipe 11b FORM 990 I8 PRESENTED TO THE ORGANIZATION FOR REVIEW

Pt VI, Line 19 _ GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS _

EBAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Depreciation and Amortization
{Including Information on Listed Property)

7o 4562

Deparnment of the Treasury . .
Internal Revenue Service ~ {99} = See separate instructions. » Attach to your tax return.

OMB No, 1545-0172

2013

Attachment
Seguence No. 179

Name{s) shown on retum

Identifying number

TRI-STATE PUBLIC COMMUNICATIONS, INC. 02-0550612
Buslness or acljvity to which this form refates
Form 890 / Form 990EZ
Ra Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |,
1 Maximum amount (see instructions) . . . . o . o L L L e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property piaced in service (seeinstructions). . . . . . . . o o oo Lo oL, 2
3 Threshold cost of section 179 property before reduction in fimitation (see instructions) . . . . . . . . . ... ... 3
4 Reduction in limitation. Subtractfine 3 from fine 2. fzeroorless, enter-0- . . . . . . . ... . ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-, If married filing
separately, seeinstructions. . . . . v . o L L L e e e i e e e e e e e e e e e e e e e e e 5
6 (@) Description of property (b} Cost (business use only) {c) Electad cost
7 Listed property. Enterthe amount fromiine29 . . . . . . . . . . . oL, I 7
8 Total elected cost of section 179 property. Add amounts in colurnn {c), lines6and7 . - - - . - . . . . . .. ... B
9 Tentative deduction. Entar the smallerofline Sorline8 . . . . . . . . . . . . .. . . Lo, g9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 45862 . .« « v v o v v v v o v v v v u a . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {(seeinstrs) . . . . . 11
12 Section 178 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11. . . . . . . . . . . . ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, lessline 12. . . . . . . b—] 13 |
Note: Do not use Part It or Part Il below for listed property. Instead, use Part V.

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

Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions)

Property subject to section 168(f){1) election

14

1§

16

Other depreciation (including ACRS)
% MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2043, . . . . . . .. . . o .. L ..
A8 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here. « . . . o 0 L o L L L e e e e e e e e e e e e e e e e e e
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basls for depreclation {d) (e} f (g) Depreciation
Ciassiicalion of propenty year placed {businessfinvestment vse Recovery period Cenvention Method deduction
in service anly — see instructions}
19 a 3-year property. . . . . .
b 5-year property . - - - . . 10,750. 5 HY S/L 1,075,
t 7-yearproperty. . . . . .
d {0-year property . . . . .
e 15-yearproperty . . . . .
f 20-year properly . . . . .
___g25yearproperty . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM 5/%
property . . . .. ... 27.5 vrs MM 5/L
I Nonresidential real 39 vrs MM 5/L
property . . . ..o MM 5/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
5/L
12 yrs S/L
40 vyrs MM 5/L
EPart IV: | Summary (See instructions.)
21 Listed property. Enter amourt from Bne 28 . . & . o ot o L i i i e e e e e e e e e e e e e 21
22 Yotal. Add amaunts from line 12, fings 14 through 17, lines 19 and 20 in column (g}, and line 21. Enter herz and on
ihe apprepriate lines of your return. Partnerships and S corporations — seeinstructions .« -« . . . . . . . L. ... L ... . 22 30,621 .

23

Far assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263Acosts - . . . . . . .

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 06/10/13

Form 4562 (201 3}




Form 4562 {2013) TRI-STATE PUBRLIC COMMUNICATIONS, INC, 02-0550612 Page 2
=] Listed Property {include automobifes, certain other vehicles, certaln computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expsnse, complete only 24a, 24b,
columns {a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A — Depreciation and Other Information (Caution; See the insiructions for limits for passenger automobiles.)

24 a Do you have evidence io support the business/investment use claimed? . . . . . . |_] Yes D No | 24b 1f 'Yes,' is the evidence written? . . . Yes DNo
(a) (&) (c) {d} (e) n () {h) i)
Type of property Dale placed Business! Costor Basis for depreciation Recovery Method! Depreciation Elected
(Hst vehicles first) in service investment ather basis {businessfinvestment period Convention deduction saction 179
percuesrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use {see instructions) . . . . . . . . . ..., . . 25
26 Property used maore than 50% in a qualified business use:
27 Property used 50% or less in a qualified business use:
28 Add amaunts in column (h), lines 25 through 27, Enter here and on fine 21, paget « . v« v « v v o . . 28

29 Add amounts in column (i), fine 26. Enterhere and on e 7. 0808 T+« o v o v v vttt s e e e e e e e e
Section B — Information on Use of Vehicles

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

; ; . (a) {b) {c) (d) (e) {f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
during the year (do not include
commutingmifes). . . . . .. ... ... L.
3% Tolal commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven .. ... ... ... 00
33 Total miles driven during the year. Add
lines30through32. . . . . . . .. ... ..

Yes No Yes | No Yes No Yes No Yes No Yes Ne

34 Woas the vehicle available for personal use
during off-duty hours? . . . ... ... ...

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

36 |s another vehicle avaitable for
personaluse? . . . - . .00 ... ...,
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

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

Yes No

37 Do you maintain a written policy statement that prohibits all persenal use of vehicles, including commuting,
Dy your mployees? . . o v v i e e e e e e e e e e e e e e e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% OF MOTE OWHEMS . « « « « « « + - - - .

39 Doyou treat all use of vehicles by employees as personal USE?. . . .« o o o v o i i i i e e e e e e e e
40 Do you provide more than five vehicles to your employees, abtain infarmation from your employees about the use of the
vehicles, and retain the infarmation received?. -« = . .« . . o o i e e e e e e e e e e e e e e e

41 Do you mest the requirements concerning qualified automobile demonstration use? (See instrucions,) . . . . . . . . . . . . .
Note: If your answer fo 37, 38, 39, 40, or 41 is 'Yes,” do not complete Section B for the covered vehicles.

| Amortization
(a) {k) c (d) {e) i

Dascription of costs Date amoriization Amortizable Cade Amortization Amortization

begins amount section perod or for this year
rerceniage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43 Amortization of costs that began before your 2013 X yBar. - - « « v o v« v v it i e e e e e e e e 43
44 Total, Add amounts in column {f}. See the instructions for where t0 report - « . v v v v v v v v v v v o o v o . 44

FDIZ0812 DBAD13 Form 4562 (2013)



