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Form $80 (2019)

Page 2
. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPartitt . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
THE MISSION OF TWIN CITIES PUBLIC MEDIA COMMONS (TCPMC) IS TO OPERATE EXCLUSIVELY FOR CHARITABLE AND
"EDUCATIONAL PURPOSES FOR THE BENEFIT OF, TO SUPPORT THE FUNCTIONS OF, AND TO ASSIST IN CARRYING OUT
THE PURPGSES GF TWIN CITIES PUBLIC TELEVISION, INC., AMINNESOTA NONPROFIT CORPORATION. "~
2 Did the organization undertake any significant program services during the year which were not fisted on the
ptior Form 990 or 890-£27 . . . . e . . ... ... .. ... HOYes MNo
If “Yes," describe these new services on Schedule O
3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e ... .. ..o DOYes HNo
If “Yes,” describe these changes on Schedule O
4 Describe the crganization’s program setvice accomplishments for each of its three largest program services, as measured by
expenseas. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expanses, and revenue, if any, for each program setvice reported.
4a (Code: __)(Expenses§ 1 1,084,885 including grantsof $ ) (Revenue$ 350,006 )
TWIN CITIES PUBLIC MEDIA COMMONS (TCPMC) HANDLED THE RENEWAL AND RENOVATION PROJECT OF TPT'S 25-YEAR
"OLD FACILITY TO SUPPORT TPT'S MISSION AND STRENGTHEN TPT'S CONNECTION TO THE COMMUNITIES THEY
'SERVICE, TCPMC ENTERED INTO A LEASE/USE AGREEMENT WITH THE CITY OF SAINT PAULTO OPERATETHELAND
"AND BUILDING OWNED BY TPT FOR THE PURPOSE OF PROVIDING A BROADCASTING STUDIC, MEDIA CENTER, OFFICE
"HEADQUARTERS AND RELATED FACILITIES FOR PUBLIC TELEVISION. TCMPC LEASES THE PREMISES TO TPT FORTHE
[PURPOSE OF PROVIDING PUBLIC MEDIA SERVICES,
4b (Code: ){Expenses$ including gratsof $ }(Revenue$ )
4c {Code: ) (Expenses$ including grantsof $ } (Revenue $ )
4d  Other program services {Describe on Schedule O.)
{Expenses $ inciuding grants of $ ) {(Revenue § )
4e Total program service expenses » 1,084,895
Form 990 2019
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Form 990 {2019)

Page 3

‘ RETA VY Checklist of Required Schedules

1

10

11

12a

13
14a

18

16

17

18

19

20a

21

Is the crganization described in section 501(c)(3) or 4947{(a}{1) (other than a private foundation)? /f “Yes,”
complete Scheduls A . .

Is the organization required to complete Schedule B, Schedule of Contrfbutors (see instrucuons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif "Yes,” complete Schedule C, Part | . .

Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o

Is the organization a section 501{c){4), 501{c){5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C, Part it
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o e e e
Did the organization receive or hold a conservation easement, mctudtng easements to preserve open space,
the envirenment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part It

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part il . . . e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . .o

Did the organization, directly or through a related organization, hold assets in donor restricted endowments
ot in quasi endowmenis? If "Yes,” complete Schedule D, Part vV .

If the organization’s answer to any of the following questions is “Yas,” then comp[ete Schedule D, Paﬂs VI,
VI, ViIL, 1X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments — other securities in Part X |lﬁ€- 12 lhat is 5% or more
of its total assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VIl .

Did the organization repert 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 VIII . .

Did the organization report an amount for other assets in Parl X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes ” complete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax vear include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the crganization obtaln separate, independent audited financial statements for the tax year? if "Yes, ” complete
Schedule D, Parts Xt and Xl . . Co P R . .

Was the organization included in consolldated mdependent atzdtted financlal statements for the tax year’? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170(b){THA)IN? If “Yas,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yas, " complete Schedule F, Parts | and IV,

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV, A
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e7? if “Yes," complete Scheduie G, Part | (see instructions}

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlIl line Qa’?

If “Yes," complete Schedule G, Part i

Did the organization operate one or more hospital fa0|lities’? l'f "Yes complete Schedule H .

If “Yes” o line 204, did the crganization atiach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts l and il .

Yes | No
1.V
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 v

11a

11b

11¢

11d

11e

Y A N

11f

12a

12h

13

14a

RN N

14b

16

16

17

18

19

20a

NSNS IS NI s

20b

21

v
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Form 990 (2019)

Page 4
; =gl Checklist of Required Schedules (continued)
Yes | Mo
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and lli e . 22 v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Ce e e e e e e . 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go fo line 25a . 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoephon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an "on behailf of" issuer for bonds outstandmg at any tlme dur ing the year? 24d
28a Section 501(c){3), 501(c){4}, and 501(c)(29} organizations. Did the organization engage in an sxcess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If *Yes,” complete Schedule L, Part | . . 25b v
26  Did the organization raport any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Scheduie L, Part If 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substaniial contributor or employee thereof, a grant selection commiitee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lif
28  Was the organizaticn a parly to a business transaction with one of the followmg pames {see Sohedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedute L, Part IV . . 28a v
b A family member of any individual described in Ilne 28a? if "Yes " com,o!ete Schedule L, Part iV . 28b v
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b%? /f
“Yes,” complete Schedule L, Part IV . 28c v
29  Did the organization receive more than $25,000 in non- cash contrubut:oas? If "Yes " compr'ete Schedufe M 29 v
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes ” com,o!ete Scheo'ur'e N Partf 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If “Yes,”
complete Schedule N, Part Il . . 32 v
33  Did the organization own 100% of an entity d|sregarded as separate from the organszatlon uﬂder Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entity’? if “Yes,” comp.’ete Scheo‘u!e R Parf i,
or IV, and Part V, line 1 ) 34| v
35a Did the organization have a oontrolied entrty W|ih in the meaning of seotlon 512( )(1 3) . 35a v
b if *Yes” to line 38a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c}{3) organizations. Did the organizaticn make any transfers to an exempt non-chariiabie
related organization? If “Yes,” complete Schedufe R, Part V, line 2 . Coe e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. ag | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV oL
Yes | No

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a g
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
Did the organization comply with backup withholding rules for reporiable payments to venders and

reportable gaming {gambling) winnings to prize winners?

1c |
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Form ggo (2019)
BT Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

b

3a
b
4a

b

ba

6a

o T

=l (= B N I = N

12a

13

14a

16

16

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

Yes | No

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrefated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O
Al any time during the calendar year, did the organization have an interest in, or a signature or other authotity over,
a financial account in a forelgn country {such as a bank account, securities account, or other financial accoun)?
If “Yes,” enter the name of the foreign country»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . .
Does the organization have annual gross receipts that are normally greater than $1 OG 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? | .
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
Organizations that may receive deductlbie contrebutions under sectlon 170(0)
Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? . . .
If “Yes,"” did the organization notify the donor of the va|ue of the goods or services provrded’? .
Did the organization sell, exchange, or otherwise dlspose of tanglbla personal property for which it was
required to file Form 82827 . e e e
If “Yes," indicate the number of Forms 8282 flfed dur ing lhe year e e | 7d |

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

Initiation fees and capital contributions included on Part Vil line 12 . . . . . 10a

Gress receipts, included on Form 996, Part VI, line 12, for public use of club fac:llties . 10b

Section 501{¢)(12) organizations. Enter:

Gross income from members or shareholders . . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) . . . 11k

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flitng Form 990 in ireu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b |

Section 501{c)(29) qualified nonprofit health insurance issuers,
Is the organization licensed to issue gualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Scheduile O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensad to issue qualified health plans C e e e e 13b

13a

Entor the amount of reserves onhand . . . . 13¢

Did the organization receive any payments for mdoor tanmng services durlng the lax year’? . .

If “Yes,” has it filed a Form 720 to report these payments? If “"No,” provide an explanation on Scheo‘u!e O .

Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e .

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes," complete Form 4720, Schedule O.

14a v
14b

6] L
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Form 990 (2018) Page B
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . ., ,

Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegaled broad authority to an executive commitlee or similar
commiites, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 4

2  Did any officer, director, trustee, or key employee have a family relaticnship ot a business relationship with
any other officer, director, trustee, or key employee?

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

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the arganization’s assets? .

6 Did the crganization have members or stockholders? e . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a | v

b Are any governance decisions of the organization reserved o (or subject to approvai by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or Wr|tten actlons undertaken durmg
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of lhe governing body'?
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

DY AN RN N

it bW

the organization’s maiting address? If “Yes,” provide the names and addresses on Schedule O, . . 9 v
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If “No,”go to fine 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂtcssrp 12b] v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done . . e e e e e 12¢! v

13  Did the crganization have a written whistleblower pol cy’) e e e e i3i v

14  Did the organization have a written document retention and destruct:on poilcy'? . .
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e 16h v
If "Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . o . Lo oL L 16a v
b If “Yes,” did the organization follow a written policy or procedure requiting the organization to evaluate ils '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the siates with which a copy of this Form 990 is required to be fled®» M8
18  Section £104 reqguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[T own website [] Another's wehsite Uponrequest [ Other (explain on Schedule O)
12 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of inlerest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s hooks and records &
JENNIFER SCHMIDT, 172 EAST 4TH STREET, SAINT PALIL, MN 55101, (651) 225-1480

Form 990 2019)
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Form 990 (2019) Page T
1 m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key smployee.”

» List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization 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 $10,090 of reportable compensation from the organization and any related organizations,

See instructions for the order in which to list the persons above.
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c)
Positien
@ &) {do not chack more than one B} € (F)
Name and title Average | pox, unfess persen is both an Reportable Reportable Estimated amount
hours officer and a directorftrusteg) |  COTMpensation compensation of other
per week cslslol=xla|T from the from retated compensation
fistany (=318 [F12|2&|8 crganization organizations from the
houstor | =215 (8 |2 |2¢ 3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
relates |95 15| |2 i related organizations
organizations| & 5 | B g| 8
below ,,E,, El @ s
dotiedline) | B | @ 3
B i
o
A1) JAMES RPAGLIARINI e 10 ]
CUTGOING TCPMC PRESIDENT 40.0 v v 0 410,801 17,881
A2) _JENNIFER SCHMIDT ] 10
TCPMC TREASURER 40.0 v 0 260,280 28,483
@) _MEussawRieHT [ 10
TCPMC SECRETARY 40.0 v 0 183,410 22,338
) ROBERT Y e 19
TCPMC CHAIR 1.0 v v 0 0 0
AB) MARY LYNNCARVER e e e
TCPMC VICE CHAIR 1.0 ¥ v 0 0 Y
AB),_ROBERTPRINEK 1o
TCPMC BOARD MEMBER 1.0 v 0 0 0
AT RKIRKWEDNER e 1o
TCPMC BOARD MEMBER 1.0 v 0 0 0
8) _SYLVIASTROBEL e L
TCPMC PRESIDENT 40.0 v v 0 0 0
S S
L0 OSSR SR
LI OSSO R
A2
L0 OO SO
L SN S
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Form 990 {2019) Page 8
LSRN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
) (8) Position o) ) (F)
{do not check more than one .
Name and title Average | nox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perwaek [T ST=1e <0 from the from refated cempeansation
tstany (-8 |2 |3 |&|3&]|¢Q organization organizations from the
hoursfor [55|2[8 |» gg § (W-2/1099-MISC) | (W-2/1099-MiSC) |  organization and
related |95 |5 | 3 E ol related crganizations
organizations| = 5 | & g8
betow AE; g| B
dotted ling) gla »
[u) Q0
® ©
[=%
A8 e
L ) A
L O
O8] . .
(L .
[
[ S | -
[t . S
L N R
L OO A
B8] e
1b  Subtotal » 0 854,491 68,703
¢ Total from contmuatlon sheets to Part Vil Sectron A » 0 0 0
d Total (add lines 1b and 1¢) . > 0 854,491 68,703
2 Total number of individuals {including but not E;rmted to those ftsted above) who received more than $100,000 of
reportabie compensation from the organization » 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 i “Yes,” complete Schedule J for such

individual .

5  Did any person listed on Ime 1a receive or accrue compensat:on f;’om any unrelated orgamzatlon or |nd|\.f|dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

5 v

Section B. Independent Contractors

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

G

Name ancg business address

{B}

Description of services

(c}

Gompensation

NONE

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

received more than $100,000 of compensation from the organization

0

Twm C:t!es Public Media Commons
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Form 390 {2019) Page 9

- LElUl[} Statement of Revenue
Check if Schedule O contains a response or note toany line inthisPartVit, . . . . . . . . . . . . [

(A} (B) {C) )
Total revenue Aelated or exempt Unrelated Revenue excluced
function revenue | business revenue from tax under
sactions 512-514

n w| 1a Federated campaighs . . . . 1a
Eg b Mambershipdues . . . . . ib
c E ¢ Fundraisingevents . . . . . ic
£ <l d Related organizations . . . 1d
g % e Government grants (contnbut!or;s) 1e
g o f Al other contributions, gifts, grants,
L= E and similar amounts not included above | 1f
-'g b3 g Noncash contributions inciuded in
€T lines ta-1¢. . . . . . . . g |$
O h Total Addineste-1f. . . . . ., . . . . »
Business Code
3 2a RENT 531120 350,000 350,000
) LT
[ ] c
=
O O | M e e ————————n
'g',n’.’ e
a f All other program service revenue . . 0
g TYotal. Addlines2a-2f . . . . . oL e 350,000
3 Investment income (including d\ndends interest, and
other similar amounts) . . . . . A
4  Income from investment of tax-exampt bend proceeds P
5 PRoyaltes . . . . , . . . . . . ... P
{)) Real (i) Personal
6a Grossrents . . | Ga
b less:rental expenses| 6bh
¢ Rentalincome or (loss} | 6c 0 0
d Netrentalincomeorffossy . . . . . . ., . »

{i} Securittes (i) Other

7a Gross amount from
sales of assels
other than inventory | 7a
b iess: cost or other basis
and sales expenses . | 7h
¢ Gainorfloss) . . | 7c 0
d Net gain or (loss) .
8a Gross income from fundraising
events (notincluding®
of contributions reported on line
ic). See Part IV, line 18 . . . 8a
b Less: direct expenses . . . 8k
c Net income or {loss) from fundralsmg svents
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . g9b
¢ Net income or {loss) from gaming actlwlles .

10a Gross sales of inventory, less

Other Bevenue

returns and allowances . . . [10a
b Less:costofgoodssold . . . |10k
¢ Netincome or {loss) from sales of inventory . . . »

@ Business Code 3

Solta

- L S

51
@0« d All other revenue . . e 0 ] 0
= e Total Add lings 11a- 11d e e . L N
12  Total revenue. Seeinstructions . . . . . . W 350,000 350,000 ] 0

Twin Cities Public Media Commons 9 4/2612021 3:44:18 PM Form 990 (2019)
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Form 990 (2019) rage 10
) Statement of Functional Expenses
" Section 501(c)(3} and 507(c){4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response ar note to any line in this Part IX . .. ]
Do not include amounts roported on lines 6b, 7b, Total e(?s,)enses Progragwa)service Managr;{v(r;)ent and Func?r:gising
8b, 9b, and 10b of Part Vill, expenses | exp exp
1 Granis and other assistance to domestic organizations - L

and domeastic governments, See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assislance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(ci3)(B) .
7  Other salaries and wages .
8  Pension plan accruals and contnbutmns (|nc|ude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying . .o
e Professional fundraising setvices. See Part IV, hne 17
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, column
(A} amount, list fine 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion
13  Office expenses
14 Information technology
156  Royalties .
16  Occupancy
17 Travel ..
18  Payments of fravel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . . 116,431 116,431
21  Paymentsto aff;hates .
22  Depreciation, depletion, and amomzatlon 882,072 701,316 51,078 129,678
23 Insurance .
24  Other expenses, ltemize expenses not covered
above (List miscellaneous expensss on line 24e. If |
line 24e amount exceeds 10% of line 25, column
{AY amount, list line 24e sxpenses on Schedule C.) [ s S :
a BANKFEES 86,392 65,611 5,901 14,980
B
G
d
e Al other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 1,084,895 883,258 55,979 144,658
26 Joint cosls. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 {ASC 958-720)
Form 990 (019)
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Farm 990 {2019)

) Balance Sheet

Page 1t

Check if Schedule O contains a response or note to any line in this Part X O
{A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing .. 87,694| 1 §21,263
2 Savings and temporary cash investments . 2
3 Pledges and grants recejvable, nat 3
4 Accounts receivable, net . . 4 200,000
5 Loans and other receivables from any current or former officer directcr
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons .
8 Loans and other receivables from other disqualified persons {as defmed :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 0l 6 0
21 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
4| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complate Part VIl of Schedule D . 10a 17,314,493 |
b Less: accumulated depreciation 10b 4,166,852 14,028,713 [10¢ 13,147,641
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 0| 12 G
13  Investments—program-related. See Part {V, line 11 . 0|13 0
14  Intangible assets . . 14
16  Other assets. See Part IV, lnne 11 . . 187,182| 15 100,790
16  Total assets. Add lines 1 through 15 {must equal I|ne 33) 14,304,589| 16 13,569,694
17  Accounts payable and accrued expenses . 17 246,487
18  Grants payabie .
19  Deferred revenue . .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8122 Loans and other payables to any current or former officer, director,
:g trustee, key employes, creator or founder, substantial contributor, or 35% 5
2 controlled entity or family member of any of these persons n| 22 0
- 123 Secured mortgages and notes payable to unrelated third parties 9,025,000| 23 9,025,000
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D .
26  Total liabilities, Add lines 77 through 25
4 Organizations that follow FASB ASC 958, check here & |Z|
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions 5,279,589 | 27 4,298,207
g 28  Net assets with donor restrictions
5 Organizations that do not follow FASB ASC 958, check here > []
'-: and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
3 31 Retained earnings, endowment, accumulated income, or other funds .
w |32 Total net assets or fund balances . . 5,279,589 32 4,298,207
Z | 33 Total liabilities and net assets/fund ha]ances : 14,304,588 | 33 13,569,694

Twin Cities Public Media Commons
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Form 990 (2019)

Page 12
) Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl Co
1 Total revenue (must equal Part VIIi, column (A), line 12) . 1 350,000
2 Total expenses (must egual Part IX, column (A), line 25) 2 1,084,885
3  BRevenue iess expenses. Subtract line 2 from line 1 . 3 {734,895)
4  Net assets or fund balances at beginning of year {must equal Part X Iine 32 column (A)) 4 5,279,589

5  Net unrealized gains {losses) on investments 5

6 Donated services and use of facilities 6

7  Investment expenses . 7

8  Prior period adjustments . . 8
9 Other changes in net assets or fund ba!ances (explaln on Schedula O) 9 (246,487)

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Pari X Iane
32 column (B)) . . . 10 4,298,207
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . N
i Yes | No

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Cther,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountani? .

If “Yes,” check a hox below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basls, or both:

[ ]Separate basis [} Consolidated basis [ ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

i “Yes,” check a box below to Indicate whether the financial statements for the year were audlted on a

separate basis, consolidated basis, or both:

[] Separate basis Consolidated basis ] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compillation 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 on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes," did the organization undergo the required audat or audlts’? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b

Twin Cities Public Media Commons 12 412612021 3:44:18 PM
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SCH.‘.EDULE A | OMB No. 1545-0047

. (Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete f the organization is a section 501(c}{3) crganization or a section 4947{a}(1} nonexempt charitable trust.
> Attach to Forim 980 or Form 890-EZ.
» Go to www.,irs.gov/Form390 for instructions and the latest information.

2019

Open to Public

Department of the Treasury
Inlernal Revenue Service

Inspection
Name of the organization Employer identification number
TWIN CITIES PUBLIC MEDIA COMMONS 47-2050252

Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1){A)(i}.
2 [ A school described in section 170(b)(1){A}(ii). (Attach Schedule E (Form 990 or 990-EZ).}
3 [ Ahospitat or a cooperative hospital service organization described In section 170(b)(1){A)(il).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(iii}. Enter the
hospital’s name, city, and state:

5 []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{L){1}A){Iv). (Complete Part [1.}

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

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

8 [ A community trust described in section 170(b){1)(A}{vi). {Complete Part 11}

s {lan agricultural research organization described in section 170{b}{1}{A}ix) cperated in conjunction with a land-grant college

or university or a nop-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

___________________________________

10 [] An organizafion that normally receives:
receipts from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33%3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization afler June 30, 1975. See section 509(a){2). {Complete Part lIl.)

11 [_] An organization organized and operated exclusively to test for public safety, See section 509(a){4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supsrvised, or controlied by its supported organization(s), typlcally by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

-~ &

b [] Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppaorting organization vested in the same perscns that control or manage the supported

organization(s). You must compiete Part IV, Sections A and C.

Type Nl funclionally integrated. A suppoiting organization operated in connection with, and functionally integrated with,
its suppotted organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E,

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type ill
functionally integrated, or Type lil non-functionally integrated supporting crganization.
Enter the number of supported organizations . . . . ,

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

-

{iy Name of supported organization (i} EIN {liiy Type of organization | {iv] Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)

Yes No
(SEE STATEMENT)
GV
B)
(G}
o)
(E)
Total o 246 487

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ,
Twin Cities Public Media Commons
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Schedule A (Form 990 or 990-E2) 2019

Page 2

" ML} Support Schedule for Organizations Described in Sections 170{b){(1){A}iv) and 170{b)(1){A){(v])

{Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to gualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2015 {b} 2016 {c) 2017 {d} 2018 (e} 2019 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do nol
include any “unusual grants.”) .
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Hine 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
Calendar year (or fiscal year beginning in) » (a) 2015 (b} 2016 (c) 2017 {d} 2018 {e) 2019 {f} Total
7 Amounts from line 4 .
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources . Ce
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capilal assets
{Explain in Part V1) . .
11 Total support. Add lines 7 through 10 |:
12 Gross receipts from related activities, etc. (see mstructlons) P 12 ]
13  First five years. If the Form 990 is for the organization's first, second, third, fourm or flfth tax year as a section 501{c}3)

organization, check this box and stop here » ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {fine B, column (f) divided by line 11, column {f)) 14 %
15  Public support percentage from 2018 Schedule A, Part I}, ling 14 . 16 %
16a 3313% support test—2019. If the organization did not check the box on Ime 13 and hne 14 is 3311% or more, check this
box and stop here. The organization qualifies as a publicly supported arganization > [}
b 331s% support test—2018, If the organization did not check a box on line 13 or 16a, and hne 15 is 33113% ot motre, check
this box and stop here. The organization gualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2019, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumnstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
organization . . > O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 164, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualities as a publicly
supported organization . > ]
18  Private foundation. If the orgamzatmn dld no{ check a box on ilne 18 fﬁa 16b 17a or 1?b check ihns box and see
instructions > [

Twln Cities Public Media Commons 14
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Schedule A (Form 990 or 990-E7} 2019 Page 3

"_ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2015 (b) 20186 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifis, grants, contributions, and membership fees
received. {Do notinciude any "unusual grants.”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization’s tax-exempt purpose .

3 Gross raceipts from activities that are not an
unrelated trade or business undsr section 513

4  Tax revenues levied for the
organization’s benefit and either paid lo
or expended on its behalf

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

6 Total. Addlines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b .
8  Public support. (Sub‘iract line 7¢ from
line 6.} . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2019 {f) Total
9  Amounts from line 6 .o
10a Gross income from interest, dividends,
payments raceived on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unvelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. {Add lines 9, 10¢, 11

and 12.) .
14  First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . B
Section C. Computiation of Public Support Percentage
15  Public support percentage for 2019 {line 8, column {f), divided by line 13, column (fy . . . . . [ 15 %
16 Public support percentage from 2018 Schedule A, Partiil,fnets . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income pearcentage for 2019 {line 10¢, column (f), divided by line 13, column {f)) . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . . 18 %
19a 33's% support tests—2019. i the organization did not check the box on line 4, and Ine 15 is more than 33%%, and line
17 is not more than 33%8%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'4% support tests —2018. If the organization: did not check a box on line 14 or line 19a, and line 16 is more than 33'%, and
lire 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ™ []

Schedule A {Form 980 or 990-EZ) 2019
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Schedule A (Form 990 or 89G-EZ) 2019

Page 4

Supporting Organizations
{Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part §, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and I3, and complete Pait V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, desctibe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a}(1) or (2)7 If “Yes,"” explain in Part VI hew the organization determined that the supported
organization was described in section 509(a){1) or (2.

Did the crganization have a supported organization described in section 501{c){4), {5), or (6)7 If “Yes,” answer
{b) and {c) below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supponrted organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)B)
purposas.

Did the organization add, substitute, or rerove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the namas and EIN
numbers of the supparted organizations added, substituted, or removed; (i} the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing such action; and (iv] how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only, Was the substifution the result of an event beyond the organization’s controf?

Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable cfass benefited
by cne or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, ot other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule [. (Form 890 ar 8980-EZ).

Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L {Form 990 or 880-EZ).

Was the organization controlled directly or indirectly at any time duwing the tax year by one or more
disqualified persons as defined in section 48486 {other than foundation managers and organizations described
in section 508(a}{1) or (2))7 If “Yes,” provide detail in Part VI,

Did cne or more disquatified persons (as defined in line 9a) held a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(% (regarding cerfain Type |l supporting organizations, and all Type Il nen-functionally integrated
suppoerting organizations)? If “Yes,” answer 10b befow.

Did the organization have any excess husiness haldings in the tax year? (Use Schedule C, Form 4720, fo
determine whather the organization had excess business holdings.)

Yes| No

10a

‘10b

Schedule A {Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E2) 2019

Page B

il Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the followlng persons?
a A person who directly or indirectly controls, either alone or together with persons described In {b) and {c)
below, the governing bedy of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a} or {b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

I Yes

No

11b

11c

Section B. Type | Supporting Organizations

1 Did the direciors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
conirolfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supportad
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2  Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or frustees during the tax year also a majotity of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describa in Part VI how conirof
or management of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Section D. All Type I Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i} serving on the governing body of a supported organization? If “No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investrent policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type 1l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supporied organizations. Complete line 3 below.

¢ [ The organization supported a governmentat entity. Describe in Part VI how vou supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b} below,

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aciivities constituted substantially all of its activities.

b Did the activities described in () constiltie activities that, but for the organization's involvement, one ot more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actlvities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

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

Yes

No

3b

Schedule A (Form 990 or 990-EZ} 2019
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Schadule A (Form 990 or 890-E2) 2019 Page B
Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the ntegral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A—Adjusted Net Income {A) Prior Year ) Curr.ent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Beprecialion and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incoeme (see instructions})
7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

O |00 | B =

[+2]

-]

(B) Current Year
{oplional)

Section B—Minimum Asset Amount {A) Prior Year

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market vaiue of other non-exempt-use assels

d Total {add lines 1a, 1b, and 1¢})

e Discount claimed {or blockage or other

factors (explain in detail in Part Vi)
2 Acquisitich indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 1o line 6)

w

L ~ND |G

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [] Check here if the current year is the organization’s first as a non-functionally integrated Type |l slipporting organization (see
instructions).

[ R REARY LY P

Schedule A {Form 980 or 890-EZ) 2019
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Schedule A {Form 990 or 990-EZ) 2019

Page r

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D—Distributions

Current Year

1

Amounts paid to supperied organizations to accomplish exempt purposes

]

Amounts paid to perform activity that directly furthers exemipt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-uss assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

02|~ |Sy |G

Distributions to atientive supporied organizations 1o which the organization is responsive
{provide details in Part VI}. See instructions.

4]

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 8 amount

Section E—Distribution Allocations (ses instructions)

) it}
(i) (.
Excess Distributions Underdistributions

Pre-2019

Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2012
{reasonable cause required—explain in Part VI). See
instructions.

[ ]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

(il
Distributable
Amount for 2019

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

— =T o oo

Remainder. Subtract lines 3g, 3h, and 3 from 31.

£

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

Remaining underdistributions for 2019. Subtract tines 3h

and 4b from line 1, For resuli greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Exeeass from 20146 .

Excess from 2017 .

Excess from 2018 .

¢ oo | T

Excess from 2019 |

Twin Cities Public Media Commons 19
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Line 12g. information about the supported organization{s}. (continued)

U] (i) {in fiv) v) {vi)
Name of suppaorted organization EIN Type of organization Is the Amount of | Amount of
{described on lines 1-10 organization| monetary other
above (see instructions)) listed in your | support {see [support (see
governing | instructions} [ Instructions)
document?
Yes | No
7. ORG. SUBSTANTIALLY SUPPORTED BY
TWIN CITIES PUBLIC TELEVISION 41-0769851 GOVT/PUBLIC. SECTION 170(B)(1{AXVI). v 246,487

Twin Cities Public Media Commons 20 4/26/2021 3:44:18 PM
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SCHEDULE D Supplemental Financial Statements | oms no. 1545-0047

(Form 990) > Complete if the organization answered “Yes” on Form 890, 2@ 1 9
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Gio to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

TWIN CITIES PUBLIC MEDIA COMMONS 47-2050252

IEEA  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 890, Part IV, line 6.

(a) Conor advised funds {b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions o {dunng year)
3  Aggregate value of grants from (during year}
4  Aggregate value at end of year . ..
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 legalcontrol? . . . . . . [ ]Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [l¥Yes []No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, lihe 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply}.
[] Preservation of fand for public use (for example, recreation or education)  [[] Preservation of a historically important land area
L] Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation

easeiment on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . L L L 00 2a

b Total acreage restricied by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure sneluded infa . . . . 2¢

d Number of conservation sasements included in {c) acquired after 7/25/06, 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 »

5 Does the organization have a written poiicy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . e [l Yes [ No
6  Siaff and volunteer hiours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4}B){i)
and section 170(N(&BGEH? . . . . . . v . . . [lYes [[INo

9  in Part Xlll, describe how the organization reports oonservatlon easements in itS revenue and expense statement and
balance shest, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.

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

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

(i} Revenue included on Form 890, Part Vil linet . . . . . . . . . . . . . . . . ®» §

{ii) Assets included in Form 990, Part X . . . . . . . R

2 | the organization received or held works of art, hlstoncal treasures, of other snmtlar assels for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these iterns:

a Revenueincluded on Form 890, Part VMl linet . . . . . . . . . . . . . .. . .» %
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . .. %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal. No. 52283D Schedule D {Form 990) 2019
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Schedule D (Form 990) 2019

Page 2

s J Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
(1 Public exhibition

[ Scholarly research

L] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIH.

During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection?

d L[] Loan or exchange program
e [ Other

[1Yes [ No

eVl Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” ch Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

(=2

-0 o0

2a
b

Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not

included on Form 890, Part X7 . : 1 Yes [] No
If “Yes,” explain the arrangement in Part Xill and complete the foliowmg tabie
Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year e e e e e e e 1e
Ending balance . . . 1f

Did the crganization lnclude an amount on Form 990 Part X llne 21 for eSCrow of custodial account liabllity? [] Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the expianation has been provided on Part Xl | ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part iV, line 10.

b

{a) Current year (b) Prior year {e} Twe years back | {d) Three yoars back | (e} Four vears back

Beginning of year balance
Contributions .o
Net investment earnings, gains, and
losses .

Grants or scholarships

Other expendltures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end halance {line 1g, column (&) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Term endowment » %

The percentages cn lines 2a, 2b, and 2c should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

grganization by: Yes | No
(i) Unrelated organizations . 3afi)

{ii} Related organizations . . 3alil)

If “Yes” on line 3a(i}, are the related Orgamzanons hsted as requnred on Scheciu[e R’? . 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

Part {'{ll Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, fine 10.

Description of propenty (a}) Cost or other basis | {b} Cost or other basls {c} Accumuiated {d)} Book value
{invastment} (other) depreciation
fa Land SE ;'1. B
b Buildings . . . 15,068,328 2,741,397 12,317,931
¢ Leasehold Emprovements
d Equipment 2,255,165 1,425,455 829,710
e Other
Total. Add lines 1athrough 1e (Cofumn (d) must equal Form 890, Part X, column (B), ine 10c.) . . . . . P 13,147,641
Schedule D (Form 990) 2019
Twin Cities Public Media Commons 22 4/26/2021 3:44:18 PM
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Schedule D (Form 990} 2019 Page 3
E AT | B Investments - Other Securities.
Complete if the organization answsred "Yes" on Form 990, Part IV, iine 11b. See Form 990, Part X, line 12.

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

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

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) line 12,)
8] Investments—Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 890, Part X, line 13.

{2) Description of investment {b) Booik vaiue {c} Method of valuation:
Cost or end-of-year market value

43
(2)
(3
(4
(5)
(6}
(7
]
(9
Total. {Column (b) must equal Form 980, Part X, col. (B} line 13.)
Other Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Desacription [b) Book value

{1}
2
{3}
{4)
(5)
(6)
7)
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, col. B)line18) . . . . . . . . . . . . . .pw
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11e or 11f, See Form 890, Pan X,

line 25.
1. {a} Description of liability {b) Book value

(1) Federal income taxes
@)
3
4)
5

)
)

~

sl sieis
)]

)
8)
9)

Total, (Column (b) must equal Form 890, Part X, col. (B} line 25.) . . . . . . N ]

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the crgamzatton s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D {Form 990) 2019
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Schedule D {Form 880) 2018 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amountsincluded on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (fosses)oninvestments . . . . . . . . . | 2a

b Donated services and use of facllities . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other{DescriceinPart XLy . . . . . . . . . . . . . . . |2d

e Add lines 2a through 2d .
3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIH hne 12 but not on hne1

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a

b Other (DescribeinPart XLy . . . . . . . . . . . . . . . [4b

¢ Addiinresdaanddb . . . . S .
5 Total revenue. Add lines 3 and 4c. (F hrs must equa! Form 990 Partl Iine 12 } .o 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financiai statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a [Donated services and use of facilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . [ 2b
¢ Otherlosses . . . Bt -
d Other (Describe in Part XIII ) O e |
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4  Amounts Included on Form 9230, Part IX, Ime 25 but not on Ime 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
b Other{DescribeinPartXlly. . . . . . . . . . . . . . . i4b
¢ Addlinesdaanddb . . . . R I
5 Total expenses. Add lines 3 and 4c (Thrs must equa{ Form 990 Pan‘l Ifne 78 J.ooo.o L 5
Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part |ll, lines Ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complate this part to provide any additional information.
SEE STATEMENT

Schedule B {Form 9980) 2019
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Part XH! Supplemental Information. Provide the descriptions required for Pari I, lines 3, 5, and 9; Part |l
lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part

X, lines 2d and 4b. Also complete this part to provide any additional information,

Return Reference - |dentifier Explanation

SCHEDULE I, PART X, THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT TPT AND TCPMC ARE EXEMPT FROM FEDERAL
LINE 2 - FIN 48 (ASC 740) [INCOME TAX UNDER SECTION 501(C){3) OF THE INTERNAL REVENUE CODE. TPT AND TCPMC ARE ALSO
FOOTNOTE EXEMPT FROM STATE INCOME TAXES. TPT DOES NOT PAY INCOME TAXES ON BUSINESS INCOME WHICH IS
GENERATED BY BUSINESS ACTIVITIES NOT SUBSTANTIALLY RELATED TO THE EXEMPT PURPCSE OF TPT
AND REGULARLY CARRIED ON BY TPT. TPT AND TCPMC FOLLOW ACCOUNTING STANDARDS FOR
CONTINGENCIES IN EVALUATING UNCERTAIN TAX POSITIONS, THIS GUIDANCE PRESCRIBES RECOGNITION
THRESHOLD PRINCIPALS FOR THE FINANCIAL STATEMENT RECOGNITION OF TAX POSITIONS TAKEN OR
EXPECTED TO BE TAKEN IN A TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED, NO LIABILITY HAS
BEEN RECOGNIZED BY TPT AND TCPMC FOR UNCERTAIN TAX POSITIONS AS OF AUGUST 31, 2020 AND 2019.

T\yin E:Itjgs Public Medta Commons 25 4/26/2021 3:44:18 PM



SCHEDULE J Compensation Information | v o. 15450047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest @ @ 1 9
Compensated Employees

> Complete if the organization answered “Yes"” on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury > Attach.to Form 990. R
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest informatton. Inspection
Name of the organization Employer identification number

TWIN CITIES PUBLIC MEDIA COMMONS 47-2050252

Questions Regarding Compensation

Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form T
990, Part Vi, Section A, line 1a. Complete Part Il o provide any relevant information regarding these items.

[} First-class or charter travel [] Housing allowance of residence for persanal use
3 Travel for companions L] Payments for business use of personal residence
[} Tax indemnification and gross-up payments [J Health or social club dues or initiation fees

(| Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lif to
explain .

2 Did the grganization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part lil.

[} Compensation committee [ Written employment contract
[ independent compensation consultant [] Compensation survey or study
[} Form 990 of other organizations L] Approval by the board or compensation commitiee

4  During the year, did any person listed on Form 890, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Eil.

o

Only section 501(c){3), 501(c})(4), and 501{c}{29) organizations must complete lines 5-9,
5  For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensaticn contingent on the revenues of:
a The organization?
b Any related organization? .o
If "Yes” on line 5a or 5b, describe in Part !II

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? .
If “Yes"” on line 6a or 6b, describe in Part EII

7 For persons listed on Form 990, Part Vi, Section A, tine 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describeinPartil . . . . . . . e 7 v
8  Were any amounts reported on form 8906, Part Vi, paid or accrued pursuant to a contract that was subject

to the initial contract exception descriced in Regulations section 53.4958- 4(3){3)‘7 If “Yes," describe
inPartii . . . . . . . L .. 8 v

9 If "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? . . . . . . . . . . ... e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 500537 Schedute J (Form 990) 2019
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Part 11l Supplemental Information. Provide the information, explanation, or descriptions required for Part I,

lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 8a, 6b, 7, and 8, and for Part iL. Also complete this part for any
additional information,

Return Reference - ldentifier Explanation

SCHEDULE J, PART |, LINE | TWIN CITIES PUBLIC TELEVISION USES AN INDEPENDENT COMPENSATION CONSULTANT, COMPENSATION
3 - ARRANGEMENT USED |STUDY AND APPROVAL BY THE BOARD TO ESTABLISH THE TOP MANAGEMENT OFFICIAL'S COMPENSATION
TO ESTABLISH THE TOP
MANAGEMENT OFFICIAL'S
COMPENSATION
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SCHEDULE O
(Form 990 or 990-EZ)

Beparlment of Treasury Infernal
Revanue Service

| omB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Comgplete lo provide informaltion for responses lo specific guestions on
Form 985 or 890-EZ or {o provide any additional information,

¥ Allach to Form 990 or 990-EZ.
¥ Goto www.irs.gov/Form890 for the lates! Information,

2019

Open to Public Inspection

Name of the Crganlzation

TWIN CITIES PUBLIC MEDIA COMMONS

Employer tdenlification Number

47-2050252

Return Reference - {dentifler

Explanation

FORM 990, PART |, LINE 1 -
BRIEF MISSION

BENEFIT OF, TO SUPPORT THE FUNCTIONS OF, AND TO ASSIST IN CARRYING OUT THE PURPOSES
OF TWIN CITIES PUBLIC TELEVISION, INC., A MINNESOTA NONPROFIT CORPORATION.

FORM 990, PART VI, LINE 6 -
CLASSES CF MEMBERS OR
STOCKHOLDERS

THE MEMBER OF THIS CORPORATION IS TWIN GITIES PUBLIC TELEVISICON, INC.

FORM 890, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE MEMBER HAS THE RIGHT TO ASSIGN BOARD MEMBERS AND PROPOSE AMENDMENTS TO THE
ARTICLES OF INCORPORATION OR BYLAWS AS WELL AS ANY OTHER RIGHTS PURSUANT TC
CHAPTER 317A OF THE MINNESOTA STATUES.

FORM 980, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

ANY CHANGES IN GOVERNANGE WILL BE APPROVED 8Y THE MEMBER IN WRITING IN ORDER TO
TAKE EFFECT.

FORM 890, PART VI, LINE 8B -
DOCUMENTATION OF
MEETINGS HELD BY
COMMITTEES OF GOVERNING
BODY

TCPMC BYLAWS AUTHORIZE COMMITTEES TO ACT ON BEHALF OF THE GOVERNING BODY, THERE
WAS NOT ANY COMMITTEE ACTIVITY, SO NO DOCUMENTATION TG BE RECORDED AT THIS TIME.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE REVIEW OF THE CONTENT OF FORM 590 1S CONDUCTED BY BCARD OF DIRECTORS, PRIOR TO
;EI[EN%I‘L!NG OF FORM 980, COPIES OF FORM 990 ARE PROVIDED TO ALL BOARD MEMBERS PRICR TO

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

THE OFFICERS AND BOARD MEMBERS ARE REQUIRED ANNUALLY TO READ THE CONFLICT OF
INTEREST POLICY AND FILL OUT A QUESTIONNAIRE WHICH DISCLOSES ANY POTENTIAL CONFLICTS
OF INTEREST. THE QUESTIONNAIRES ARE REVIEWED BY GENERAL COUNSEL TO DETERMINE
FOLLOW-UP, IF NEEDED. ANY CONFLICTS OF INTEREST RESULT IN THE PERSON WITH THE
CONFLICT BEING PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S DELIBERATIONS
AND DECISICNS AFFECTED BY THE CONFLICT. ANY CONFLICTS OF INTEREST WOULD BE
DOCUMENTED ON THE CONFLICT OF INTEREST STATEMENTS AS WELL AS WITHIN ANY ADDITIONAL
TCPMC INTERNAL DOCUMENTATION.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATIONS GOVERNING DOCUMENTS AND CONFLICT OF iINTEREST POLICY ARE
AVAILABLE UPON REQUEST. THE FINANCIAL STATEMENTS OF THE ORGANIZATION ARE AVAILABLE
ON THE TPT WEBSITE AND UPON REQUEST.

FORM 680, PART Xi, LINE G -
CTHER CHANGES IN NET
ASSETS OR FUND BALANCES

{b) Amount. - - :
- 246,487

T (@) Desagtion
FUNDS TRANSFER TO TWIN CITIES PUBLIC TELEVISION

Twin Cities Pubtic Media Commons

29 412612021 3:44:18 PM:
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