| OMB No. 1545-0047

2016

Open to Public

om 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1) of the Internal Revenue Code (except private faundations)
» Do not enter social security numbers on this form as it may be made pubtic,

Dapartment of the Treasury

Irderrial Revenue Sarvica B Information about Form 9890 and its instructions is at www.irs.gov/formss0. inspection .
A For the 2016 calendar year, or tax year beginning 09/01 , 2018, and ending 08/31 ,20 17
B Check if applicable: fC Name of organization TWIN CITIES PUBLIC MEDIA COMMONS D Employer identification number
F] Address change Doing business as 47-2050252
[1 nName change Number and street {or PO, box If mail is not delivered to sireet address) Rocm/suite E Telephone number
[ initial retumn 172 FAST 4TH STREET (651) 222-1717
[ rinat resumfterminated| ity er town, slate or provinse, counidry, and ZIP or foreign postal code
] Amendec retum SAINT PAUL, MN 55101 G Gross receipts $ 250,000
[] Application pending |F Name and address of principal officer:  JAMES R. PAGLIARIN] Hia I tis 2 group return for suborcinates? || Yes No
SAME AS C ABOVE H{b) Are all subordinates incluced? [ Yes ] No
| Tax-axempi staius: 501(d)(3) [ 1s01i0¢ } « {insert no) [] 4947y or [ 507 if “No,” attach a list. {see instructions)
J  Website: » N/A H(c) Greup exemption number »
K Form of organization:[¥'] Corporation [} Trust  [_] Asseciation [_] Other » l L Year of formation: 2014 | M State of legal domicile: MN
Summary
1  Briefly describe the organization’s mission or most significant activities:  THE MISSION OF TWIN CITIES PUBLIC
2 MEDIA COMMONS (TCPMC) IS TO OPERATE EXCLUSIVELY FOR CHARITABLE AND EDUCATIONAL PURPOSES FOR THE
§ (CONTINUED ON SCHEDULE Q)
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
81 3  Number of voting members of the governing body {Part VI, lina 1a) . 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
:S'ﬁ’ 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate if necessary) e e 6 4
< | 7a Total unrelated business revenue from Part Vill, column (G}, line 12 e e e 7a 0
b Net unrelated business taxable income from Form 880-T,line34 . . . . . . . . . 7b 0
Prior Year Gurrent Year
o | 8 Contributions and grants (Part Vill, ine1hy. . . . . . . . . . . . 0 0
g 9  Program service revenue (Part VI, line2g) . . . . e e 0 250,000
2 110 Invesiment income (Part VI, column (A}, lines 3, 4, and Td) e e 0 0
11 other revenue {Part VIll, column (A), lines 5, 64, 8c, 9¢, 10c, and 11e) . . . 236,250 0
12  Total revenue—add fines 8 through 11 {must equal Part VIIl, column (A), line 12) 236,250 250,000
13  Granis and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14 Benefits paid to or for members (Part IX, column (4), line 4) . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 0
%2 | 16a Professional fundraising fees (Part IX, column {A), line 11e) e 0 0
é’ b Total fundraising expenses (Part 1X, column (D), line 25) » 126,802 _ o .
W47  Other expenses {Part IX, column (A), ines 11a—11d, 11f24e) . . . 757,973 1,150,738
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} . 757,973 1,150,738
19  Ravenue less expenses. Subtraci line 18 fromlinei2 . . . . . . . . (521,723} (900,738)
5 § Beginning of Current Year End of Year
ﬁr_ﬁ 20 Totalassets (Part X, linet18) . . . . . . . . . . . . . . . . 17,657,436 16,545,824
%E 21 Total liabilities (Part X, line28) . . . . . . e e e 9,235,874 9,025,000
27| 2 Net assets or fund balances. Subtract line 21 from Ime 20 e e 8,421,562 7,620,824

m Signature Block

Undler penalties of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and o the best of my knowledge and belief, it is
{rue, correct, and comﬂ(ﬁt/eﬁ]ecraratlo /g:‘{q:r /parer {other than officer) is based on all information of which preparer has any knowledge.

N o |25/ 50

Sign } Slgfe of officer i Date

Here IFER SCHMIDT, TREASURER
'Typﬁor print name and title

Paid Print/Type preparer’s name Preparer's signaiure Date Check D i PTIN
Preparer LAWRENCE H MOHR, CPA seff-employed FP00447603
Use Only Firm's name  » BAKER TILLY VIRCHOW KRAUSE, LLP Firm's EIN & 39-0859910
Firm's address » 225 S SIXTH STREET, #2300, MINNEAPOLIS, MN 55402 Phene no. (612) 876-4500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 112827 Farm 990 2016)
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Form 990 (2016) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linsinthisPart il . . . . . . . . . . . . . [
1  Briefly describe the arganization’s mission:
THE MISSION QF TWIN CITIES PUBLIC MEDIA COMMONS (TCPMC} IS TO OPERATE EXCLUSIVELY FOR CHARITABLE AND
EDUCATIONAL PURPOSES FOR THE BENEEIT OF, TO SUPPORT THE FUNCTIONS OF, AND TO ASSIST IN CARRYING OUT
THE PURPOSES OF TWiN CITIES PUBLIC TELEVISION, INC., A MINNESOTA NONPROFIT CORPORATION.

2 Did the organization undertake any significant program services during the year which were not [isted on the
ptior Form 990 or 990-E27 . . . . C e e e e . e o e e s o v Yes MNo
If “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changss in how it conducts, any program
services? . . . . . C e e e e e e e e e e e e e OYes [4INo
If “Yes,” describe these changes on Schaduls O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses § 892,532 including grants of § } {Revenue $ 250,000 )

TWIN CITIES PUBLIC MEDIA COMMOCNS (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 PAUL TO OPERATE THE LAND
AND BUILDING OWNED BY TPT FOR THE PURPOSE OF PROVIDING A BROADCASTING STUDIO, MEDIA CENTER, OFFICE

4h  {Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: } (Expenses $§ including grarts of $ ) {Revenue § )

4d Other program setvices {Describa in Scheduls O.)

{Expenses § including grants of § ) {Revenue $ )
4e Total program service expenses P 882,532
Form 990 ©016)
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Form 990 (2616)
eV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501((:)(3) or 4947(&)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . .o . . o e e e e e e 1 | v
2 lIsthe organization required to complete Schedule B, Schedule of Coniributors {see instructions)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501{c}(3) organizations. Did the organization angage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part ! . . .o 4 Y
5 |Is the organization a section 501{c){4), 501{c)(5), or 501(c){6) organization that receives membersh:p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? Jf “Yes,” complete Schedule C,
Part il . . 5 v
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 amounis in such funds or accounts? If
“Yes,” complete Schedule D, Part ] .. s e e 6 v
7 Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open space,
the anvironment, historic land areas, or histotic structures? If “Yes,” complete Schedule D, Part it 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lif e e e e e e e 8 v
9 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 . . g v
10 Did the organization, directly or through a related organization, hold assets in temporaniy reetncted
endowments, psermanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 [f the organization’s answer to any of the following questions is “Yes,” then complste Schedule D, Parts Vi,
VI, VNI, 1%, or X as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? ¥ "Yes,”
complste Schedule D, Part Vi . . . 11a| v
b Did the organization report an amount for mvestments other securities in Part X, I[ne 12 that is 5% or moare
of its total assets reported in Part X, line 167 If “Yas,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its totai assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. .. 11d v
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes,” complete Schedufe D, Part X |11e v
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)? If “Yes,” complete Schedule D, Part X 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compt‘ete
Schedule D, Parts X! and Xii 12a v
b Was the organization included in consoildated andependent audrted fmancrai statements for the tax year? if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Paris Xl and Xl is optional |42p| ¢
13  Is the organization a school described in section 170(b)(1}A)ii)? If "Yes,” complete Schedile E 13 v
14 a Did the organization maintain an office, employeas, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraisihg, busihess, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? if “Yes,” complete Schedule F, Paris land IV, 14b v
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts if and IV 15 v
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate granta or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lit and IV. 18 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A}, lines 6 and 1167 If “Yes,” complete Schadule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c¢ and 8a? If “Yes,” complete Schedule G, Partif . 18 v
19 Did the erganization report more than $15,000 of gross income from gaming actlwtles on Part VIEI l|ne Qa‘?
iIf *Yes,” complete Schedule G, Part lif 19 v
Form 990 2o18)
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Ferm 980 (2016}
[EXI]  Checkiist of Required Schedules (continued)

Page 4

] Yes | No
20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 If “Yes,” caomplete Schadule I, Parts { and I . 21 v
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 “Yas,” complete Schedule I, Parts 1 and il e e e e e 29 v
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yas,” complete Schedute J . e e e e e e e .o - 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding prrnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? e e e e o 24¢
o 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), 501{c){4}, and 501{c}{29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | 95g v
b . Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization'e prior Forms 930 or 390-E77
If “Yes,” complete Schedule L, Parti . G .. e e e 25h v
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated employess, or
disqualified persons? If “Yes,” complate Schadule I, Part i .o e e e e e e 26 v
27  Did the organization provide a grant or other assistance to an officer, dlrector, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a2 35% controlled
entity or family member of any of these persons? If “Yas,” complete Schedule L, Part il .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officer, director, trustee, or key employee? Iif "Yes,” complaie Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28h v
¢ An entity of which a current or former ofﬂoer drrector trustee, or key employee {or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29  Did the arganization receive more than $25,000 in non-cash contributions? If “Yes,” complate Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31  Did the organization I:qurdate terminate, or dissolve and cease operatlons'? h‘ “Yes " comp!ete Schedu.fe N,
Part | o . a1 v
32 Did the organizatron se]l exohange dspoee of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part I 32 v
:33  Did the organization own 100% of an entlty d:sregarded as seperate trom the organrzatron under Regulatlons
: sections 301.7701-2 and 301.7701-37 i “Yes,” complete Schedule R, Part | . ; 33 v
34  Was the organization related to any tax- exempt or taxable ent|ty'? If “Yes,” compfete Schedule R, Part II, 1,
or iV, and Part 'V, iine 1 . . .. . 34|V
3ba Did the organization have a controlled entrty within the meaning of section 51 2{b)(13)'? . 35a v
b If “Yes” io line 35a, did the organization receive any payment from or engage in any transaetron wath a
controlled entity within the meaning of section 512(b){13}? If “Yes,” complete Schedule R, PartV, line 2 . 35b
36  Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e 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 pertnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part Vi . ) a7 v
38  Did the organization cemplete Sehedule 8] and prowde explanetlone in Soheduie O for Part VI lmes ‘11b end
197 Note, All Form 990 filers are required to complete Schedule O, 38 | v
Form 980 (2016)
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Form 890 {2016)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ar note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a
b Entef the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners?
2a FEnter the number of employees reported on Form W-3, Transmrttai of Wage and Tax
Staternents, filed for the calendar year ending with or within the year coverad by this return | 2a
b [fal least ons is reparted 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)
da Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 880-T for this year? If “No” to fine 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e e
b if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FInNGEN Form 114, Repart of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax yvear? .
b Did any taxable party notify the arganization 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
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization salicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contr!butlons under section 170(0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . o e e e e e .
b If “Yes,” did the organization notify the danor of the value of the goods or services provrded’? .
¢ Did the organization sell, exchange, or otherwise daspose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e
d If “Yes,” indicate the number of Forms 8282 filed dunng the year 7d !
€ Did the organization receive any funds, directly or indirectly, to pay premrums on a persona! benefit contract?
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |
g [Ifthe organization received a contribution of qualified intellectual proporty, did the organization file Form 8899 as required?
h i the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  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? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring arganization make any taxable distributions under saction 43667 . .
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person’?
10  Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross recelpts, included on Form 990, Part VIli, line 12, for public use of club facllltles 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . . 1ia
b Gross income from other sources (Do not net amoun’fs due or pard to other sources
against amounts due or received from them.) . R . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization flhng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed 1o issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . e 13¢c L
14a Did the organization receive any payments for mdoor tannsng services during the tax year’? . 14a v
b_If “Yes " has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O 14b
Form 990 2015
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Form 890 {2016) Page &
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response to fina 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains aresponse or note to any lineinthisPartv . . . . . . . . . . . . .
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 delegated broad authority to an executive commites ar similar
committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .o

3  Did the organization delegate control over management duties eustomanly performed by ar under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 890 was filed?
Did the organization hecome aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the arganization 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 to (or subjeot to approva! by) members,
stockholders, or persons other than the governing body? . o

8 Did the organization contemporaneously document the meestings he[d or written actions undertaken durlng

the year by the following:

N

oo ||
SIS OIS

-~ &0 A

a The governing body? .

b Each committee with authority to act on behalf of the govermng hody? e e 8b v
9  |Is there any officer, diractar, trustee, or key employse listed in Part VI, Section A, who cannot be reaohed at
the organization’s mafling address? if “Yes,” provide the names and addresses in 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, hranches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the aotrw’uee of euch chapters
affiliates, and branches to ensura their operations are consistent with the organization's exempt purposes?
11a Has the arganization provided a compleie copy of this Form 990 to all members of its governing body before filing the form?
b Desctibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to oonﬂlcts?
¢ Did the organization regularly and consistently monitor and enforce campliance with the po[rcy? if “Yes,"
describa in Schedule O how this was done . . e e e e e e ..

13 Did the organization have a written whistleblower polloy’? .
14  Did the organization have a written document retention and destruotron poilcy? ..
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official
b Cther officers or key employees of the organization .
If “Yas” to line 15a or 15b, describe the process in Schedule O (see lnstructrone)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . .. e e e e e e e
b If “Yes,” did the organization follow a written pollcy ar procedure requiring the organization to evaluate its
participation in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such atrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcabie) 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
] Ownwebsite  [[] Another's website Upanrequast [ Other (explain in Schedule O)
19  Desctibe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available io the public during the tax year.
20  State the name, address, and telephone number of the parson who possesses the organization's books and records: »
JENNIFER SCHMIDT, 172 EAST 4TH STREET, SAINT PAUL, MN 55101, (651) 229-1480

Form 990 @o18)

3M1201810;29:22 AM 6 2016 Return Twin Gities Public Media Commons
47-2050252




Form 990 20116) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responss or note to any lineinthisPartvil . . . . . . . . . . . . . []
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 all of the organization’s current officers, directars, trustees (whether individitals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.

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

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

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.
list persons in the followihg order: individual trustees or directors; institutional trustess; officers; key employees; highest
compensated employees; and former such persons,

[] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

(C)
Posilion
W & {de not check more than one (D) & ®
Mame and Title Average | box, unless parsen is both an Reportable Reportable Estimated
howrs per | officer and a director/trusteg) | compensation |cempensation from amount of
waek (fist any aslslol =lax] = from related other
hours for aa 5?1 X2 3a| 8 the organizations compensation
refated I g 2le %g % otganization {W-2/10088-MISC) from the
organizations] 85| ] | 2 § § = {0W-2/1099-MISC) organization
below dotted] S5 | B gl s and related
ling} E = 2 a organizations
gle g
a.
{1) JAMES R PAGLIARINi 1.0
TCPMC PRESIDENT 40.0 v v 0 383,787 21,382
{2} ROBERT H NAZARIAN ) 1.0
TCPMC BOARD MEMBER 1.0 v 0 0 0
(3) ROBERT P RINEK 1.0
TCPMC BOARD CHAIR 1.0 v 0 0 0
(4) MARY TRICK 1.0
TCPMC BOARD CHAIR 1.0 v 0 4] 0
(5) KIRKWEIDNER 1.0
TCPMC VICE PRESIDENT 1.0 v 0 0 0
{6) JENNIFER SCHMIDT 1.0
TCPMC TREASURER 40.0 v V] 194,036 24,409
{7) MELISSA WRIGHT 1.0
TCPMC SECRETARY 40.0 v 4] 125,341 4,190
®) .
(9)
(19
an._
w2
(13)
(14)
Form 990 016
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Form 890 (2016) Page 8
ISETi YN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C)
Pasition
@ ) {do not check more than one ®) € #
Name and title Average | poy, unless parson is beth an Repartable Reportable Estimated
hours per | officer and a director/trustes) | ¢ompensation  |compensation fram armount of
weel {list an a=l=lo o= = from refated other
hours for ag_ é 3 @ I35 | 2 the arganizations compensation
related gzl e 2l %§ ?D organizaticn (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 Eg = |w-2/1089-MISC) organization
pelow dotled) S5 | 2 R and related
line) ,z = e B organizations
8| z
@ T
a
{15) -
{16}
{17) -
(18 _____ .
(19)
(20)
21)
{22)
{23)
29
{25)
ib Sub-total . . . . . . . . . . . . . . . ... W 0 703,164 49,984
¢ Total from continuation sheets to Part VI, SectionA . . . . . » 0 0 0
d Total{addlinestbandic). . . . . . . . . . . . . . . » 0 703,164 49,081
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any forimer officer, director, or trustee, key employee, or highest compensated
smployes on lina 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listad 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 .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 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.

A (8 (C}
Mame and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who
recaived more than $100,000 of compensation from the organization » 0

Form 990 @o16)
3172018 10:29:22 AM 3 2016 Return  Twin Cities Public Media Commons
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Form 980 {2018) Pags O

ENAY [l Statement of Revenue

Check if Schedule O contains aresponse ornoteto any fineinthisParttvill. . . . . . . . . . . . . O
{A) (B) {C) (D}

Total revenue Related or Unrelated Revenue

axempt business excluded from tax

function ravenue under sectiocns

ravers 512-514

1a Federated campaigns . . . | ta
Membershipdues . . . . | 1b
Fundraisingevents . . . . |1c
Related organizations . . . | 1d
Government grants {contributions) | 1e
All other contributions, gifts, grants,
and similar amounts not included above | 4
Noncash centributions incladed in lines 1a-1:6 |
Total. Addlinesta—1f . . . . . . . . ., »

Business Code B
2a RENT 531120 250,000 250,000

o o0 T

Contributions, Gifts, Grants|.
and Other Similar Amounts

0w

All other program service revenue . o
Total. Addlines2a=2ft . . . . . . . ., . P 250,000
3 Investment income (including dividends, interest,

and other similaramounts} . . . . . ., . »
4 Income from investment of tax-exempt bond procesds »

5 Rovalties . . . . . . . . . . . . . Mm
{i) Real ) Personal

Program Service Revenue

Qe o o0

6a Gross rents

b Less: rental expenses 0

Rental incorne or (loss) 0

d Netrentalincomeorfoss) . . . . . . . W
7a  Gross amount from sales of { Securlties {il; Other

assets other than inventary

b Less: cost or other basis
and sales expenses .

¢ Galhor{loss) . . 0

d Netgahorfloss) . . . . . . . . . . W

i+

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,line18 . . . . ., 4
b Less:directexpenses . . . . b
¢ Net income or {loss) from fundraising events . »
9a Gross income from gaming activities,
SeePartV,line19 . . . . . 2
b Less:directexpenses . . . . b
¢ Net income or (|oss) from gaming activities . . »
10a Gross sales of inventory, [ess
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code

Other Revenue

11a
h

c
d Allotherrevenue . . . . . 0 0 0 0
e Total Addlines1da-11d . . . . . . . . » 0|
12  Total revenue. Seeinstructions. . . . . . » 250,000 250,000 (}1 0
Form 990 2016
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Form 990 (2016)

-} @l Statement of Functional Expenses

Page 10

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

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

4

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

(4)
Total expensas

B)
Pragram service
expenses

general expenses

(C}
Management and

Funéralsmg

1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foraign governments, and forelgnh
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 .
8  Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons dascribed in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (|nclude
section 401{Kk) and 403(b) employer contributions)
8 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part IV I;ne 17
f Investment management fees
g Other. {f Bne 11g amount exceeds 10% of fine 25, coiumn
{A) amount, list fine 11g expenses on Schedule C.}

12 Advertlsing and promotion

13  Office expenses

14  Information technology

15 Royaltles .

16  Occupancy

17 Travel .

18  Payments of travei or entertalnment expenses
for any federal, state, or locat public officials

19  Conferences, canventions, and meetings

20 Interest . . 116,432 116,432

21 Payments to aff:hates .

22  Depreciation, depletion, and amomzatlon 947,914 716,447 117,796 113,671

23  Insurance . .o .

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 line 24e expenses on Schedule O.)

a BANKFEES 86,392 58,653 13,608 13,131
b

c

d

e All other expenses

a5 Total functional expenses. Add lines 1 through 24e 1,150,738 892,532 131,404 126,802

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 {ASC 958-720) . . . .

Form 990 (2018)
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Form 980 (2016)

Balance Sheet

Page 11

47-2050252

Check if Schedule O contains a response or note to any ling in this Part X . r ]
{A) B)
Beginning of ysar End of year
1 Cash—non-interest-bearing . . 370,543 1 293,238
2  Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other recsivables from current and former off[cers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other recsivables from cther disqualified persons {as defined under section
4958¢0{1Y), persons described in section 4958{c)(3}B), and contributing employars and
sponsoring organizaticns of section 501(c}{9) voluntary employees' beneficiary -
2 organizations {see instructions). Complete Part Il of Schedule & . 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 9
10a land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 17,314,493{ g
b less: accumulated depreciation 10b 1,421,872 16,840,536
11 Investments—publicly traded securities 11
12  Investments—ather securities. See Part IV, line 11 0} 12 0
13 Investments—program-related. See Part IV, line 11 . of 13 0
14  Intangible asseis 14
15 Other assets. See Part [V, hne i‘l 446,357| 15 359,965
16 Total assets. Add lines 1 through 15 {must equal ]Ine 34) 17,657,436 16 16,545,824
17 Accounts payable and accrued expenses . 44,624| 17 0
18  Grants payable . 18
19  Deferred revenue . 166,250| 19 0
20  Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Compiete F‘art IV of Schedule D
@122 Loans and other payables to current and former officers, directors,
B trustees, key employees, highest compensated employses, and
'-g disqualified persons, Complete Part Il of Schedule L
O 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 lfabilities not included on lines 17-24), Complete Part X
of Schedule D . 0
26 Total liabilities. Add lines 17 through 25 . 9,025,000
Organizations that follow SFAS 117 {ASC 958), check here > . and .
% complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 8.421,562| 27 7,620,824
2|28  Temporarily restricted net assets .
2 289  Permanently restricted net assets . .
T Organizations that do not follow SFAS 117 (ASC 958}, check here > I:I and
35 complete lines 30 through 34.
@130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
:’1 32 Retained earnings, endowment, accumulated income, or other funds .
%’ 33  Total net assets or fund balances . . 8,421,562{ 33 7,520,824
34  Total liabilities and net assets/fund balances . 17,667,436] 34 16,545,824
Form 980 @o1s)
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Form 290 (2016) Page 12

m Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart Xt . . . . . . . . . . . . . [

1 Total revenue {must equal Part VIII, column {A), line 12 . 1 250,000
2  Total expenses (must equal Part IX, column (A}, line 25) 2 1,150,738
3  Revenue less expenses, Subtract line 2 from line 1 . . 3 {800,738)
4 Net assets or fund balances at beginning of year (must equal Par’t X Eme 33 column (A 4 8,421,582
5 Net unrealized gains {fosses) on investments 5
€& Donated services and use of facilities 6
7  Investment expensas . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (expEam in Schedule O) . ) 0
10 Net assets or fund batances at end of year. Combine lines 3 through 9 (must equal Part X Iine
33, column (B)} . . .o 10 7,520,824

m Financial Statements and Reportmg
Check if Schedule O contains a respanse or note to any line in this Part Xil .

1 Accounting method used to prepare the Form 890: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
ClSeparate basis [ Gonsolidated basis ] Both consolidated and separate basis

h  Were the organization’s financial staternents audited by an independent accountant?
If “Yes,” chack a box below to Indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[ Separate basis Consolidated basis ] Both consalidated and separate basis

¢ If *Yes” to line 2a or 2b, does the organizalion have a committee that assumes responsihility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O,
3a 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. . . . . .o 3a v
b If "Yes,” did the organization undergo the required audit or audxts') [f the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b
' Form 980 2018)
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 850 or 990-E2) Complete if the organization is a section 501{c)(3) organization or a section 4947{a)(1) nonexempt charitable frust. 2© 1 6
Department of the Treasury »- Attach to Form 980 or Form 990-EZ. Open to Public -
Internal Hevenue Service P Information about Schedule A (Form 990 or 980-E2Z) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number

TWIN CITIES PUBLIC MEDIA COMMONS 47-2050252

m Reason for Public Charity Status {All arganizations must complete this part.) See insiructions.
The organization is not a private foundation because it Is: {For lines 1 through 12, check only one box.)
1 1A church, convention of churches, or assoclation of churches described in section 170(b)(1){A}i).
2 [T A school described in section 170(b}{1){A){ii}. (Attach Schedute E (Form 990 or 990-EZ7).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A){iii).
4 [7] A medical research organization operated in conjunction with a hospitat 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 governimenial unit described in
section 170{b){(1){A){iv). {Complete Part H.)
6 [T] A federal, state, or local government or governmental unit described in section 170{b){11{A) V).
7 [1 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 IL.)
1 A community trust describad in section 170{b}{1}{A}{vi). {Complete Part I1.)

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

10 [ ] An organization that normally receives: {1) more than 331s% of its support from contributions, %embership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3312% of its

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

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 supperted organizations described in section 508(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 complste lines 12e, 12f, and i2g.

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Hl
functionally integrated, or Type |t non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e ,

o

f
g Provide the following information about the supported organlzatlon(s)
iy Name of supported arganization {ii) EIN {ifiy Type of organization | {iv]1s the crganization | {v) Amount of monetary {vi) Amount of
{described on lines 1—10 |listed in your governing support (ses other support (see
above (see instructions)) document? instructions) instructions)
Yes No
TWIN CITIES PUBLIC TELEVISION
41-0769851 | Surporten b COVIRUBLIC. v 0
(B)
(®)]
(D)
(E)
Total : 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. Cat. No, 11285F Schedule A (Form 890 or 990-EZ) 2016
3/112018 10:29:22 AM 13 2016 Return Twin Cities Public Media Commons
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Schedule A {Forem 990 or 980-EZ7) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)}{A){iv) and 170(b){1}{A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tesis listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in} ¥

1

6

Gifts, grants, contrbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line & from line 4

{a) 2012

{b) 2013

{c) 2014

{d) 2015

{e) 2016

{f} Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2012

{b) 2013

{c) 2014

{d) 2015

(e) 2016

{f} Total

7 Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources . .
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 capital assets
{Explain in Part V1.) . ..
11 Total support. Add lines 7 through 10
12  Gross receipis from related activities, ete. (see Ens’iruc ions) . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ftfth tax year as a section 501(cH3)
organization, check this box and stop here . >
Section €, Computation of Public Support Percentage
14  Public support perceniage for 2016 {line 8, column {f) divided by line 11, column {f) 14 Yo
15  Public support percentage from 2015 Schedule A, Part 11, line 14 . 15 %
16a 3311% support test—2016. If the organization did not check the box on line 13 and hne 14 is 3314% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'% support test—2015. If the organization did not check a box on line 13 or 18a, and ||ne 15 is 33113% of more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on kne 13, 16a, 16b, or 173, and lina
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 arganization qualifies as a publicly
supported organizaticn > [
18  Private foundation. If the orgamzation dld not oheck a box oh Ime 13 16a, 16b 1?a of 17b check thls box and see
instructions - H

3112018 10:29:22 AM
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Schedule A (Form 990 ar 990-EZ) 2016

Page 3

Rl 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 II.

If the organization fails to gualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2012 {b} 2013 {c) 2014 {d) 2015

{e) 2016

{f} Total

1  Gifts, grants, contributions, and membership fees
received, {Do not include any “unusual grants.”)

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

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

4 Tax revenuss lasvied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support. {Subtract line 7¢ from
line 8. . o

Section B, Total Support

Calendar year (or fiscal year beginning in) » (a) 2012 {b} 2013 {c) 2014 {d) 2015

{e) 2016

{f) Total

9  Amounts from line 6

10a CGross income from interest, dividends,
payments recelved 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 unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain of
loss from the sale of capital assets
{Explain In Part VL) .

13 Total support. {Add lines 9, 100 11
and 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 this box and stop here >
Section C. Computation of Public Support Percentage
18  Public support percentage for 2016 {ine 8, colurnn {f) divided by line 13, column {f)) 15 %
16  Public support percentage from 2015 Schedule A, Part [ll, line 156 .. 16 %
Section D. Gomputation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . 18 %

19a 33's% support tests—2016. If the organization did not check the box on line 14, and ||ne 15 is more than 33's%, and line

17 is nat more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization

b

b 33'% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 331%, 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 __ »

1

g

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A {Form 980 or 890-E2) 2016
Wt Supporting Organizations

Page 4

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A

and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

5a

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 plirpose, describe 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)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(@@)(1} or (2.

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

Did the arganization 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 suppaort to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yas,” 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
supported organization? If "Yes,” describe in Part VI how the organization had such control and discrstion
despite being comtrolled 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)? If “Yes,” explain in Part VI what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN

- numbers of the supported organizations added, substituted, or removed; (i} the reasonhs for each such action;

(i) 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 substitution the result of an svent beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported corganizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (il} other supporting organizations that also support or
benefit one or more of the filing organization’s supported arganizations? /f “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3}(C}), a family membaear of a substantial contributor, or a 35% controllad entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L. (Form 990 or 990-E27).

Did the organization make a loan to a disqualified person (as defined in sectlon 4958) not described In line 77
If “Yes,” complste Part | of Schedule L. (Form 930 or 390-E7),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 508(a)(3) or {2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? If “Yes,” provide detail in Part VI

Did a disqualified person {as defined in line 8a) 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 V1.
Was the organization subject to the excess business holdings rules of section 4943 hecause of saction
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the orgahization had excess btisiness holdings.)

| Yes

No

10b|
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Schedule A (Form 990 or 980-E7) 20¢6

Page 5

LEldl] Supporting Organizations (continued)

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

Yes

No

11a

11b

ile

Section B, Type | Supporting Organizations

1 Did'the directors, 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
conirolled the organization’s activities. If the organization had more than one suppoiied organization,
describe how the powers to appoint andfor remove directors or frusises were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

2  Did the organization opsrate 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 carriad out the purposes of the supported organization(s) that operated,
supervised, or conirofled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majotity of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supported organizations).

Yes

No

Section D. All Type HI 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 (iii) 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 {ii} serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and confinuous 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 investmernit 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
suppotted organizations played in this regard.

_Yes_

No‘

Section E. Type Il Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test, Gomplete fine 2 below.
[] The organizatlon is the parent of each of its supported organizations. Complete line 3 below.

o

¢ [ The organization supported a governmental entity. Deascribe in Part VI how you supported a government eniily (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 aclivifies directly furthered their exempt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these acfivities constifuted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” expiain in Part VI the
reasons for the organization’s position that ifs supported organization{s) would have engaged in these
activities 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 defails in Part VI.

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

3b

Schedule A (Form 990 or 930-E2Z) 2016
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Schedule A {Form 890 or 890-E2) 2016 Page 6
Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations
1 []Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI}. See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

(B) CGurrent Year
{optional}

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoime {see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

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

8 Adjusted Net Income (subtract lines 5, 8, and 7 fram line 4). 8

O1 | (G| ho [ =

[=>]

-3

(B} Current Year
(optional)

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

c Fair market value of other non-exempt-use assets

d Total {(add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other

factors (explain in detail in Part Vi);
2 Acquisition 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,
saa instructions).
5 Nst value of non-sxempt-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 to line 6)

o

W~ |0 |01

Section C - Distributable Amount Current Year

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

2 Enter 85% ofline 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 Hl supporting organization (see
instructions).

ORI —

Schedule A {Form 990 or $90-EZ) 2016
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Schedule A (Form 980 or 990-E7) 2018

m Type i Non-Functionally Integrated 509{a}(3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt 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-use assels

Qualified set-aside amounts {prior IRS approval requirad)

Other distributions {describe in Part V1), Ses instructions.

Total annual distributions. Add lines 1 through 6.

QO[O d|ld

Distributions to attentive supported organizations to which the organization Is responsive
(provide details In Part V1. See instructions.

©

Distributable amount for 2016 from Section G, line 6

Ling 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

{i)
Underdistributions

(i)

Excess Distributions

Pre-2016

{ii1)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016
(reasonhable cause reqguired —explain in Part VI). See
instructions.

r

3

Excess distributions carryover, If any, to 2016:

a

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

b
c
d
e
f
g
h
i
i

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

4

Distributions for 2016 from
Section D, line 7: $

a

Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2016, i
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions,

Remaining undardistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

Excess distributions carryover to 2017. Add lines 3f
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 |

Excess from 2016 .

3112018 10:29:22 AM 19
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SCHEDULE D | oma Ne. 15450047

(Form 990) Supplemental Financial Statements
: P Complete if the organization answered “Yes” on Form 990, 2@ 1 6
PartiV, line 6,7, 8, 9,10, 113, 11b, 11c, 11d, 11e, 111, 125, or 12h. .
Department of the Treasury »- Attach to Form 920, Open to Public
Internal Revenue Service B Information about Schedule D {(Form 890) and its instructions is at www.irs.gov/form990. ~ Inspection
Name of the organization Employer identification number
TWIN CITIES PUBLIC MEDIA COMMONS 47-2050252

Bl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Furds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durlng 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 asseis held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [J 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? . . . . . . . . . . . . . . . . . . . . . . [1vYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education}) [] Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. - /|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) e 2c

d Number of conservation easements included in {c} acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the

tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [] No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing consesrvation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4A)B)H)
and section 1T70(h(AYBYH? . . . . . « .« . . . . . . L. . . . 0 o o o o o v o v OvYes [ No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expenss 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.

Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yeas” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and halance shest
works of art, historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIl, the text of the footnote to its financial statements that describes these items.

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

{ii Revenueincluded on Form 990, Part Vill,lnet . . . . . . . . . . . . . . . . P &
{ii) Assets included in Form 880, Part X . . . N

2  |If the organization received or held works of art hlstorlcal treasures or other Szmllar assets for financial gain, provide the
following amounts required to be reperted under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VillLined . . . . . . . . . . . . . . . . . P> &

b Assetsincludedin Form 990, Part X . . . . . . . T .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedute D (Form 980) 2016
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Schedule D (Form 980) 2016 Pags 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
cellection items {check all that apply):
a [] Public exhibition d [] Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explair: how they further the organization's exempt purpose in Part
XilL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes ] No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 930, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions ar other assets not
included on Form 980, Part X? . . . . . . . . . . . 1 Yes [] No

b i “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Amount
¢ Beginningbalance . . . . . . . . . . . o o o 0L 0 L. .. 1c
d Additionsdwringtheyear . . . . . . . . . o o . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . if
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for ESCrow or custodlaE account liability? | Yes ] No
b K “Yes,” explain the arrangement in Part XHl. Check here if the explanation has been provided on Part Xl . . . . ]
Endowment Funds.
Complete if the organization answered *Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gams, and
losses .

d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated perceni:age of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

_organization by: Yes| No
(i) unrelated organizations . . . . . . . . . . . . 0 e e v e e e 3ali)
{ii} related organizations , . . e e e e 3alii}

b 1 “Yes” on line 3a(ii), are the relateci orgamzatlons ||sted as requwed on Schedule F{’P o e e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

N A"l Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. Ses Form 990, Part X, line 10.

Desciipticn of property {a] Cost or other basis { {b} Cost ar other basis {c} Accumulated {d) Boaok value
{Ilnvestment) (ather) depreciation
1a Land e e e e :

b Buildings . . . e e e 15,059,328 913,799 14,145,529

¢ Leasehold Improvemen‘[s . .
d Equipment . . . . . . . . . 2,255,165 508,073 1,747,002

e Other

Total. Add lines 1athrough 1e (Cofumn (d) must equal Form 990, Part X, column B), linef0c) . . . . . W 15,892,621
Schedule D {Form 890) 2016
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Schedule B (Form 990) 2016 Page 3
2ETsAY IR Investments —Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or catagory {b) Book value {c) Meathod of valuation:
{including name of security) Gost ar end-of-year market value

{1) Financial derivatives .
{2} Closely-held equity interests .
{3) Other _
A
)
(C)

Total, (Column (b must equal Form 990, Part X, col. (B} fing 12.) »
g8 Invesiments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment {b} Book value (c} Method of valuation:
Gost or end-of-year market value

{1}
(2
(3)
{4)
(8)
(6)
(7)
8
{8}
Total, {Cofumn {b) must aqual Form $90, Part X, col. () line 13,) » S
IETAEY Other Assets.
GComplete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Panrt X, line 15,
{a) Description {b) Book value

1)
2
)
4
&)
{6)
]
8

{9)
Total, (Column (b) must equal Form 990, Part X, col. B line15) . . . . . . . . . . . . . . »

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11e or 11f. See Form 980, Part X,
line 25.
. {a) Description of liabiiity b} Book value
{1) Federal income taxes
@
B
{4
{5)
{5)
{7)
{8)
{9)
Total. {Colurmn (h) must equal Form 850, Part X, col. {B} line 25) » 0 -
2. Liability for uncertain 1ax paositions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 {ASC 740, Check hears if the text of the footnote has besn provided in Part Xill

Schedule D {Form 990} 2016
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Schedule D {Form 920) 2016 Page 4
IZXE 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  Amounts included on line 1 but not on Form 9390, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . 12b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . ]2
d Other DescribeinPartXy. . . . . . . . . . . . . . .|«
e Add lines 2a through 2d . .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIIE I[ne ‘!2 but not on lme 1

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

h Other DescribeinPartXl) . . . . . . . . . . . . . . . |4b -

¢ Addlinesd4aand4b . . . T K 1+
5  Total revenue. Add lines 3 and 4c. (Th.vs must equai Form 990 Pan‘l hne 12 ) e e 5

RS 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 expensas and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . Rt 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . [2b

¢ Otherlosses . . . e 1

d Other (Describe in Part XIII ) e |

e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4 Amounts included on Form 990, Pari IX, Ime 25 but not on Itne 1

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

b Other DescribeinPartXly. . . . . . . . . . . . . . . [4b S

¢ Addlines4aand4b . . . P I 1<
5 Total expenses, Add lines 3 and 4c (T hIS must equal Form 990 Partl fme 1 8 ) e e e 5

EERE]  Supplemental Information.
Provida the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part X}, lines 2d and 4b, Also complete this part to provide any additionat information.
SEE STATE_MENT

Schedule D (Form 990} 2016
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' Part XIil

Supplementat Information. Provide the descriptions required for Part 11, lines 3, 5, and 9; Past Il
lines 1a and 4; Part iV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b: and Pari
Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier

Explanation

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740}
FOOTNOTE

THE INTERNAL REVENUE SERVICE HAS DETERMINED THAT TPT AND TCPMC ARE EXEMPT FROM FEDERAL
INCOME TAX UNDER SECTION 501(C){3) OF THE INTERNAL REVENUE CODE. TPT AND TCPMC ARE ALSO
EXEMPT FROM STATE INCOME TAXES. TPT DOES NOT PAY INCOME TAXES ON BUSINESS INCOME WHICH 1S
GENERATED BY BUSINESS ACTIVITIES NOT SUBSTANTIALLY REEATED TO THE EXEMPT PURPOSE OF TPT
AND REGUI ARLY CARRIED ON BY TPT. TPT AND TCPMC FOLLOW ACCOUNTING STANDARDS FOR
CONTINGENCIES IN EVALUATING UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION
THRESHOLD PRINGCIPALS 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, 2017 AND 20186.

TPT'S TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES.
THE TAX RETURNS FOR FISCAL YEAR 2013 AND THEREAFTER ARE OPEN TO EXAMINATION BY FEDERAL
AND STATE AUTHORITIES.

3112018 10:29:22 AM
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SCHEDULE J Compensation Information |_oMB No. 1545-0067
(Form 990} For certain Officers, Directors, Trustees, Key Empioyees, and Highest 2 @ 1 6
Compensated Employees

» Complete if the organization answered “Yes” on Form 980, Part IV, line 23. Open to Public

Department of the Treasury N ¥ Aitach to Form 990. .
Intemal Revenue Service p- Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990. Inspe_c_tlon
Mame of the organization Employer identification number

TWIN CITIES PUBLIC MEDIA COMMONS 47-2050262

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the fallowing to or for a persen listed on Form
990, Part VI, Section A, fine 1a. Gomnplete Part Il to provide any relevant information regarding these items.

[1 First-class or charter travel [J Housing allowance or residence for personal use
[] Travel for companions [1 Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [ Persanal 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 provislon of all of the expenses described above? i "No,” complete Part Ili to
explain .

2  Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustess, and officers, including the CEQ/Executive Director, regarding the items checked on line
ia? . .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's GEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
refated organization to establish compensation of the CEOQ/Executive Director, but explain in Part lll.

[] Compensation committes . [ Written employment contract
[] Independent compensation consultant [] Gompensation survey or study
[[] Form 990 of ather organizations - [1 Approvai by the board or compensation commities

4 During the year, did any person listed on Form 980, Part VII, 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 retlrement 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 I[I

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
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
if “Yes” on line 5a or 5b, describe In Part !II

6 For persons listad on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net sarnings of:
a The organization? .
b Any related organization?
if “Yes” on line 6a or 6b, descrlbe in Part III

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yas,” describe nPartiti . . . . . . . . . . . . . 7 v

8  Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(2)(8)7 If “Yes,” describe
in Part Il e e e e e

9 K "Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)7 . . . . . . . . . o 0 s s e e e e e e e g9
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. Mo, 50053T Schedute J (Form 990} 2016
3M12018 10:29:22 AM 25 2016 Return Twin Gities Public Media Commons
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Part lll - ' L : Supplemental Information. Provide the information, explanation, or descriptions required for Part |,
) lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part |l. Also complete this part for any
additional information.

Return Reference - Identifier Explanation

SCHEDULE J, PART |, LINE | TWIN GITIES 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

372018 10:29:22 AM 27 2016 Return Twin Cities Public Media Commons
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Schedule O
!)Form 990}

apariment of Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

| oms No. 15450047

Complete to gorovida Infermation: for responsas to spegific questions on
Form 930 or 990-EZ or lo provide any addifional information,

Open {0 Public
- Inspection

Name of the Crganization

TWIN CITIES PUBLIC MEDIA COMMONS

Employer Identification Number
47-2050252

Return Reference - identifier

Explanation

FORM 990, PART, LINE 1 -
BRIEF MISSION

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

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS COR
STOCKHOLDERS

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

FORM 990, 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 TG
CHAPTER 317A OF THE MINNESOTA STATUES.

FORM 990, PART VI, LINE 7B -
DECISIONS REQUIRING
APPROVAL BY MEMBERS OR
STOCKHOLDERS

ANY CHANGES IN GOVERNANCE WILL BE APPROVED BY THE MEMBER IN WRITING IN ORDER TO
TAKE EFFECT.

FORM 990, 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 TO 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 990 IS CONDUCTED BY BOARD OF DIRECTORS, PRIOR TO
T;—IIJENFILING CF FORM 990. COPIES OF FORM 990 ARE PROVIDED TO AtL BOARD MEMBERS PRIOR TO
FILING,

FORM 980, 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 DECISIONS AFFECTED BY THE CONFLICT.

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

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

3/1/2018 10:29:22 AM
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- Exempt Organization Declaration and Signature for OM8 No. 1645-1679
rors 8345 3-EQ Electronic Filing

For catendar Yo ar 2016, or tax year heghinleg___ 001 2096, and ending___ 08/31 _ , 0 17 2@ 1 6
Depariment of the Teasaury For use with Forims 990, 990-E2, 980-PF, 1120-POL, and 8868
Internat Ravenue Servica ) R .
Name of axempt arganization Exmpioyer Idantifioation number
TWIN CITIES PUBLIG MEDIA GOMMONS 47-2080262

Type of Return and Return Information (Whole Dollars Only)

Chacl the box for the type of return belng flod with Form 8453-EQ and enter the applicable amount, i any, from the return. If you
cheak the box on line 1a, 24, 34, 4, or 5a below and the amount on that line of the retum belng filed with this forn was blani, than
feave ling 1b, 2hb, 3k, 4b, or Bb, whichever s epplloable, blank {do not enter -0-), f you entered -0 on the Yetum, han enter -0- on the
applicabie line balow. Do not coraplata mora than ons line In Part (.

ta Farm 000 cheok hera » b Total revenus, if any (Form 990, Part VIl column (A}, ina 12} . 1ib 280,060
f#a  Form 890-EZ check hara |3 b Totsl revenos, f any Form 880-E2,he 8} . . . . . , . ah
8a Form H120-POL checkheve» [ b Total tax Form 1120-POL Ine22). . . . .+ « . . an
4a  Form 900-PE chackhere» [ b Taxhased on investment income (Form 990-PF, Part i, line5)  4b
5a  Farim 8868 checlc here™ [] & Balance due (Form 8868, linedc) . . . « - + + + - « .« &b

———

P2 4]] PDPeclaration of Qfficer

6 [ tauthorize the U.S. Treasury and lts designated Finenclal Agent to initlate an Autamated Glearing House {AGH) alectronle funds
withdrawal (direct debit) entry to the financial institution aogount Indlcated in the fax preparation sofiware for payment of the
organization's fedoral takes owed or: this return, and the financlal fstitution to deblt the entry o this agcount. To revoke & payinent,
{ miust cantast the U.S. Treaswry Financlal Agent at 1-8088-353-4537 no fater than 2 business days prior to the payment {settlement)
date. | also authorize the financial institutions invelved inthe precessing of the elestranic payrent of taxes to reeelve confidential
nformatian necessary to answer inquirles and resclve Issues related to the payment.

1 [fa copy of this relun is being filad with a state agencylies) ragulating charitles as part of the IRS Fed/State prograrn, | certify that §
oxsoutad the electronic disclosure gonsent contained within this return.allowing discliosure by the IRS of this Form 880/880-£2/890-
PF (as specifically Identiflad In Part | ahave) 1o the selecled state ageancy(lesh

Under penalties of perjury, | declare that | am an officer of tha above named organtzation and that 1 have examined a copy of the
organization’s 2015 slecironle retutiy and accompanylng schedules and statemants, and to the best of my knowledge and belief, they are true,
orrect, and complete, | further declara that the amount in Part § above s the amount shown on the copy of the organfzation’s electronic
relurn, 1 consent to allow my Intermediate service provider, transmiiter, or elactrorde return oflginator (ERO) to send the organtzation’s retum
to the IRS and to receive from the IRS (a) an acknowledgament of recaipt or reason for rejaction of the transmission, (b} the reason for any
delfay In processing the tetun or refund, and {¢) the date of any rofund.

Sign f’@% L‘QJ// Ia/ 3\/ 8(}}% TREASURER

Here P SlgTature of offfcer Data Titla
‘\ R
X0 Decleration of Electronie Return Originator (ERO) and Pald Freparer (soe instructions)

[ deotere that | have roviewnd the sbove organization's raturn and That the enlrles on Form 8453-EO are somplete and correct to the hest of
ry knowtedge. [t | am only a collector, 1 am not respansible far revlewlig the relurn and only daclara that this form accurately reflects the data
ont the return. The organization officar will have signed this form before | submit the vetum, | will give the officer a copy of all forms and
information 1o be filed with the IAS, and heve foltowed all other requirements In Pub, 4163, Modernized u-File (MeF) Information {or Authotlzed
IRS s-flfe Providars for Business Retums, If | am also the Paid Preparer, under panalties of pejury | dealare that | have examinad the above
orgahization’s return and acconpanying schedulss and statements, and to the best of my knawledge and helief, they are-true, corvect, and
complete, This Paid Preparar declaration la based on all information of whish | have any knowledge.

ERO's 7&% Date Chek if Chask i ERO's 58N or PTIN
ERO's dignaturo ) Greveeen A < },4: ( ey 11} s ioyea [ F00447803
BHge  Fim'spama(or BAKER TILLY VIRCHOW KRAUSE, Lip N 39-0869910
Only  fo e ey ! 205 5 SIXTH STREET, #2200, MINNEAPOLLS, MN 65402 Plronemo. . (B12) B76-4500

Undar pansilies of petlury, [ dedlars that 1 hava examined tha above relurn and accompanying schedules and statemants, and to the best of iy knowledge
and belief, they are¥rue, porest, and complate, Declaration of proparer ls based on all informatfon of whish the preparer has any knowladge.

- ) L Oheck I
Paid PrlntType prapares’s name Proparers signatura Date ity . FTIN
Preparer employed
’, * o \/
Use On[y Fitmy's hanta Firo's EIN >
Firin's address » Phopenp,

For Brivacy Act and Paperworic Reduntion Aot Netlce, seo back of form. Gat, No. S96060 Form 8453-EQ @016}







