. 990 OB No. 1545-0047
orm -

Return of Organization Exempt From Income Tax 2021
Under section 50H{c), 527, or 4947(a)(1) of the Internal Revenue Code (excep! private founidations) i ,
Bepartment of the Treasary * Do not enter social security numbers an this form as it may be made public. 40 ¥
internal Revenue Servica > Go to www.irs.goviForm990 for instructions and the latest information, P«Wﬁ
A Farthe 2021 calendar year, or tax year beginning 7 /01 , 2021, and ending 6/30 (202022
B Check if apglizable: C { Employer identificetion number
X]ausress cnange  |KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645
| iname crange 107 WEST CAKLAND AVENUE E Telephone numbec
Jmtraérewm AUSTIN, MN 55312 507~433-0678
. Final return flesm ratog
. Amended retum G Gross receipss § 2,516,403,
. Application pending | F Name and address of principat officer: H(a} Is this a roup return for subordinates? HY“ H No
Same As C Above el R O A B [
] Tar-eempt status: [X1501(e)3) | [500) ( )< (insertnoy 1 [a%na)yor | [57
J Website: »  WWW. KSMQ . ORG H(e} Group exemption qumber W™
K Farm of organization: ;_)_{_fCa-mora:bcm lJ Trust ! f Associstion U Cttier ™ %L Year of formation: 29{}5 i M State of legal domiciie: MN

Briefly describe the organization's mission or most significant activities: THE, ORGANIZATION OPERATRES A PURBLIC
g  TELEVISION STATION WHICH IS A PBS AFFLIATE. . . —o-oso———-
f =4
E _________________________________________________________________
£ 2 Check this box > | | if the organization discontinued 1S operations o dispased of more Thar 25% of its net assets. 7
G 3 Number of voting mémbers of the governing body (Part Vi kne Tay ... .. . ... . 3 11
":‘; 4 Number of independent voling members of the governing body Part VI, line L1+ T 4 )
21 5 Tolal number of individuals employed in calendar year 2021 (Pant Viodine28). . ................ ... .. ....| &8 It
.% & Total number of volunteets (estimate if necessaryy ....... ... ... [ 13
E 7a Total unrelated business revenus from Part VIHl, column (C), fine 2. ... ... ... " 7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1, ine 11 ... .. e 0.
Prior Year Current Year

o | B Conlrbutions and grants (Part VI line Wy ..o oL B 2,281,946, 2,390,771.
21 9 Program service revenue (Part VI, line 203 .. .. ... 65,512, 37,614.
% 10 investment income (Parl VI, column (A), tines 3, & and 7ds.. .. ..., .. ... .. o 42,474, 78, 418.
& {11 Other revenue (Part VIll, column (A), Iines 5, 6d, B, 9¢, 100, and 118, ... .. ... .. 9, 588, 5, 600.
12 Total revenue ~ add lings § through 11 (must equal Part VI, column (&), line 2. ... 2,399,520 2,516, 403.

13 Grants and similar amounts paid (Part £X, column (A), lines L T

14 Benefits paid to of for members (Part X, column (A), fine &) ... ... ... . ... .. ...
o | 13 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-14) .. 136, 668.

§ 164 Professional fundraising fees Part 1X, column (A, fine 1%e). .. ... ... ... . .
Rl b Totaf fundraising expenses (Part 1X, cofumn (D), line 25) » 312,499, AR SRR i
g 17 Gther expenses (Part X, column (A), lines Via-11d, 115-24). ... ... ... ... . 1,857,829, 2,181,260,
18 Total expenses. Add lines 13-17 (must equat Part IX, colurnn (&), tne 251 . ... ... 1,857,829, 2,317,928,
19  Revenue less expenses. Sublract line 18 from line 12.. ... ... . ... 541,691, 198, 475,
55 Beginning of Current Year End of Year

§_§ 20 Totalassels (Part X, line 16). ... . ... ... ... 7,518, 766. 4,584, 399,
8! 21 Totad abiliies (Part X, ne 26). ... ... .o 293,123, 2,335,038,
§E 22 Net assets or fund balances. Subtract bine 21 from line 26.. ... . R 2,226,643, 2,249, 361.

[Part Wl Signature Block

Under penglties of riur{. ! declare that | hava examined s retum, including aclcofnpamm%schedues el statements, and t6 the best of my knowdedge and belief,  is wue, correet, and
complete Deciara?fm & prsgﬁrer {other than Of?fer) as‘based on all irformation of which preparer has any krowledge.
et e

7 i
b e T Aath 022412023

SIQI'I Sipnatute of afficer
Here } TARA PLATH Treasurer
Type or print name and litle
Print/Type preparer’s name Preperer's signature Dizte Check U i IPTIN
Paid GREG A LARSON GREG A LARSON satt-empioved  |PO1311515
Preparer rimseame ™ Accurant LLC
Use OnlY [rims asdress * 523 N Main St Firms BN * 46-4474289
Carroll, IA 51401 Froneno. T12-T792-2464
May the IRS Ciscuss this return with the preparer shown above? See instructions. ... ] X Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEATION (9422721 Form 990 (20213



Form 980 (2021)  KSMQ PUBLIC SERVICE MEDIA, INC. 68~0598645 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part .. ... ... . . . . D
1 Briefly describe the organization's mission:

Form 990 or 990-E22 . D Yes No
If "Yes,” describe these new services on Schadule O.
3 Did the organization cease conducting, or make significant changes in how it canducts, any program services?. ... .. [] Yes No

¥ "Yes,"” describe these changes on Schedule O.

4 Describe the or%anizatéon‘s rogram setvice accomplishments for each of its three largest program services, as measured by eXDEenses.
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 § 1,316,899 including grants of § ) (Revenue  § )

4 b (Code: y (Expenses § incluging grenis of § Y Revenue 3

4 d Other pregram services (Describe on Schedule 0.)
(Experses  $ including grants of 5 ¥ (Revenue S 3
A e Total program service expenses  » 1,316,899,
BAA TEEADID2L 05422021 Form 998G (2021)




Form 990 (2021) KSMQ PUBLIC SERVICE MEDIA, INC. 68-0588645 Page 3

{Part1V. | Checklist of Required Schedules

1 g fb}}a:dapga‘é\izatéon described in section S0Y{<}(E) or 4947(a)(1) (other than a private foundation)? /f "Yes,* complete
chedule A., ... .. .. O

ts the organization required to complete Schedule B, Schedule of Contributors ? See instructions .. ... ... ......... ...,

3 Did the organization engage in direct or indirect politicat campaign activities on behaif of of in epposition to candidates
for public office? §f 'Yes,  complate Schedule C, FPartl . . .. . i

4 Section m?(cxa?‘organizations,i)id the organization engage in fobbying aclivities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schadule C, Part 5., . . 0 .

5 s the organization a section 501 (c)(4), 501(c}(5). or S01{c)(6) orpanization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If ‘Yes,” complete Schedule C, Fart 1l ... .

& Did the organization maintain any donor advised funds or any similar funds or accounts fos which donors have the right
to pravide advice on the distributien or investment of amounts in such funds or accounits? ¥ 'Yes, " complete Schedule D,

= 2 3

7 Did ihe organization receive or hold a conservation sasement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If "Yes,  complete Schedule D, Parf li ... ... .. ... . ... ...

& Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff 'Yes, '
complete Schedule b, Part . . .

9 Did the crganizaiion report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian
for amounts not lisied In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If Yes,'complefe Schedule D, Part IV .. .

10 Did the organization, direct,l‘y or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If 'Yes, ' complefe Schedule D, Fart V ...

&)

1t {f the organization’s answer 1o any of the following questions is 'Yes', then complele Schedule D, Paris Vi, Vit, Vill, iX,
or X, as applicable.
a gid thg %r[ganizatéon report an amount for land, bulldings, and equipment in Parl X, line 107 ¥ 'Yes,' complete Schedule
B VL e

b Did the crganization reporl an amount for investments — other securities in Part X, ling 12, that is 5% or more ¢f its total
assets reported in Pard X, line 167 Jf 'Yes,'complete Schedule D, Part Vi .. ... ... . . . . .. . . . . . .

¢ Did the organization report an amount for investments ~ pragram related in Part ¥, line 13, that is 5% or more of its total
assets reported in Part X, line 187 If 'Yes,’ complete Schedule D, Fart VIl . ... . ... . . . . . .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
inPart X, line 167 if 'Yes,' complete Schedule D, PartiX ... ... .. . ... . ... ... ... ... ... e e

e Did the crganization report an amaunt for other liabilities in Part X, line 257 i 'Yes,' complete Schedule D, Part X . ... ..

t Did the organization's separate or consolidated financial statements for the fax year include & footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If 'Yes," complele Schedule O, Part X, ...

12a Did the cr%anizaiien oblain separate, independent audited financiat slatements for the tax year? ¥ 'Yes,' complete
Schedule D, Parts Xl and Xl . .
b Was the organization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered No' to line 12a, then completing Schedule D, Parts X! and Xl is optionial .. .. ... ... .. ... ..

13 Is the organization a schoo! described in section 170} 1)(AYGD? ¥ "Yes,  complete Schedute £ .. ... ... .. ... .. .. ..

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investrnents valued
a! $100,000 or more? If 'Yes,'completa Schedule F, Parts Land IV, .. . . .

15 Did the organization report on Part IX, colurnn (A), line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? If 'Yes,  complete Schedule F, Parfs Hand IV . . . .

16 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate granis or other assistance to
or for forewgn individuals? If 'Yes,' complete Schedule F, Parts lltand IV .. ... . . . . .. .. .

17 Did the organization repor! & total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (Ag, lines & and 11e? If 'Yes,” complete Schedide G, Pari |, Seenstructions. .. ... ... ... ... .. .. ..

18 Did the organization report mote than $15,000 total of fundraising event gross income and contributions on Part Vil
lines Ye and 8a? i Yes,’ complete Schedule G, Part Il ..

19 Did the of%antzat'mﬂ report more than $15,000 of gross income from gaming activities on Parl Vill, line 9a7 #f *Yes,”
complete Schedwle G, Part il ... ... o e e

21 Did the organizalion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part (X, colurn (&), line 17 If "Yes,  complete Schedule |, Parts fand 1f. ... ... ... ... . . ..

Yes| No

X

2. X
3 X

4| X
5 X
6 X
7 X
8 X
9 X

1Mal X

1ib X
11¢ X
11d X
MNe; X

114 X
12a] X

12b X
13 X
14a

14b X
15 A
16 X
17 X
18 X
19 X
20a X
20b

21 X

BAA TEEACIO3L 09222y

Form 980 (2021)



Form 990 2021) KEMO PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 4

'PartiV.i Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of lgrants or other assistance to or for domestic individuals on Part 1X,
cofumn (Ag. line 27 ff 'Yes,' complete Schedule §, Parts fand 1l ... . . . .. . . . . . .

23 Did the crganization answer "Yes' o Part Vi, Section A, line 3, 4, or 5, about compensation of the organization's current
%ﬂ?’ tgn;nej officers, directors, trustees, key employees, and highest compensated employees? Jf ‘Yes, ' complete
CREaLE L e

24 a Did the organization have a tax-exempt bond issue with an cutstanding princigal armount of more than $100,000 as of
the last day of the year, that was issued afler Decemnber 31, 20027 If *Yes," answear lines 24b through 24d and
complete Schedule K. If No, ‘g0 1o line 252 .. ... ...

252 Section S01{c)3), S01(c)4), and 501{c)H28) vrganizations.Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If 'Yes,' complete Schedule L, Part f. .. .. ... . ... ...\ .. ... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
téza’_ti;ge’k?nsgcgafn has not been reported on any of the arganization’s prior Forms 990 or 980-E27 # Yes,’ complete
CREOU e L, Pl |

26 Did the arganization repert any amount on Part X, line § or 22, for receivables from or payables to any current or
former officer, direclor, frustee, key employee, creator or founder, substantial contribuler, or 35% cordrolled entity
or family member of any of these persons? If 'Yes,'complete Schedule L, Part .. ... .. . ... . .. . . . . ... ...

Yes ; No
28 X
23 X
24a X
24b
24¢c
24d
25a X
25h X
26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, crealor or founder, substantiat contributor or employee thereof, a grant sefection committes
mernber, of to a 35% contralled entity (including an employee thereof) or family member of any of these
persons? ff 'Yes'eomplete Schedide L, Part fil. . ... ... ... .. . .. . . ... .. . .. ... ... B, e

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

a A current or former officer, director, rustee, key emplioyee, creator or founder, or substantial contributor? §

‘Yes, complete Scheduie L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Pant IV ... ... .. .. ... . ... 28b X
¢ A 35% controlied entity of one or more individuals andfor organizations described in line 28a or 28b? ¥ Yes,'
complefe Schedule L, Part IV . 28¢ X
2% Did the organization receive more than $25,000 in non-cash contributions? if *Yes,' complete Schedute M ....... ... | 28 X
3¢ Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,” complete Schedule M .. ... .. ... ... .. .. ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' compleie Schedule N, Part] .. ... .. 37 X
32 Didthe Dr%mizat%on sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedute N, Part If . .. O 32 X
33 Did the organization own 100% of an entily disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 ff 'Yes, complete Schedule R, Part | ... ... . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part Il i, or IV,
BOE AV, e L T 34 X
35a Did the organization have a controlled entity within ihe meaning of section 512MM13Y2 ... .. .. ... ... .. ... .. 353 X
b lf "Yes' {o line 354, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 812(b}{(13)7 /f 'Yes, ' complete Schedule R, Part V, fine 2. .. ... .. .. . .. .. . . . . 35h
36 Section 50'!(7)(3} organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If "Yes,’ complete Schedule R, Part V, line 2., .. . o e .. b3 X
37 Did the crganization conduct more than 5% of is activities through an entity that is not a related orpanization and that is
treated as a partnership for federal income tex purposes? If Yes,' complete Schedule R, Part Vi ... ... .. . .. . . . . .. 37 X
38 Did the organization complele Schedule O and provide explanations on Schedule O for Part Vi, lines 11b ang 197
Note: All Form 830G filers are required to complete Schedute O .. .. . 38 X

PartV]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. ... ... . ... .. . . . .. . ... ... .

1 a Enter the number reported in box 3 of Form 1096, Enter -0- i not applicable. . ........... ., 1a

b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable ... ........ | 1b

< Did the crganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling} winnings 10 Prize WINNerST ... .. .. B

Tc i

BAA TEEACIOA.  OBI23/21

Forrn 980 (20213



Form 990 20213 KSMO PUBLIC SERVICE MEDIA, INC. 68-0599645

Pant V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

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

b If 'Yes," enter the name of the foreign country »

See instructions for filing requirements for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR),

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solict any contributions that were not tax deductible as charitable contributions?

b it "Yes,' did the organization include with every solicitation an express staternent that such contributions or gifts were
nottax deductibBIe?. Lo o

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

a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods and
setvices provided to the payer? ... .. L

b If “Yes,' did the organization notify the donor of the value of the goods or services provided? .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was required to file
BT BB . e e e

7h

7¢

gif the Ur_ggdn%zat%on received a contribution of quatified inteliectual properly, did the organization file Form 8899
as required? ........ .. ... e S,

10 Section S01(c)7) organizations. Enter:

7g

a Initiation fees and capital contributions indluded on Part Vil line 12.. .. ... ............... | 10a
b Gross receipts, included on Form 980, Part VIII, fine 12, for pubfic use of club facilities . .. . . 10b
11 Section 501{¢)12) organizations. Enter;
a Gross income from members or shareholders. ... ..., ........ . e Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
apainst amounts due or received fromthem). ... .. ... .. ... . .. b

12 & Section 4947(a)(1) non-exempt charitable trusts.ls the organizalion filing Form 930 in Heu of Form 104172
b if "Yes,' enter the amount of tax-exempt interest received or accrued during the year .. .. ... j 12b)

13 Section 501{eX29) qualified nonprofit health insurance issuers,
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed fo issue oualified health plans. . .. .. 13b

cEnterthe amountof reserves onhand ... ... 13c

16 s ihe organization an educational institulion subject to the section 4968 excise tax on net investment income?. . ..., .
if 'Yes,' complete Form 4720, Schedule O,
17 Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operatar engage in any

If 'Yes,' complete Form 6069,

14a

14b

17

BAA TEEAOSL ©9f22/21

Form

880 (2021)



Form 990 (2021} KSMQ) PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 6
it Y/l Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or z:hanges on
Schedu!e O. See instructions.
Check if Schedule O conlaing a response or note to any line inthis Part Vi . . o @

Section A. Governing Body and Management

1 2 Enter the number of voting members of the ?‘ verning body at the end of the tax year ... 1a
lf there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
atthority to an executive cormmittee or similar committee, explain on Schedule O,

b Enter the number of voling members included on line 1a, above, who are independent. .. ... 1h
2 Did any officer, director, trustee, or key employee have a family refationship or & business relationship with any other
officer, director, trustee, or key employee? . ... S&& Schedule O . . 0

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

of officers, directors, trustees, or key employees lo 2 management company of oer person? . ... ... ... ... ..o ... k1 X
& Did the organization make any significant changes o its governing decuments

since the prior Form 990 was filed? .. ...... ... U B 1 X
8 Did the organizalion become aware durmg the year of a srgmflcant dwerssan of the organ;zat!on 5 assets” .............. 5 X
6 Did the organization have members or stockholders? .. .. See Schedule O ... . . . 61 X
7 a Did the organization have members, stockholders, or otl’zer persons who had the powet {o elect or appoint one or more

members of the governing body?. . See. Schedule O ... ... ... oToomm 7a| X

b Are any governance decisions of the organization reserved {o (c:r subject to approv«i by) members,
stockholders, or persons ather than the governing body? . e e

B Did the organization conemporaneousty document the meetings held or writter actions undertaken during the year by

the following:
a The governing Dody T, . o e 8al X
b Each commiltee with authority 1o act on behalf of the governing body? ... ... .. . gh] X
9 is there any offices, director, trustee, or key employee listed in Part VI, Sectisn A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedide O ... ... .. . .. ... g X
Sectlion B. Policies (11is Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the grganization have local chapters, branches, or affiliates? . . ...... {10a X
b (T 'Yes,' did the organization have weitten policies and procedures governing the activities of such chapters aff;hates, and braaches ta ensure thew
operations are consistent with the organization’s BXempl BUIPOSEST . . .. . o . 10b
17 a Has the arganization provided a complete copy of this Form 930 to ali members of its governing body before filing theform?. . ... ... ... ... .. 11a] X
b Describe on Schedule O the process, if any, used hy the organization to review this Form 990, B
12a Did the organization have a written conflict of interest poliey? ¥ 'No,'gotoline 13. .. ... ... ... ... .. ... ... ... 12a
b Were officers, directors, oy trustees, and key employees required o disclose annually interests that could give rise
10 CONHC S Y. T 12b] X
¢ Did the organization regularly and consistently monilor and enforce compliance with the sol;cy? if 'Yes, ' describe on
Schedule O how this was done .. See . Schedule. O IR B 1P B 4

13 Did the nrganization have a wntten whistleblower policy? ...
14 Did the organization have a written document relention and desiruction polrcy? .......................................
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management ofiicial ... See Schedule . &.... ... ... ... ... .
b Other officers or key empioyees 0f the Organization .. ..
If 'Yes' to {ine 15a or 15b, describe the process on Schedule O, See instructions.
16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement with a
taxable entily during the year? . ... . . .. . e e

b If "Yes,® did the organization follow a writler policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax iaw, and take sieps to safeguard the
organization's exempt stalus with respect to such arrangements? . . . ... T

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 arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T Section 501 C)@)s onlyy
available for public inspection. Indicale how you made these available. Check ali that apply.

D {Own websile D Ancther's website . Upon reguest D Other (explain on Schedule O)
18 Describe on Schedule O whether {and i so, how} the organization made its governing decuments, conftict of interest pelicy, and financial statements availabie i
the public during the tax year, See Schedule O

20 State the name, address, and telephene number of the person who possesses the organization's books and records

EDWARD HINCHCLIFF PHD 107 WEST OAKLAND AVENUE AUSTIN MN 55912 507-433-0678
BAA TEEADIQBL 09/22/21 Form 980 (2021)




Form 890 (2021) KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 7

:Part¥/Iiz| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotefo any line inthis Part VL ... ..o o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1& Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orpanization's tax year.
® gt all of the organization’s current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
compensation. Enter -G- in columns (@), {£), and (F) if no compensalion was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.”
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repontable compansation (box 5 of Form W-2, Form 1093-MISC, andfor pox 1 of Form 1089-NEC) 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 empioyees who received more than $1 00,0600
of reporiable 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
crganization, more than $10,00G of reportable compensation from the organization and any related organizations.

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

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

©)
Position {do no! check more
Hame ot e | Tengm S ess paron | O, Reporible B
hours director/trustee) compensation from | compensation frorn Estimated amount
per the omanization related organizations of other
week [ g ZigEan (W-2/1099- (W-201085. compensaiion from
(list any g i< g % 3 MISCAOE-NED) MISCH 0% -REC) the Dégar?lzasmn
fiours for | & g CRF and re e:@ea’
related =~ organizations
organiza § & &3
ons & S §
below % o g
See Schedule 0O ooted g g
M ERIC QLSON | _40
CED 0 X 6. 136, 668. 0.
_@_EDWARD HINCHCLIFFE, PHD ___ _ | 2
Chairman 0 X X 0. 0. 0.
@ FRED BOGOTT _ _ _________ | 2
PAST CHATRMAN 0 X X 0. 0. 0.
@ _EPATRICK SCHWAB 2
VICE CHAIRMAN 0 X X 0. ] G.
_© DIANE PETRIK ___ ___ ______ ] L
Director 9 Ix 0 0. 0
_© LAURA BEASLEY _ | Z .
Secretary 0 X X 0 4] 0.
O _JEFF BALDUS ___ _ _______| S
Director 0 X 0 g. 0
_® MIGUEL GARATE _ _ _________ | -t
Director 0 X 0 0 0,
O JEREMY CLINEFELTER __ _ __ ___ | -
Director 0 b4 0. 0. ¢
00 JENNIFER GUMBEL _________ __ R
Director 0 X 0 0. 0
OH _CRAIG CLARK -
Director g X 0 0 0
02 _TOM KLAPPERICH = ________ | L
Director 0 X 0. G. 0
O ] e
o] e

BAA TEEACIOTL 0of222) Form 990 2021)



Form 990 (202%) KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 8

[PartVit] Section A. Gfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (e
(8) ©)
"
(A) A:erage égu nari'ci;:iﬁ ;E?e_éhgnmane (D) {E) F
. [¥:4-3 %, URE! 2rson k| ath an !
hiame and titia per afficer and ap directarfirusiee) mm?g,f’fffﬂeﬁum com?ggga”fo‘ﬂ"mm Estimated amount
week S the arganization related orpanizations of other
(st any M2 = ‘% g = Py W-2/10589. W-211039- comipensation from
hours g By ) 2 Q_E g | wscriosenesy | MiSCriossREC) 1€ organization
for 2 Eif[olalid and related
reisted [ B &1 & ERDS organizations
e Rag |grE
below g g &0 8
dotied w
line) o %
] e
08
on ]
a ] .
O
@O ] e
Y ] N
@ S
& e ] R
Ry ] ——
{25)
mmmmmmmmmmmmmmmmmmmmmmmmm B
ThSubtotal .. > 0. 136, 668. 0.
< Total from continuation sheets to Part VI, Section A ... .. .. .. ... ... > 0. 0. 0.
dYolal{faddlinestbandic). ..............................co.. ™ 0. 136, 668, 0.
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 ™ 0

Yes | No

3 Did the erganization fist any former officer, director, trustee,
on line 1&7 If 'Yes,” complete Schedule J for such individuaf

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the fc:rganiza!ion and related crganizations greater than $150,0007 i ‘Yes,' complete Schedule J for
such individual . .. e

§ Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? ¥ 'Yes,' complete Schedule Jfor suchperson. . ... . ... .. ..... ... ...

Section B, Independent Contractors
T Complete this table for your five highest compensated independent coniractors thal received more than $100,000 of
compensation from the organization. Reporl compensation for the catendar year ending with or within the organization's tax year,

(A) (B _ <y
Name and business address Cescription of services Compensation

2 Total number of independent contractors (including but not imited 1o those listed above) who received more than
$100,000 of compensation from the organization ™ p

: 1o

BAA TEEAOI0EL 09722721 Form 890 (2021)




Form 990 (2021)  KSMD PUBLIC SERVICE MEDIA, INC. 68-05959645 Page 8
Statement of Revenue

Check if Schedule O contains & resporise or note to any line inthis Part VIlE. ... ... ... . .. .. .. . P D
A (B) ) (2]

Total revenue Retated ar Unrelated Revenue
exempt business excluded from tax
function revenue under secticns
revenue 512-514

1a Federaled campaigns ......... | 1a 5 '

b Membership dues.. ........ ... 1hb 135, 788. 2.;}‘
c Fundraisingevents. ... .. ... .. 1¢ i
d Related organizations .. ....... 1d

gg
gg & Government grants (contributions). .. .. | 1el 1 259 §26.]

f Al ciher contributions, gifts, grants, and ;
simitar amounts not included above, . .. § 1# 8495, 357.

g Noncash contributinns insiuded in
fnesiadf L ig

h Tolal. Add lines 1a-16.. .. ........ .. e =N
Business Cods :

f All other program service revenue . . .
gTotal. Add lines 2a-21 ... .............. ... ... ... > 37,614.

3 Investment income (inchuding dividends, interest, and
other similar amounts). .. ... ... - 78, 418. 78, 418 .

4 income from investment of tax-exempt bond proceeds *

§ Rovalties. ... .. ... . L

{i) Real (ily Persanal Sad

Ga Grossrents, . ...... Ga g 600.
b Less: rental expenses  [6b
¢ Rental income or (foss) |&¢ 9, 600.

d Netrentat incomeor (loss). ... ... e,
(i} Securilies £y Otheer

et

7 a Gross armount from
sales of assefs
other than inventory
b Less: cost or other basis
and sales expenses b

¢ Bainor foss) ... ... 7c
dNetgainor{lossy............. PN

7a

8 a Gross income from fundraising events
g (not inciuding 8
- of cortribufions reported on line 1c),
& See Partiv, line18..... ... .. Ba
:g b lLess: direct expenses .. .. .. &b
5 ¢ Net income or Joss) from fundraising everts. . .. ... ..
9 a Gross income from gaming activities,
See Part ¥, Ime19... ... .. .. Ga
b Less: direct expenses . ... .. 9%

¢ Netincome or (loss) from gaming activities. . ... ... ...

0 a Gross sales of irventory, less . .. ..
refurns and allowanees. .. ... ..., t0a
b Less: cost of goods seid . ... i

¢ Net income or (loss) from sales of inventory .. ... ... ..
Business Cada

d All other revenue . ... ... ... ...
e Total. Add ines T1a-11d. . . ... .. ... ... ... ...
12  Total revenue. See instructions. ... ... ... .. ..., .

¥

18,418,
BAA TEEAOIOSL  00/22421 Form 989 (2021)
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Fcrm 993 (2021)  KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 10
°T Statement of Functional Expenses
Sectfon 01(c)(3) nd 501(c)4) organizations must complete all columns. Afl other organizations must complete cofumn (A).
Check if Schedute C cantains & response of noteto any line inthis Part X . ...
Do not include amounts reporied on lines Toial g:;))eﬁses Pragra(rg)servi e Managéﬁ'?em and F gn), .
&b, 7b, 8b, 9h, and 168 of Part VN, expenses general expenses undrassing

1 Grants and other assistance {o domestic
organizations and domestic governments.
SeePantiV, line 21........................

2 Grants and other assistance to domestic
individuats. See Part IV, tine 22, ... ..., ...

3 Grents and other assistance to foreign
crganizalions, foreign governments, and for-
eign individuals. See Part IV, fines 15 and 16

4 Benefits paid to or for members. ... ..., ...
5 Compengation of eurrent officers, d:rectors,
frustees, and key employees. .

g GCompensation not included above to
disqualified persons (as defined under
section 4958%&(1)) and persons described
insection 40880c)(3BY . ... ...

Other salaries and wages. . ... ..............

Pension plan accroals and comnbuuos‘cs
(include section 401 (k) and 403(b)
emyployer confributions) . ................. ..

8 QOther employee benefils ....... . ... .. ...
10 Payroli iaxes. . e
11 Fees for services (ﬂonemp oyees)
aManagement. ............ ... ... ... ...
Blegal .......... .. .. ...
cAccounting . ...
dlobbying ...... ... ... ... .. ...l
¢ Professional fundraising services, See Part IV, line 17, . ..
f investment management fees, . ... ... .. ..
g Other. {if line 11g amount exceeds 10% of fine 25, column
(A}, amount, list fine 11g expenses on Schedule 0.pC
12  Adverising and promotion. .. ...... ... ...
13 Officeexpenses. ........ . .................
14 Informationtechnology.....................
15 Royafties. ... ... .........................
1 Occupancy..........o i
17 Travel. ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. .. ......... ... .. . ...

18 Conferences, conventions, and meetings. . ...
20 Interest....... .. ... ... . ..
Paymenis to affiliates. . ................. ..
Depreciation, depletion, and amortization . . ..
lnsurance. .. ... B
Other expenses. llemize expenses not
covered above. (List miscelianeous expenses
on line 24e, If line 24e amount exceeds 10%

of line 25, cotumn (A), amount, list ine 24e
expenses on Schedule Q). . e

RERE

expenses

136,668,

136, 668,

0.

21,598,

21,598,

BD,383.

80,383,

45,585,

45,505,

12861

1,288,

1,135,389,

805,294.

63,220,

262,875,

13,752,

5,051,

7,074,

1,627,

19,9829,

7,546,

8,795,

2,588,

63,329,

61,676.

1,653,

13,382,

1,845,

11,134.

403.

13,802,

1,797,

10,443,

1,562.

9,221.

9,221,

894,272,

532.

225 631,

225, 631,

163,.406.

163,406,

91,809,

64,305,

21,504,

30,073,

29,215,

B58.

€ Al other expenses. .
25  Total functional expenses. Add hnes 1 ihmvgh Eda

111,703,

16,267,

51,882,

43,444.

2,317,928,

1,316,899,

688, 530.

312,495,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fJundraising solicifation,
Check here » if following
SOFP 98.2 (ASC B5B-720%. ..................

BAA

TEEACTIOL o822/

Form 880 (2021)



KSMO PUBLIC SERVICE MEDIA, INC.

66-0599645

Page 11

F

Form 990 (2021)

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... . D

A
Beginning of year

(B
End of ysar

R R

7
g
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cosl or other basis.

b Less: accumulated depreciation ............. ... ...

Cash — non-inferest-bearing ... ... ... .. . o
Savings and temporary cashinvestments. ... ... o
Pledges and grants receivable, net . ... ... e
Accounts receivable, Net. ...
Loans and other receivables from any current or former officer, director,

trustee, key empioyee, creator or founder, substantial contributor, or 35%
controlled entily or family member of any of these persons......................

Loans and other receivables from other disqualified persons (as defined under

section 4958(H(1)), and perscns described in section 4958(3B) .. ... vl
Notes and loans receivable, net .. ... .
Inverdories for Sale BT USE ... ..o o

Complete Part Viof Schedule D.. ................. 3,915,606,

141,871,

65,517,

476,838,

85,256,

1,758,646.

81,934,

PN~

578,875,

3,088,571,

429,322,

10¢

817,035.

investments — publicly traded securities. .. ... ...
Investments — other securities. See Part iV, line 11 .. ... .. ... ..ol
Investments — program-refated. See Part IV, line 11 ... ... ... L.
intangible @assels. . ... ...
Other assets. See Part IV, line 11 ... ..
Total assets, Add lines ¥ through 15 must equal line 33). ... ... B,

1,112,120,

11

1,019,324,

12

13

14

248, 333.

15

2,519,766,

16

4,584,399,

17
18
Lk
20
21
22

Liabflities

23
24
25

26

Accounts payable and accrued BXPENSES. .. ... i e
Grants payable . ..
Deferred revenue ..., ... . e
Tax-exempt bond liabilities. . ... ... .
Escrow or custedial account liability, Complete Part IV of Schedute D. ... ........

Loans and other payables to any current or former officer, director, trustee,
key employee, crealor or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ......... e e

Secured mertgages and notes payable to unrelated third parties ....... .. e
Unsecured notes and foans payable to unreiated third parties. .. .......... ... ...

Cther fiabilities (including federal income tax ‘{)ayables o related third parties,
and other Liabilites not included on lines 17-24). Complete Part X of Schegule D. . .

Yotal liabilities. Add lines 17 through 25 .. ... ... .. ..

49,618,

17

100, 686.

18

11,782,

19

1,775,380.

231,722,

458,972,

253,123

B Y

30
AN
2

Net Ascels or Fund Balances

Organizations that follow FASE ASC 958, check here »

and complete lines 27, 28, 32, and 33,

Net assets without donor restrictions. ... ... ... . .. .. .
Net assets with donor restrictions. ..o L
Organizations that do not follow FASE ASC 948, check here> D

and complete lines 29 through 33,

Capital stock or trust principal, orcirent funds . ... ... L.
Paid-in or capilal surplus, or fand, building, or equipment fund. . ... .. ... ... ..
Retained earnings, endowment, accumulated income, orother funds .. ... ...... ..
Total net assets or fund balances. . ... .. ... . . . .
Total liabilities and net assetsffund balances. . ... ... o i L

B

2,335 038

1,780,041,

1,802,759,

446, 602

446,602

2,226,643,

2,249, 361.

2,518, 7686,

4,584,399,

g

TEEACITIL 0812221

Form 990 (2021)



Form 990 (20213 KSMO PUBLIC SERVICE MEDIA, TNC, 68-0559645 Page 12
Part Xi.| Reconciliation of Net Assets

Check if Schadute O contains & response or note to anyline inthis Part X8 ... ... ... ... ... P [:I
1 Total revenue (must equal Part VIH, column (B, ine 12). . o i e 2,516,403,
2 Total expenses (must equal Part B column (A), 1ine 25) ... .. 2 2,317,928,
3 Revenue less expenses. Subfract line 2 rom line 1., ... .. e 3 198,475.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, cofumn (A%, .. ... ... e 4 2,226,643,
5 Netunrealized gains {losses) on investments. ................ e 5 -175,757.
6 Donated services and use of facilities. ... ... 6
T IVeSTER B IS . . e 7
& Priorperiod adiustments ... 8
9 Other changes in net assets or fund balances (explainon Schedule OY. ... .. .. ... ... *] 0.
10 Net assets o fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 32,
COMIMIN ). . 10 2,249,361,
Part Xll:] Financial Statements and Reporting

Check if Schedule O contains & response or nofe fo any line inthis Part X8 ... .

1 Accounting method used to prepare the Form 650 DCash Accrual DOther

If the organization: changed its method of accounting from a prior year or checked 'Other,’' explain
on Schedute O,

If 'Yes,' check 2 box below to indicate whether the financial statements for the vear were compiled or reviewed on 2
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consofidated and separate basis

b Were the organization’s financiat statements audited by an independent acoourstant? ... .. ... ... ... .. . .
if "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ i "Yes' o line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, or compiation of its financial staterments and selection of an independent accountand?, .. ... . ... ... . ... . ..
i the organization changed either its oversight process or selection process during the fax year, explain
on Schedule C.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audi Act and OMB Circular A-133  T 3a X

b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the raquired audi
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... ... ... ..... . ... .. 3b

BAA TEEAGI T2l 09/227) Form 830 (2021)




SCHEDULE A Public Charity Status and Public Support OME No, 48 0007
(Form 9§90 Complete if the orpganization is a section 501(c)(3) organization or a section 2021
4847(a)(1) nonexempt chantabie trst, X -
= Attach to Farm 950 or Form 990-EZ. -
Department of e Treasuyy *+ o to www.irs.gov/Form930 for instructions and the latest informatlon, o
Hame of the organization Employer identification mpnber
KSMQ PUBLIC SERVICE MEDIA, INC. 68-05598645

i

‘Partd.| Reason for Public Chanity Slatus. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because il is: (For lines 1 through 12, check only one box.)

1 A chutch, convention of churches, or association of churches described in section 170(bXTXAX).

2 A school described in section 178(B)(IXAXI). (Attach Schedule E (Form 990).)
3 A hospital or & cooperative hospital service organization described in section 170(h)1 AN
4

A medical research organization operated in conjunction with a hospital described in section T XAXH). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university ewned or operated by a governmental unit described in

section 170(bYIXANIV). (Complete Pari 1)
6 . A federal, state, or local government or governmental unit described in section T70(bXTXANV).

in section 170(B)IXANVY. (Complete Part i)
8 D A community trust described in section 170} 1AXVD. (Complete Part H.)

An organization that normallé receives a substantial part of its support from a governmental unit of from the general public described

a D An agricultural research organization described in section 170(b){1XAXix) operated in conjunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily, and state of the college or

university:

10 D An organization that normally receives {13 more than 33-1/3% of its support fram contributions, membership fees, and gross receipts
from activities related o its exempt functions, subject 1o certain exceptions; and (2) no more than 33-1/3% of s support from Qross
Investrent income and unrelated business taxable income (less section 517 tax) from businesses acquired by the organization after

June 30, 1975, See section 509{a)(2). (Complete Part {11.)

12

n An organization organized and operated exclusively to tes! for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

of more publicly supported organizations described in sectlon 509(a)(1) or section 50%(a)2). See section 5 (u)3). Check the box on
lines 12a throligh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporling organization operated, supervised, or controlled by its supported orpanization(s), typically by giving the supporied
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporling organization. You must

complete Part IV, Sections A and B.

b D Type I A supporting organization supervised or controlled in connection with s supported organization(s}, by having control of
management of the supporting organization vestad in the same persons that control or manage the supported arganization(s). You

must complete Part iV, Sections A and €.

c D Type W tunctionally integrated. A supporting organization operated in connection with, and functionatly integrated with, its supported

efganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with ifs supparted organizationés) that is not
¥h (s}

functionally integrated.
instructions). You must complete Part IV, Sectiohs A and D, and Pard V.

e Check this box if the organization received a written determination from the IRS that it is a Type |,

integrated, or Type HI non-tunctionally integrated supporting organization.
f Enter the number of supported orgamizations .. ... .. ... ..
g Provide the following information about the supported organization(s).

e orpanization generally must satisfy a distribution requirement and an attentiveness requirement {see

Type I, Type 1 functionally

() Name of supported organization @EN %héstyp:e gf aniza_|u?g (v} is th? ) Amount of monetary (vly Armourit of other
<ribed on lines 1- L zation tistad sl rt § i i i
above (see instructions)) E;g ;:ga g&lr:-xsmag uapart (seg instructions) support (soe instrustions)
document?
Yes No
{A)
®)
9]
Y]
£
Total

BAA For Paperwork Reduction Act Noticé.— see the Instructions for Form 990 or 990-EZ,
TEEAGOIL Q8/31/21
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Schedule A Form 580y 2021 KSMQ PUBLIC SERVICE MEDIA, INC. 68-0593645 Page 2

Part il Support Scheduie for Organizations Described in Sections 170(b)1)XAXiv} and T70(b)} 1) AXVi)
{Complete only if you checked the box on fine B, 7, or & of Part | or if the crganization failed to gualify under Part 111, If the
organization fails to qualify under the tests listed below, please complste Part i)

Section A. Public Support

gg’ggggﬁ"gvﬁgf}” fiscal year (2) 2017 {b) 2018 () 2019 (d) 2020 () 2021 (0 Total
Vo e g0,
IVEG. i
Fﬂcmdew'ﬂnusualﬁfﬁls-}---r---r 1,594,674.(1,692,004.11,872,029.12,281,946.12,390,771.[ 9,831,424,

2 Tax revenues levied for the
organization's benefil and
either paid {o or expended
cnitsbehatf . ............. .. 0

3 The value of services of
tacitities furnished by a
governmental unit 1o the
organization without charge. . . . 0

4 Total. Add tines 1 through 3 .., 2,281,946 .l 5,831,424,
ALY ™ " 37 50 Fropehe
;

5 The portion of total
contributions by each person
(other than & governmental
unit or publicly supporied
organization) mciuded on ling 1
that exceeds 2% of the arsount
shown on line 11, column (). ..

0.

& Public sugpon. Subtract line 5
fromlined. ... ........ . ...

Section B. Total Support

&é?:gfn'gyﬁﬁr (or fiseal year (a) 2017 by 2078 (€} 2019 {d) 2020 (e} 2021 (1) Total

7 Amounts fromtine d........ . 1,594,674./1,692,004.|1,872,025./2,281,946.12,390,771.] 5,831,424,

8 QGross income frorn interest,
dividends, paymenis received
on securities loans, renis,
toyalies, and income from
similar sources. ... ......... .. 38,512. 44,806, 48,089, 42,386, 78,418, 253,211,

g Net income from unrelated
business activities, whether ar
not the business is regularly
carriedon .. ... 0

10 Other income. Do not include
gain or joss from the sale of

copi SRR Ty

8,831,424,

48,888.

11 Total support. Add fines 7

through 10. .. ... ... ... 5 16,133,523.
12 Gross receipts from related activities, efc. (see instructions) [ 12 0.
13 First 5 years. If the Form 590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stoep here, ... .. .. ... S, A D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (tine 6, column (), divided by ine 11, cofumn (). . ........... ... ... .. .. 14 97.02 %
15 Public support percentage from 2020 Schedule A, Part L line 14, ... ..................................... .15 97,38 %

16a 33-1/3% suppor test-2021. If the organization did not check the box on line 13, and line 14 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization ... .............. ... 0. ... ... . .. >

b 33-1/3% support test-2020. If the orpanization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here, The organizalion qualifies as a publicly supporled organization. ... ... .. ... ... ... > D

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, ot 16b, and line 14 is 10%
or more, and if the organization meets the facis-and-circumstances lest, check this box and step here. Explain in Part Vi how
the organization meels the facts-and-circumstances test. The organization gualities as a publicly suppore otganization ........ ... ¥ D

b 10%-facts-and-circumstances test-2020. i the organization did nof check a box on line 13, 18a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facls-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circlimstances test, The organizalion qualifies as a publicly supported organization. ... .. ...... *
18 Private foundation. If the organization did riof check a box on jine 13, 16a, 16b, 175, or 17b, check this box and see instructions. .. .. "™
BAA Schedule A (Form 980) 2021
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Schedule A (Farm 990) 2021 KSMO PUBLIC SERVICE MEDIA, INC. 68-0593645 Page 3

Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part !, If the organization

fails to qualify under the tests histed helow, please complete Part 11)

Section A. Public Supponrt

Calendar year (or flstal year beginning in} » {a) 2017 (b} 2018 {c) 2019 ) 2020 (e} 2021 0 Total
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any 'unusual grands.”. . .
2 Gross receipls from admlssmns
merchandise sold or services
performed, or facilities
furnished in any activity that is
related {o the organizalion’s
{ax-exempt purpose. ... ... ...
3 Gross receipts from activilies
that are not an unretated trade
or business under section 513
4 Tax revenues levied for the
rganization’s beneft ang
eli er pald o or expended on
ftsbehalf....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .

6 Total, Add lines 1 through 5. . .

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

b Amounts inciuded o fines 2
and 3 received from other than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on line 13
forthevear................ ..

¢ Add lines 7aand7h..........

8 Public support. (Subtract line
Jcfromiine 6. ... ... ...

Section B. Total Support
Caiendar year (or fiscal year beginning in) » {ay2017 (b)Y 2018 (c) 2015 {ch) 2020 (e) 202) M Total
9 Amounis fromline&. ... ......

10a Qross income from interest, dividends,
payments received on speurities loans,
rants, royalties, end income from
SIMIlAr SOUIEES. .. ... v v
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .
¢ Add lines 10aand 10b..... ...
11 Net income from unrelated business
activities not included on fine 10b,
whether or not the business is
regatarly carried on. ... L.
12 Gthet income. Do not include
gain o7 loss from the sale of
capital assets Explain in
Part V1) .o
13 Total support. (Add lines 9,
10¢, 11, and 12.). .
14 First S years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501e)(3)
organization, check this box and stop here. .. .. ... ... ... ... L D

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2021 (line 8, colurmn (), divided by line 13, colurmn (D). . ............ ... . ... .. .. 15 %
__]6 Publis_s_uE)porz percentage from 2020 Schedule A, Pat 1L, ne 15, .. ... . 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2021 (line 10c, column (), divided by fine 13, column (). . .......... ... .. .. 17 %

18 invesiment income percentane from 2020 Schedule A, Part I, line 17 ... . o 18 3

192 33.1/3% support tests—2021. I the organization did not check the box on line 14, ang (ine 15 is more than 33-1/3%, and line 17

is nol more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization. ... .. ... . .. > D
b 33-13% support tests-2020. If the organization did not check a box on ling 14 or line 19a, and ling 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and step here. The organization guakifies as a publicly supporied mgamzateon ...... Ll B
20 Private foundation. If the organization did not check & box on ling 14, 19a, or 18b, check this box and see instructions. ..., ... . *

BAA TEEAGAO3L 08731121 Schedule A (Form $90) 2021



Schedute A (Form 580) 2021 KSMQ PUBLIC SERVICE MEDIA, INC. 680599645 Page 4
PartiV:y Supporting Organizations

omplete only if you checked a box inline 12 on Part |, If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations fisted by name in the crganization's governing documents?
If 'No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing refationship, explain,

2 Did the organization have any supported organization that does not have an IRS determination of status under section
500 (1) or (2)? if "Yes,' explain in Part VI how the organization determined that the supported organization was
described in section $08¢a)(1) or (2.

3a Did the organization have a supported organization described in section S01{c)(4), (5), or (B)? if "Yes,’ answer lines 3b
and 3¢ below.

b Did the organization confirm that each supported organization qualified under section B01(c)(4), (5), or (6) and
satisfied the public suppor! tests under section 508(a)(2)? If 'Yes, describe in Part VI when and how the organization
made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(23(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place lo ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organizationy? f “Yes' and
if you checked box 12a or 12b in Part i, answer lines &b and 4¢ below.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign supported
organization? If 'Yes, ' describe in Part Vi how the organization had such controf and discretion despite being controlied
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organizalion that does not have an IRS determination under
seclions B014c}(3) and 508(a)(1) or (27 If 'Yes, ' explain in Part V1 what controls the organization used fo ensure that
ail support to the forelgn supported organization was used exclusively for section 170(C}2NE) purposes.

S5a Did the organization add, substitute, or remove any supported ofganizations during the tax vear? Jf 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed: (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (v} how the action was
accomplished (such as by armendment to the erganizing document} .

b 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 event beyond the erganization's control?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) 1o
anyore other than (i) its supporied erganizations, (ify individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support of benefil one or more of
the filing organization’s supporled organizations? /f 'Yes,' provide detail in Part Vi,

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantiaé contributor
{as defined in section 4958(c}{3)C)5, a family member of & substaniial contributer, or & 35% controlled entity with
regard {o a substantial contributor? If 'Yes,* complete Pert { of Schedule L (Form 930},

8 Did the organization make @ joan to 2 disqualified person (as defined in section 4958} not described on line 77 #f 'Yes,'
complete Part | of Schedule L {Form 9903,

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in seclion 4946 (other than foundation managers and organizations described in section 509¢a)(1) or (2))7?
if 'Yes,' provide detail in Part Vi,

b Did one or more disgualified persons (as defined on line 9a) hold a controliing irterest in any entity in which the
supporting organizatton had an interes!? If 'Yes,' provide detall in Part V.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes,' provide detzil in Part Vi,

10a Was the crganization subject to the excess business holdings rules of section 4943 because of section 4343(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? ¥ 'ves,'
answer ine 108 below.

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to determine
whather the organization had excess business holdings.)

BAA TEEAOAO4L. 08311 Schedule A (Form 880) 2021




Schedule A Form 990 2021 KEMO PUBLIC SERVICE MEDIA, INC. £8-0599645 Page 5
{Part1V. ] 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 on lines 11b and 11¢ below,

the governing body of a supported organization? 118
b A family member of a person described on line 11a above? 11b
€ A 3% contralied entity of & perscn deseribed on line Yla or 1ib ahove? If ‘Yes'fo line 11a, 1B, or T1c, provide detail in Part Vi 1ic

Section B. Type | Supporting Organizations

1 Pid the gaverning body, members of the governing body, officers acting in their official capacity, or membership of ane
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? /f ‘No,* describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controffed the organiration’s activities. If the organization had more
than one supported organization, describe how the powsrs to appoint andfor remove officers, directors, or trustees
were zliocated among the supported organizations and what conditions or restrictions, if any, applied o such powsrs

during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controfled the supporting crganization? f 'Yes,' explain in Part V1 how providing such
benefit carried out the pirposss of the supporfed organization(s) that operated, supervised, or controfled the
Supporting organization.

Section C. Type Il Supporting Organizations

Yes ; No

1 Were a majority of the organization's directors or frustees during the tax year also & majority of the directors or trustees
of each of the organization’s supported organization(s)? #f ‘No,’ describe in Part VI how control or management of the
supporting organizalion was vested in the same persons that confrolled or marmaged the supported organization(s).

Section D, All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported erganizations, by the last day of the fifth month of the :
organization's tax year, (i) a wrilten notice describing the type and amount of support provided during the prior tax
year, (il & copy of the Form 990 that was most recently filed as of the dale of notification, and (i} copies of the
organization's goveraing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organizalion's officers, directors, or trustees either () appointed or elected by the supported
crganhization(s) or (if) serving on the governing body of a supported organization? F 'No,' explain in Part ¥1 how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizabions have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all times during the lax year? If "ves,” describe in Part VI the role the organization’s supported organizations played
i this regard.

Section E. Type lli Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year ({see instructions).
F D The organization satistied the Activities Test, Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Aglivities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the fax vear directly further the exempt purposes of the
supported organization(s) 10 which the organization was responsive? /f 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activities constituted
substantially &/ of its activities.

b Did the activities dascribed on line 2a, above, constitute activities that, but for the organization's invelvement, one or
more of the organization’s supported organization(s) would have been engaged in? I 'Yes,' explain in Part VI the
reasons for the organization's position that its supporfed organization(s) would have engaged in these activities
but for the organization’s involvernent.

2 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the powsr o reqularly appoint or efect a majority of the officers, direciors, or trustees of
each of the supported organizations? If "Yes' or ‘No,” provide details in Pari VI

b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each of its
supported organizations? # 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADAOSL 083121 Schedule A (Form 9903 2021




Schedule & Faorm 880) 2021

KSMO PUBLIC SERVICE MEDIA, INC.

6B-05859645 Page 6

[Part

Type NIl Non-Funchionally Integrated 509(a)X3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov, 20, 1970 (explaln in Fart VD). See
instructions. All other Type it non-functionally integrated supporting orgamzations must complete Sections A through E.

Section A — Adjusted Net income

: (B) Current Year
(A) Prior Year {optional)

Net shori-derm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplelion

st jpa|-=

PPl N

Portion of operating expenses paid or incurred for preduction or coflection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions)

o

7

Other expenses (see instructions)

~

8

Adjusied Net Income (subtract lines 5, 6, and 7 from fine 4

Section B — Minimum Asset Amount

) (B) Current Year
(A} Prior Year {optional)

]

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets heid for part of year);

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exemnpt-use assets

d Total (add lines 13, tb, and 1¢)

¢ Discount claimed for blockage or other factors

(explain in delail in Part Vi),

2

Acquisition indebtedness applicable to not-exempt-use assets

w

Subtract line 2 from fine id.

-9

Cash deemed held for exempt use. Enter 0.015 of line 3 {far greater amount,
see instruclions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Muitiply line 5 by £.035.

Recoveries of priot-year distributions

[-BR T B N ]

Minimum Asset Amount (add line 7 {o line 6)

Wi ihith|s

Section C — Distributable Amount

Cuwrrent Year

Adjusted net income for prior year (from Section A, line &, column A)

Enter 0.85 of line 1.

Minirnum asset amount for prior year (from Section B, line &, column A}

Enter greater of line 2 or line 3.

Income {ax imposed in prior year

UFfD |y

(BRGNS VR

Distributable Amount. Subtract line 5 from {ine 4, unless subject 10 emergency
ternporary reduction {see instructions).

e S

~

D Check here i the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

{see instructions).

BAA

TEEAGAGRL 08V
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Schedule A Form 980) 2021 KSMO PUBLIC SERVICE MEDIA, TINC, £8-0595645 Page 7
[Part V. ] Type Il Non-Functionally Infegrated 50%(a)3) Supporting Organizations (confinued)
Section D — Distributions Current Year

T Amounts paid to supponted srganizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supposted organizations,
in excess of income from activily
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounis paid to acguire exempt-use assels
Qualified set-aside amounts (prior IRS approval reguired — provide detalls in Pant Vi
Other distributions (describe in Part V. See instructions,

Total annual distributions, Add fines 1 through &.

Distributions to attentive supported organizations to which the organization is respensive (provide details
in Part V). See instructions,
Bistributable amount for 2621 from Section C, line 6

Ll

A BE-J IR F- TR L)

O~ i aiw

[T-1
Wi

10 Line 8 amount divided by line 9 amount 10

® [} i

Underdistributions Distri(;lz‘table
Pre-2021 Amount for 2021

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior 10 2021 (reasonable
cause required — expfain i Part V). See instructions.

3 Excess distributions carryover, if any, to 2021
& From20i6. ... ...........
bFrom20W7... ... .. ..
CFrom2018,.........
GFrom2019. ...y ..
eFrom2020............. ..
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distribitions for 2021 from Section D,
iine 7.
a Appiied to underdistributions of prior years
b Applied o 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

7 Excess distributions carryover to 2022, Add lines 3] and 4c.
8 Breakdown of line 7;

3 Excess from 2017 ...

b Excess from 2018 ... ...

€ Excess from 2018 ..., ..

d Excess from 2020 .. ...

e Excess from 2021, .. ... 5 s G &
BAA Scheduie A (Form 950) 2021
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SUEGWEAfﬁNm99®2Qﬂ KSMQ PUBLIC SERVICE MEDIA, INC. 68-0598645 Page 8

splemental information, Provide the exp?anatmns renuired by Part i, tine 10 Part H, ime 17a of 17b; Part
tii ine 12; Part 1Y, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 92, b, 9a, 90, 9¢, 11a, 11b, and T1¢; Part IV, Section

8, lines 1 and2 Part IV, Section C, fine'1; Part N, Section D, fines 2 and 3; f’ar’t tv, Secti unE lines 1c, 28, 2b,
3a and 3b; Partv Emei Party, Section B fine 19 Part V, Sectmni} !mess 6, and &: and PartV Section E
lines 2.5 and 6. Also campiete this part for any addttlonal information. {See mstructmns }

Part li, Line 10 - Other Income

Nature and Source 2021 2020 2019 2018 2017
TOWER RENTAL g 9,600, 9, 588, § 9,900, 3 9,500. % 9,500,
Total 9,600. 9,588, & 9,900. 9,500, § 9,900.

BA&
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Schedule B OMB No. 15450047

(Form 990) Schedule of Contributors

Benariment of e Traasu » Attach to Form 980 or Form 990-PF. 2021
Intoinal Roverue Senice 7 * Go o wwivirs.gov/Form990 for the latest information.

Hame of the organization Employer identification number
KEMO PUBLIC SERVICE MEDIA, INC. 68-0599645
Organization type {check one):

Filers of: Saction:

Form 990 or 990-E2 501y 3 ) (enter number) orpanization

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

D 527 politicaf organization

Form 990-PF D 501{c){3) exemnpt private foundation

D 4547(a)(1) nonexempt charitable trust treated as a private foundation

D B01(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section S01(c)(7), (8), or (1) organization can check boxes for both the General Rule and a Special Rule. See instructions.,

General Rule

For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or more {in money or property) from any ong contributor. Complete Parts ¢ and [l See instructions for determining
a contributor's tolal contributions,

Special Rules

For an organization described in section 501(¢)(3) filing Form 990 or 990-E2Z that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A {Form 990), Part #, line 13, 163, or
&b, and that received from any one contributor, dising the year, tolal contributions of the greater of (1) $5,000; or
(&) 2% of the amount on (& Form 990, Part VIIL, line 1h; or (i) Form 930-EZ, line 1. Complete Parts | and i1,

D For an organization described in section 501(c)7), (8), or (10} filing Form 9920 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crugity to children or animals. Compiete Parts | (entering
‘N/A" i column (&) instead of the contributor name and address), H, and il

D For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 930-EZ tha! received from any one
contributor, during the year, contributions exciusively for raligious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appiies to thus organization because it received nonexclusively religious, charitable, ete., contributions
fofaling $5,0800 or more during Bhe VEBI .. oo or e - 8

Caution: An crganization that isn't covered by the General Rute and/or the Special Rules doesn'| file Scheduie B (Form Su0), but it
must answer ‘No' on Part IV, line 2, of its Form 930; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the fifing requirements of Schedule B Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-£2, or 990-PF. Schedule B (Form 990) (2021)
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Schedule 8 Form 990) (2021) 1 1 Page 2
Name of organization Employer iderdification mumbar
KSMQ PUBLIC SERVICE MEDIA, INC. £8-~-0599645
: Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed,
(5
l&a(?. Name, addnfsbg, and ZiP + 4 Total co(m)rfbutions Type of c(gl)ttribution
1__ |STATE OF MINNESOTA - LEGACY Person
- Payroli D
150 _SHERBURNE AVENUE | S . 360,845 Noncash L]
i fete Part If f
ST PAUL, MM 55185 . _________________ | SonCaar comsbtions.)
(a} {b) G (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2_. |STATE OF MINNESOTA - OTHER _________________ Person
Lo fk Payroll D
50 SHERBURNE RVENUE _ __ ______ _________.____ § 767,059.| Noncash M
Compiete Fart i #
ST PAUL, MN 55155 ___________________| oneaar, somimbutions.)
(3
ﬁag. Name, addfe(g;, and ZiP + 4 Total to(nt)ributions Type of c(g?itribution
3 CPB Person
DR Payroll f:]
401 NORTH ST WW S __ 811,441.] Noncash [
. (G lete Part || f
ﬁégﬁﬁlygzoﬁf_ _Dg _Z._O_OQ%_ 212_9 ——————————————————— no?}?a;}sﬁ ce;on?ribuiigr[ls.)
b
g‘g. Name, addre(ss’;, and ZIP + 4 Total co(nct)ributions Type of c(g?;tributien
4__ [US_SMALL BUSINESS ADMINISTRATION _ Person
. Payroll D
\PPP FORGIVENESS, 403 3RD SW_ | § 131,722.| Noncash []
WASHINGTON, DC 20416 __ ____ . . __ . ____| et Somtbtions )
ﬁg‘ Narne, addfe(?.r},. and ZF + 4 Total co(:t)ﬁbutions Type of éf?;t.ibuﬁm
Person M
2 Payroll D
______________________________________ 8 ___ i Noncash (]

{Complete Part I} for
noncash contributions )

{d)
Type of contribution

Person D
Payroli D
Honcash D

{Complels Parl 1] for
noncash contributions.)

BAA

TEEADZQ2L 10/08/20

Schedule B {Form 980} (2021)



Schedute B (Form 890 (2021) 1 1 Page 3
Hame of organization Employer idertification number

KSMQ PUBLIC SERVICE MEDIA, INC. 680506645
Partlll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

{a} No. . b ©) @)
from Description of noncash property given FMV {or estimate) Date received
Pari} (See instructions.}
N/ e
! N I
{a) No. @) N (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See nstructions.)
! - I
(a) No. (0} . ) (dy
{rom Description of noncash properly given FNV (or esttmate; Date received
Part | (See instructions,
! - R
{a) No. o (b} {c) (d)
from Description of nencash property given FMV (or estimate) Date recejved
Part | (See instructions }
I - I
{a) No. ] (b) ) ) (d}
from Description of noncash property given FMV {or estimate) Date received
Part | {See instructions.)
S A
(2) No. {b) {c} )
from Description of noncash property given FMY (or estimate) Date received
Part | (See instructions.)
I - S S

BAR TECAGIOS.  10I0BIZ] Schedule B (Form 990) (2021)



Schedute B (Form 9903 (20213 1 1 Page 4
Name of organization Employer identification number
KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645
Partlit | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), ®,
or {10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following fine entry. For organizations completing Part 51, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) ..., ... .. ... .. g /A
Use duplicate copies of Part il if additionaf space is needed. — mememo—m e
(?r)o'f:‘ {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
N T
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?33’?‘ (by Purpose of gift {c) Use of gift (d) Description of how gift is held
Pant |
(e) Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to fransferee
(?B’jr?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e} Transfer of gift
Transieree's name, address, and ZiP + 4 Relationship of transterer to transferee
(&) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part {
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor te transferee
BAA TEEAO7CAL 10705421
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SCHEDULE ¢ Political Campaign and Lobbying Activities
(Form 530) For Organizations Exempt From income Tax Under section 501{c) and section 527

*+ Complete i the organization is described below.*> Attach to Form 990 or Form 993-EZ.
E‘etgfnr;rln;gﬁ u";eszﬁfcs;ry * Go o www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1845-0047

2021

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Polltical Campaign Activities), then (

* Section 501{c){(3) organizations: Complete Parts |-A and B. Do not complete Part [-C.
# Section 501(¢) (other than section 501(e)(3)) erganizations: Complete Parts I-A and C below. Do not complete Part -8,

& Section 527 organizations: Complete Part I-A oniy.

H the organization answered Yes,' on Form 850, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h}): Complete Part I1-A. Do not complete Part I1-B.
. SectiiclmAsm (€)@ organizations that have NOT filed Form 5768 (election under section 501(h): Complete Part I1.B. Do not complete

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Pant V, line 35¢

(Proxy Tax) {See separate instructions), then
& Section 501(cy{4), (5}, or (6) organizations: Complete Part il

Name of organization

KSMQ PUBLIC SERVICE MEDIA, INC.

68~0539645

Employer ldentiflcation number

{Complete if the organization is exempt under section 501(c) or is a section 527 organization.

See instructions for definition of "political campaign activities.'

2 Political campaign activity expenditures. See instructions . . .. .. .. e 5

1 mede a description of the organization's direct and indirect polz!icai campaign achvities in Part IV,

3 Volunteer howrs for political campaign activities, See instruclions. ... ... . oo

r naéﬁv |Complete if the organization is exempt under section 501(c)3).

T Enter the amount of any excise tax incurred by the organization under section 4955 ... ........... . ... ... . ... > 0.
2  Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... ... . ... L G.
3 if the organization incurred a secifon 4955 tax, did it file Form 4720 for this year? .. .. ..., .. B, D‘{es D&n
4aWas 2 cormection MEBBT. ... .. i Dves DNG
b If 'Yes,” describe in Part V.
IT’rl i Complete lf the organization is exempt under section 501(c), except section 501 {cX3).
T Enter the amount directiy expended by the filing organization for seciion 527 exempt funclion activities. ... L]
2 Enter the amount of the filing orgaﬂlzatmn s funds contributed to other Grganzzatmns for section
527 exempt function activities. . . e -3
3 Total gxemm function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, >y
L R
4 Did the filing organization file Form 1120-POLfor tHiS YEAI7. . .. .. i D Yes D Ho

§ Enter the narmes, addresses and employer identification number (EIN) of all section 527
organization made payments. For each organization listed, enter the amount paid from |

amount of political contribuions received thal were grompziy and directly delivered to a separate political DF% mzatmn

political organizations to which the fili ling
he filing organization's funds. Also enter the

such as a separate

segregated fund or & political action committee (PAC). If additional space is needed, provide information in Part 1V
{e} Narme {b) Address (e} EIN (n? Amount paid from {&) Amount of poliicat
fling erganization’s comribtions received ang

funds. If fione, enter-., romméy ang directly

delivered to a separate

poliicat organization.

none, enter «0-,

a e
@ oo
2 S i
S
(5) ____________________
®  beemeeeooooeo oo

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-E2,

TEEAZZGIL 110321
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Schedule € (Form 9503 2071 KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 2

ril:A. | Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the fiting organization belongs to an affiliated group (and list in Part 1V each afiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures),

B8 Check » D if the filing organization checked box A and 'limiled controf' provisions apply.

Limits on Lobbying Expenditures (&) Filing {b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) arganization’s tatals group: totals

1 Total lobbying expenditures to influence public opinion (grassroots jobbyingd. .. ..... ... ... ..
b Tolal lobbying expenditures to influence a jegislative body (direct lobbying) . ... .............
¢ Total lobbying expenditures fadd lines Yaand 10). .. ... ... . .
d Other exempt purpose expendilures .. ... ..
e Total exempt purpose expenditures add lines Teand 1d).. ... ... oo

f Lobbying nontaxable amount, Enter the amount from the foliowing table in both

10
i the amount on line Ye, colemn (a) or {b} is The lobbying nontaxable amount is

Not over $500,000 8% of the amount on line te.

Over $500,000 but not over 31,000,000 $100,000 plus 35% of the excess gver $500,000.

Over $1,000,000 bt not over 31,530,000 §$175,000 plus 10% of the excess over $1,000,000,

Over 31,500,000 buf not over $17,000,000 $225,000 plus 5% of the excess over §1,500,080.

Over $17,000,000 $1,000,000.

g Grassrocts nontaxable amount {erter 25% of line 1. ... .. ... ... . ... . . . .. ... .. ...
k Subtract line 1g from tine Ta. W zero ordess, enter -0-. . ... ... . i
i Subtract line 1ffrom line 1c. Hzeroorless, enter -0-. ... ... . ... . .. i

} If there is an amount other than zerc on either line 1h or §ine 14, did the organization file Form 4720 reporting
section 4911 tax for this year? ... .. . DYes DNo

4-Year Averaging Period Under Section 501(k)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns below, See the separate instructions for lines 2a through 2£.)

Lobbying Expenditures During 4-Year Averaging Period

Caiendar year {or fiscal year
beginning iny_ (@) 2018 () 2019 (c) 2020 (d) 2021 () Total

2 a Lobbying noniaxable
amount

b Lobbying ceiling
amount £150% of line
2a, coluran {e)}

¢ Total Iohbying
expendilures

d Grassrools nontaxable
arnount

e Grassroots ceiling
amourtt (150% of fine
2d, column (e

{ Grassroots lobbying
expenditures

BAA Schedule C (Form 980) 2021

TEEAZ20RL 07115023



Schedute € (Form 938) 2091 KSMQ PUBLIC SERVICE MEDIA, IRC. 6B-0599645 Page 3
B | Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768
(election under section 501{h)).

(a) ()
For gach 'Yes’ response on fines 1a through 1i below, provide in Fart IV a detalled description
of the lobbying activily. Yes | No Amount

See Part IV . . ) ) .
1 During the year, did the filing organization attempt fo infiuence foreign, national, state, or locat

legislation, including any atternpt to influence public opinian on a legislative matter of referentdum,
through the use of:

f Grants to other organizations for lobbying purpases? ... .. .. o
g Direct contact with legislators, their staffs, government officizls, or a legislative body? .............. ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... ... ..
P Other actiVItIBS T . . e .

»
-
e
=z
]
&
“e
g
=
i
=}
4
v
o
e
=
o
i
o
o
=
o
)
o
o
[+
W
(24
fal
<4
&
=4
@
3
o
=4
n
3
ST G e D dbe

¥ Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or =
section 501(cX6).

Yas | No
1 Were substantially all (90% or more) dues received nondeductible by members? ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of 32,000 or less?. . ... ... . . o2
3 Did the organization agree lo canry over lobbying and political campaign activity expenditures from the prior year?. ... ... 3

B Complete if the organization is exempt under section 501(c)4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lIl-A, lines 1 and 2, are answered ‘No,’ OR (b) Part lil-A, line 3, is
answered Yes,'
1 Dues, assessments and simitar amounts from members .. .
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political '
expenses for which the section S27(f) tax was paid).
AU BB . .

3 Aggregate amount reported in section 6033(e}{1)(A) notices of nondeductible sechion 162(e) dues. ... .. ... .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree {o carryover to the reasonable estimate of nondeductible lobbying and political

EXPENGIUrE DB VBB P . e
5 Taxable amount of lobbying and political expenditures. See instructions. . ............. ... i,
rant: Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; Part 1-A (affiliated group ist); Part il-A, tines 1 and
Z (See instyuciions); and Part i-B, Hine 1. Also, comptlete this part for any additional information.

Part 1l-B - Description of Lobbying Activity

THE ORGANIZATION CONTRACTED WITH A LAW FIRM TO ACT AS A GOVERNMENTAL RELATEIONS
CONSULTANT AND LOBBYIST TO HELP SECURESTATE FINANCIAL SUPPORT FOR TEH CONSTRUCTION
OF A NEW BUILDING FACILITY FOR THE ORGANIZATION. THE ORGANIZATION ALSO CONTRACTED
WITH FRIENDS OF MINNESOTA PUBLIC TV AND APTS ACTION INC. TO HELP PROMOTE GRANTS AND

FUNDING FCR PUBLIC TELEVISION STATIONS IH MINNESOTA.
BAA Schedule C (Form $90) 2023
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SCHEDULE D Supplemental Financial Statements OB o, 135,00

(Form 830) > Complete if the orpanization answered "Yes' on Form 890, 2021
Part iV, line §,7,8,9,10, T1a, 11b, 11¢, 11d, Tte, 111, 124, or 12h.

Department of the Treasury > Attach to Form 950, : h1o D

B + Go to www.irs.gowForm880 for instructions and the latest information. pec

Wome of the arganization Employer }#;%ﬁcahon TUmber

KSMQ PUBLIC SERVICE MEDIA, INC.

68-0599645
4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

{2) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear ... ...... ...
2 Aggregate valus of contributions to (duringyear) ... .. ..
% Aggregate value of grants from (during yeary. ... ..., ..
4
5

Aggregate value atend ofyear. ... ... .. ...

Did {he organization inform afl donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject fo the organization's exciusive legal control?. ... ... ... .. L L. DYes D No

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the doner or denor advisor, or for any other purpose conferring
impermissibie private Denelit? . e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easemenis held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) BPresewalion of & historicatly 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 easerme on the
{ast day of the tax year.

Held at the End of the Tax Year

# Total number of conservalion easemenIs. ... . . . e 2a
b Total acreage restricted by conservation easements. ... ... ... ... ... ... ... e 2b
¢ Number of conservation easements on a certified historic structure included in (@), ............. 2e
d Number of censervation easements included in (¢) acquired afier 7/25/06, and not on & histeric
structure listed in the National ReOISIe . .. i e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

& Numnber of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds?, .. . e DYes D Ko
6 Staff and volunteer howrs devoted fo monitoring, inspecting, handling of violations, and enforcing ¢onservation easemenis during the year
»

7 Argoun: of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ 4

8 Does sach conservation easement reporied on fine 2(d) above satisty the requirements of section 170(h) F
and section !7(}(!})(4)(8)({1)")(8}0 [yes [ INo

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

Part 11l;] Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered 'Yes' on Form 990, Part 1V, line B,

1 a If the organization elected, as permitted under FASB ASC 358, not to report in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, pravide in
Part Xil the text of the foolnote 1o its financiat stalements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, 1o report in its revenue statement and balance sheet works of art,
historical treasures, of other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these ifems:

(i} Revenus included en Form 990, Part VI, line 1. . ... o o Ll
(i) Assets included in Farm 890, Part X ... ... e ]

2 |f the organization received or held works of ari, historical treasures, or other similar assets for financis! gain, provide the following
amounts required to be reparted under FASE ASC 958 relating 1o these items:

a Revenue included on Farm 980, Part VHIL ne 1o L@
b Assets included in Form 980, Part X .. ... .. ., e S L5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, TEEAZIOIL 083021 Schedule D (Form 930) 2021




Schedule D (Form 990) 2021 KSMD PUBLIC SERVICE MEDIA, TINC. 68-0585645 Page 2
[Part 1ii:] Organizations Maintaining Coflections of Ari, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acguisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply}:
a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 gmwgﬁia description of the organization’s collections and explain how they further the organization's exempt purpose in
art
§ During the year, did the organization solicil or receive donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than fo be maintained as part of the crganizatlcm s co!lectmn‘? L D Yes Dﬁo
/1 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990 Par{ IV,
line 8, or reporied an amount on Form 930, Part X, line 21.

1a Is the organization aﬂ agent, trustee, custodian or other intermediary for contributions or other agsets not inciuded
ON FOMM 080, P X7, e T [ es [Ne

b If 'Yes,’' expiain the arrangement in Part Xill and complete the followmg table:

Amount
¢ Beginning balance. . ... e ic
g Addittons during Ahe Year. . ... . e 1d
& Distributions during the YBar . .. . . 1e
f Ending balance ... . 11
2 a Did the organization include an armount on Form 990, Part X, line 21, for escrow or custodial account Habifity? ... ... D Yes H No
b If 'Yes,' explain the arrangement in Part XIH. Check here if the explanation has been providedon Part XIH. ... .. ... .. .. .. ... ..

|Part

-] Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part iV, line 10,
(a) Current year (b) Pricr year {c) Two ygars back {d) Three years Dack {&) Four years back

1 a Beginning of year balance. . ., ..
b Contribugions, .................

¢ Net investment earnings, gasns
and I0$S6S. ... . vl

d Grants or scholarships . . ... ...

€ Other expenditures for facilities
and programs. ......... . ...

f Administrative expenses .
g End of year balance .
2 Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment » %
The percentages on tines 2a, 2b, and 2c 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) Ynrelated organizations .. ..o 3a(i)
@iy Related organizations................. O R 3a(ii)

b If "Yes® on ine 3a(ii), are the related orgamizations listed as required on Schedule R? . .. ... ... ... ... ... ... 3h

4 Describe in Part XH| the intended uses of the organization's endowment funds.

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

Description of property {a) Cost or ather basig {b) Cost or other {c) Accumulated {d) Book value
{investment) hasis {other) depreciation
Taland.. ... .. ...l
BBUDINgS .. o e
¢ Leasehold improvemends. ... ...
dEquipment............. e 3,815,606, 3,088,571, 817,035,
eOthen . .. e
Total. Add lines 1a through Te. (Column (d) must equal Form 9580, Part X, column (8), line 10¢.). ... ........... .. > 817, 035,
BAR Schedu?e D (Form 850) 2021
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Schedule D (Form 890) 2021 KSMO PUBLIC SERVICE MEDIA, INC. E8-0550645 Page 3

Part VIl investments — Other Securities. N/A
Complete if the organizalion answered 'Yes' on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{&) Description of security or category (including name of security) {b} Book value (¢} Method of valuation: Cost or end-of-year market value
1) Financial derivatives. ... .. ... .. .. ... ... .. .......
(&) Closely held equily inferests. .. ................... ..
{3) Other

Total, (Calumn (b) must equal Form 930, Part X, column (B) line 12.). .

Pari Vill] Investments — Program Related, N/A
Complete if the organization answered "Yes' on Form 990, Part iV, line 11¢. See Form 990, Part X, line 13.

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

{13
@
()]
@
&)
®
@
&
G
(o
Tetal Cotumn (b must egual Form 390 Part X, column (B) line 13.) .. g

71§ Other Assets. N/A
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Description {B) Bock value

)
(2)
(3
(4)
L)
&)
@
8
&)
6
Total. (Column (b) must equal Form 990, Part X, coluran B line 15,0 . >
Part’X: Other Liabilities.
Complete if the organization answered 'Yes' on Form 950, Part IV, line 11¢ or 11f. See Form 980, Part X, line 25 .
. (2} Description of liability (b} Book value
(1) Federal income taxes
) LINE OF CREDIT 458,972,
3)
<)
&)
{5
7
&
&l
(103
{n
Total. (Column (b) must equs! Form 990 Part X, solumn (BIHne 25). . . . .. o » 458,872,
2. Linbility for uncertain tax positions. In Part i1, provide the text of the footnole to the crganization's financial stataments that raports the organization's liability for uncertain
tax positions under FASB ASC 740. Check hre if the text of the feotnote has been provided InParkXIE. . ... o o o M
BAA TEEA3303L 08730121 Schedule D (Form 950) 2021




Schedule D (Form 990) 2021 KSMO PUBLIC SERVICE MEDIA, INC. 68-0595645 Page 4

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

PartXl i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other supporf per audited financiat siatements .. ... ................... .. 2,627,136,
2 Amounts included on fine 1 bui not on Form 890, Part Vi, ling 12:

a Net unrealized gaing (fosses) oninvestments. ............ ... ... ... L. 2a -175,757.

b Donated services and use of facilities. .......................................] 2b 286,490,

¢ Recovaries of prior Year grants. . .. ... ... 2c

d Other (Describe in Part XHH). . . 2d

e Add fines Zathrough 2d. ... . o0 110, 733,
3 Sublraclline Zefrom line ... . 2,516,403.
4 Amounis included on Form 990, Part VI, line 12, but not on line 1:

a Investment axpenses not included on Form 990, Part Vil line 7b. .. .. ... ... ... 4a

b Other Describe in Part X ..o . Ah

cAddlines daanddb .. ... ...
3 Total revenwe. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). . ...........,...... ... ... 5 2,516,403,

Part Xil| 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 Tolal expenses and losses per audited financial stalemends. ........ ... ... ... L. U 2,604,418.
2 Amounts inchided on line 1 but not on Form 990, Part IX, lins 25;

a Ponated services and useof facilities. .. ... ... . L 2a 286, 480,

b Prior year adjustments . ... ... 2h

COhEr OSSES .. . e 2¢

dOther Describein Part XN.3 .. .. .. e

eAddlines 2athrough 2d. . ... . ... ... .. . 286,490.
3 Sublractiine Zefrom ne Y. ... . 2,317,928.
A Amounts included on Form 930, Part IX, line 25, but not on line 1:

a investment expenses not intiuded on Form 990, Parf VIIL line 76 ... . ... ...} 4a

b Cther (Describe in Part XIB.). ... oo 4b

cAddiinesdaanddb . ... T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 890, Partl, line 18} .......... ... ... .. ... 2,317,928,

[Part Xl | Suppiemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9, Part i, lines 1a and 4; Part IV, lines 1t and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, ines 2¢ and 4b, Also complete this part to provide any additional inforrmaticn.

BAR Schedule D (Form 930) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE No. 15456047
(Form 980) Complete to provide information for respenses to specific questions on 2021

Form 920 or 990-EZ or to provide any additional information.
> Attach to Form 980 or Form S$90-EZ,

Depariment of the Treasury * Go to www.lrs.gov/Form990 for the latest information,

Internal Revenue Service AT
Kasne of the organization Employer {dentification number
KSMO PUBLIC SERVICE MEDIA, INC. 68~0559645

Form 950, Part Vi, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

ONE BOARD MEMBER IS AN OFFICER WITH THE BANK USED BY THE ORGANIZATION. THE
ORGANIZATION HAS A CHECKING AKD MONEY MARKET ACCOUNT ALONG WITH A LINE OF CREDIT
WITH THIS BANRK.

A SEPARATE BOARD MEMBER HAS A SPOUSE WHO IS EMPLOYED RY THE ORGANIZATION ON A
CONTRACT BASIS. THIS BOARD MEMBER IS THE CITY ADMINISTRATOR FOR THE CITY OF AUSTIN.
THE CITY OF AUSTIN OWNS THE BUILDING ON A JOINT PROJECT WITH THE ORGANIZATION.
Form 990, Part VI, Line 6 - Explianation of Classes of Members or Sharehotder

CLASSES OF MEMBERS OR STOCKHOLDERS:

THE ORGANTZATION HAS THREE DIFFERENT CLASSES OF MEMBERS, VOTING MEMRBERS,
CONTRIBUTING MEMBERS AND HONORARY MEMBERS.

THE VOTING MEMBERS OF THE CORPORATION SHALL CONSIST ONLY OF THE MEMBERS OF THE BOARD
OF DIRECTORS. THE BCARD SHALL MAKE ALL APPOINTMENTS, INCLUDING APPOINTMENTS OF
MEMBERS TO THE BOARD OF DIRECTORS.

THE CONTRIBUTIRG MEMBERS OF THE CORPORATION SHALL CONSIST OF ANY PERSON OR
REPRESENTATIVES OF A DONOR WHO SIGNIFIES THAT HE QR SHE IS IN SYMPATHY WITH THE
FPURPOSE OF THIS CORPORATION AS DEFINED IN ARTICLES II AND III OF THE ARTICLES OF
INCORPCRATION, INDICATES HIS OR HER WILLINGNESS TO COOPERATE ACTIVELY IN ACHEIVING
THESE PURPOSES, SHARES FINANCIALLY EACH YEAR IN FORWARDING THE WORK OF THE
CORPORATION AND IS CERTIFIED AS HAVING MET ALL OF THE OTHER QUALIFICATIONS FOR
CONTRIBUTING MEMBERSHIP ESTABLISHED RY THE BOARD OF DIRECTORS. A CONTRIBUTING
MEMBER SHALL HAVE NO RIGHT TO VOTE ON ANY MATTERS AFFECTING THE CORPORATION.

THE HONORARY MEMBERS OF THE COPORATION SHALL CONSIST OF ANY PERSON CR REPRESENTATIVE
OF A DONOR WHC IS IN SYMPATHY WITH THE PURPOSE OF THIS CORPORATION, AS DEFINED 1IN
ARTICLES II AND III OF THE ARTICLES OF INCORPORATION. PERSONS MAY BECOME HONCRARY

MEMBERS OF THIS CORPORATION IN ACCORDANCE WITH SUCH PROVISIONS AS MAY BE ESTABLTSHED
BAA For Paperwork Reduction Act Notice, see the Instructions for Form: 890 or 980-E2, TEEASO0TL  CB/10/21 Schedule O (Form 950) 2021




Schedule O Form 930) 2021 Page 2
Mame of the organization Empleysr Identification numbsr

KSMQp PUBLIC SERVICE MEDIA, INC. 68-0599645

Form 990, Part Vi, Line 6 - Explanation of Classes of Members or Shareholder (continued)

BY THE BOARD OF DIRECTORS. AN HONORARY MEMBER SHALL HAVE NO RIGHT TO VOTE ON
MATTERS AFFECTING THE CORPORATION.

Form 890, Part V], Line 7a - How Members or Shareholders Elect Governing Body

ELECTION OF MEMBERS AND THEIR RIGHTS: THE MEMBERS OF THE BCARD OF DIRECTORS OF THE
CORPORATION SHALL BE THE VOTING MEMBERS OF THE CORPORATION. IN ACCORDANCE WITH THE
BY-LAWS PROMULGATED BY THE BOARD OF DIRECTORS, THE BOARD OF DIRECTORS MAY ESTARLISH
CLASSIFICATIONS AND PRCCEDURES FOR THE SELECTION OF ADDITIONAL MEMBERS (IF ANY).
EACH VOTING MEMBER COF THE BOARD OF DIRECTORS SHALL CONTINUE TO BE SUCH A MEMBER.
Form 990, Part V1, Line 11b - Form 990 Review Process

A COPY OF THE 980 IS SENT OUT TO THE BOARD OF DIRECTORS BEFORE IT IS FILED FOR
REVIEW PURPOSES.

Form 9890, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Confiicts

BOARD MEMBERS SIGN A LETTER EACH YEAR REGARDING ANY PCSSIBLE CONFLICT OF INTEREST
THEY MAY HAVE.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

THE BOARD CF DIRECTORS DETERMINES COMPERSATON FOR TOP OFFICIAL. THE BOARD
DETERMINES COMPENSATION FOR THE ORGANIZATION'S CEQ.

Form 990, Part V1, Line 19 - Other Organization Documents Publicly Available

AUDIT IS5 ALSO AVAILABLE UPON REQUEST.

Form 990, Part Vil - Compensation Explanation

ERIC OLSON

ERIC OLSON'S COMPENSATION WAS PAID TC A CONTRACTED MANAGEMENT COMPANY THAT MaNAGED

THE PAYMENTS FOR WAGES, AND PAYROLL TAXES FOR THE ORGANIZATION.

BAA Schedule O (Form 990) 2021
TEEA4S02L  0&/1072)



Schedule O (Form 990) 2027 Page 2
Name of the arhanization Employer identitlcation number

KSMQ PUBLIC SERVICE MEDIA, INC. E8-0599645

Form 920, Part IX, Line 11g
Other Fees For Services

(A) (8) (C) (D}
Program Management Fund-
Total services & General raising
OTHER SERVICES 368, 566. 316,012, 10,304. 42,250
PROFESSIONAL EMPLOYMENT AGENCY 733,998, 460,457. 5z,916. 220,625
TOWER RENTAL 32,825, 32,825,

i et g
Total § 1,135,385, § 809,294, % 63,220, § 262,875,

BAA Schedule O {Form 990) 2021
TEEASS02L  OB/1N21



om 8868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return M o, 1545.0047
Depariment of the Treasury ™ File a separate application for each return.
(ntgmai Revenue Service * Go to www.irs.gov/Form8868 for the atest information.

Efectronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of tirme lo file any of the forms listed
below with the excepticn of Form 8870, Informalion Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension reguest must be sent fo the IRS in paper format (see instructions). For more details on the electronic fling of this form, visit

WWW. irs. gov/e-file- providers/a-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations reguired to file an income tax returny other than Form 980-T (including 1120-C fiters), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

[Nare Of Ex6mpT STQBNRALOR OF OIST HIeh, $68 MSUuclions. Y axpayer WGentnCaton number (TN

Ty_p$ or
Hn

P KSMD PUBLIC SERVICE MEDIA, INC, 6B8-0559645
Fite by the Number, streel, and oom or suile number, if a P.C. box, ses mstructions.,
firayor. 107 WEST OAKLAND AVENUE
telurs. See Cily, towrs or post office, state, and 28 code. For a foreign eddress, see instruckons.
instructions.,

AUSTIN, MN 55912
Enter the Return Code for the return that this application is for (file a separale application foreachreturmy ... ... ... . ... . ... ...
Application Return Ap‘?licatiun Return
isFor Code [|lisFor Code
Form 880 of Form 990-E7 01 Form 1041-A 0B
Form 4720 (ndividualy 032 Form 4720 (cther than individual) 09
Form 950-PF 04 Form 5227 14
Farm 990-7 (section 4018} or 408(a) trust) 05 Farm 6069 11
Form 990-T (rust other than above) 06 Fol 12
Form 990-T (corporation) 07 : R R il

& The books are in the care of » EDWARD HINCHCILIFF PHD

Telephone No. » 5(07-433-0678 Fax No, =
® If the organization does not have an office or place of business in the United States, check s BOX. . .« oo e
& |f this is for & Group Return, enter the organization's four digit Group Exemption Number (GEN) . i this is for the whole group,
check this box .. . .. > D . Hitis for part of the group, check this box .. .. » Dand attach a list with the names and TiNs of all members
the exiension is for.
1 | request an automatic &-month extension of time until 5715 20 23 | tofile the exempt organization relurn
for the organization named abovs. The exiension is for the cfgzsﬁzﬂétﬁé‘s reﬁjr_ﬁ for;
»- D calendar year 20 o
» tax year beginning vl 20 21 . and ending _6/30 . 20 22 .
2 if the tax year entered in line 1 is for less than 12 months, check reason: [ linitial return DFinal return

D Change in actounting period

3 & if this application is for Forms 990-PF, 880-T, 4720, or 6069, enter the tentative tax, tess any

nonrefundable credils. See instructions .. .. . ciinn .. | Ba8 0.
b if this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated
tax paymenis made. Include any prior year overpayment allowed asacredit. .. ... .. .. .. . ... ... ... 3bh|% 0.

< Balance due. Subtract line 3b from tine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ... ... ... ... .. . ... ... . ... .. 3cl§ 0.

Caution: If you are going {0 make an electronic funds withdrawal (direct debit) with this Form BB68, see Form B453-TE and Form 8R78-TE for
payment nstructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions., Form 8868 (Rev. 1-2022)
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