Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)

QOMB No, 1545-0047

2022

) f the Ti Do not enter social security numbers on this form as it may be made public. Open to Public
imernal Revenus Servce Go to www.irs.gov/Form990 for instructions and the fatest information. . Inspection-
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 , 202023
B Check if applicable; c D Employer identification number

j Address change  (KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645

L Name change

. Initial return

| Final return/terminated
Amended return

\_ Application pending

107 WEST OAKLAND AVENUE
AUSTIN, MN 55912

E Telephone number

507-433-0678

G Gross receipts 3

4,060,282,

F Name and address of principal officer:

Same As C Above

l Tax-exemnpt status:

IX]500(c)@ | |50 ( ) (insert no)

| Jassrcaxtyor | j527

J Website:

WWW . KSMQ . ORG

H(a) Is this 2 group return for subordinates?H Yes

H(b) Are all subordinates included?
If "No," attach a [ist. See instructions.

H(c) Group exemption number

X No
Ne

Yes

K Form of organization: |_|Corporat|on |_|Trust |_| Association |_| Other

I L Year of formation: 2005

| M state of tegal domicite: MN

[Part 1" [Summary

1

Activities & Governance
ot LN

Briefly describe the organrzatlon s misston or most significant activities: THE QRGANIZATION OPERATES A PUBLIC

Number of voting members of the governing body (Part VI, line 1a). ..., . 3 ]
Number of independent voting members of the governing body (Part VI, line Th)....................... a4 7
Total number of individuals employed in calendar year 2022 (Part V, line 2a). .. ..........c.cvovieia. .. 5 0
Total number of volunteers (estimale if necessary)..............ociiiiiii 6 )
7a Total unrelated business revenue from Part VIII, column (C), INe 12.. ..., 7a 0.
b Net unrelated business taxable income from Form 980-T, Part I, line 11...... ottt iniiaan i, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line Th)................. 2,390,771, 3,428,087.
2| 2 Program service revenue Part VIl line 2@)..........oooo 37,614. 34,248.
% 10 Investment income (Part VIII, column {(A), lines 3, 4, and 7d)...............coooia.... 78,418, 12,557,
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 9,600. 9, 600.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 2,516,403. 3,484,482,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (&), line &) .........................
m 15 Salaries, other compensaltion, employee benefits (Part X, column (A), lines 5-10)..... 136, 668. !
E 16a Professional fundraising fees (Part IX, column (&), line 11e)..........................
8| b Total fundraising expenses (Part IX, column (D), line 25) 291,223 - oL L e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 2,181, 260. 2,361,671.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). . ........... 2,317,928. 2,361,671.
19 Revenue less expenses. Subtract line 18 fromliine 12.... .. ... i i, 198,475. 1,122,821,
E § Beginning of Current Year End of Year
£ Total assets (Part X, e 18) . ... .. i i e it 4,584,399, 3,909, 406.
§§ Total liabilities (Part X, line 28). .....cc.veiri i e e 2,335,038. 610, 024.
gé Net assets or fund balances. Subtract line 21 from fine 20........ovvvivrvennen, 2,249,361, 73,289,382,

Partll:

[Signature Block

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

Si g n Signature of officer Datel
Here TARA PLATH Treasurer
Type or print name and tile
Print/Type preparer's name Preparer's signature Date Check Un PTIN
Paid GREG A LARSON GREG A LARSON //cf [ e scttemployed | P01311515
Preparer |Fim's name Accurant LLC
Use Only (fimsaowess 10700 Normandale Blvd, Suite 202 FimsEIN _ 46-4474289
Bloomington, MN 55437 Preneno. 612-232-9380

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

X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101L. 09/01/22

Form 990 (2022)



Form 990 (2022) KSMQ PUBLIC SERVICE MEDIA, INC. ) 68-0529645 Page 2
Part lll-;| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1. ... o D
1 Briefly describe the organization's mission:

THE ORGANIZATION OPERATES A PUBLIC TELEVISION STATION WHICH IS A PBS AFFLIATE.

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

FOMM 990 0F 990-EZ2 . ..o\ttt et e e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 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 $ 1,492,253 . including grants of $ ) (Revenug S )
THE ORGANIZATION OPERATES A PUBLIC TELEVISION STATION WHOSE PRIMARY PURPOSE IS

4d Other program services {Describe on Schedule 0.)

(Expenses 8 including grants of S ) (Revenue $ )
4e Tolal program service expenses 1,492,253.

BAA TEEAOIC2L 09/01/22 Form 920 (2022)



Form 990 (2022) KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 3
IPart IV. |Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4247(a)(1} {other than a private foundation)? If "Yes," complete
Schedule A

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

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

Section 501(c)(3?]organizations. Did the organization en age in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C,

Is the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lil. .. ...

Did the organization maintain any denor advised funds or any similar funds or accounts for which donars have the right
tPo F')_;c}wde advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D,
£« G 2SN

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part ll........................

Did the arganization mainiain collections of works of art, historical treasures, or other similar assets? If "Yes,”
camplete Schedule D, Part Il . . ... i e i e i e e e e e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . ... i e s

Did the organization, directly or through a related organization, hold assets in donor-restricled endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . ... . i i et e e

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VII, VIII, IX,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule

Partil.. . :

Yes| No
11 X
2| X
3 X
4 | X
5 X
6 X
7 X
8 X
9 X

F I T Y/ R AP T1a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... .. ... . . . . i i i 11b X
c Did the crganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... ... .. . . . i Tc X
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
in Part X, line 167 If "Yes," complete Schediule D, Part IX. ... . . i i ittt et it e e e, 11d X
e Did the organization report an amount for cther liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.. ... 1e| X
f Did the organization's separate or cansclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts Xi and Xl . . ... it ittt it e e et e e 12a| X
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 Xl and Xl is optional................ 12b X
13 Is the organization a school described in section 170(b)(1)A)(ii)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales?...................cooo00 . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts L and IM ... ... e 14b X
15 Did the organization reporl on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV . .. ... ... i i i i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il and IV .. .. ... .. i i 16 X
17 Did the organi;aticn report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,"” complete Schedule G, Part I. See instructions . .........oooi et 17 X
18 Did the organization regort mare than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," compiete Schedule G, Part 1. ... . . . i i e e 18 X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part . ... .. . i i i i et e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. .. ..............cccevuun.. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes," complete Schedule |, Parts tand il .................... 21 X
BAA TEEAD103L 09/01/22

Form 990 (2022}



Form 990 (2022) KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 4

[Part IV [Checklist of Required Schedules (confinued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and l . . . . e

23 Did the arganization answer "Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% f%rn}erJofﬁcers. directors, trustees, key employees, and highest compensated employaes? if "Yes,” complete
CHBAUIR U o o i i i ittt e e r e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If a "Yes," answer lines 24b through 24d and
complete Schedule K. If 'No," g0 to line 25a. . ... i i e

25a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!. ... .. ... ... ............

b Is the crganizalion aware that it engaged in an excess benefit transaction with a disqualified person ina prior year, and
tga}1| ttée ,traEs,aDctirc;r} has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes, " complete
chedule L, Part!.......... R

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor,”or 35% controlled entity
or family member of any of these persons? If "Yes, " complete Schedule L, Part 11, . ... ... . . 0 e,

27 Did the organization provide a grant or other assistance to any current or farmer officer, direclor, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yas," complete Schedule L, Part 1l .. ..

28 Was the organization a party to a business transaction with ane 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, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part IV . . . . i e e

b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV .. ....................

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f “Yes,"
complete Schedile L, Part IV . e e
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M.............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " compleie Schedile M .. ... . .. . . . e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Sohedtle N, Part . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedile R, Part | .. ... . . oo e e et

34 Was the organization related to any tax-exempt or taxable entily? If "Yes," complete Schedule R, Part il, Ill, or IV,
AN Part Ve e

b If "Yes" to line 35a, did the organization receive any Ypayment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2. ......... .. P

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, ine 2. .. . . . ..

37 Did the organization conduct more than 5% of its activities through an eniity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI ..........., e

38 Did the organization complete Schedule O and provide explanations on Schedile O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule G........................ e

Yes | No
22 X
23 . X
24a X
24h
24c¢
24d
25a X
25b| - X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part'V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.. ..... e e e e

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

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winnings to prize winners?......... ... .. .o oieiiirnnn... e e e e e

1|

BAA TEEACIOAL.  0B/01/22

Form 990 (2022)



Form 990 (2022) KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645

Page 5

[PartV | 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

Yes

No

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

b If "Yes,” enter the name of the foreign country

2]

3a

3b

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

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

b If "Yes," did the organization include with every solicitation an express statement that such centributions or gifts were
Not bax dedUCtiblE T o e e e

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

a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
services Provided 10 the PayOr . . L. e e e e e e

da

5a

X
b X
B¢
6a X

6h

o =2 L U UUPE 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringthe year......................... | 7d| a R |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889
S TeqUINETT . .o e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[l 6o T = 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring Coo i
organization have excess business holdings at any time during the year? . ... . it 8
9 Sponsoring organizations maintaining donor advised funds. A i
a Did the sponsoring organization make any taxable distributions under seclion 49662, . ... i i, .| 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....oooivvininn..

10 Section 501(c)X7) organizations. Enter:

Sh

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members orshareholders ... .. Ta
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.Y .. ... ... i 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10412,............
b If “Yes," enter the amount of tax-exempt inferest received or accrued during the year...... | 12b|

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

13a

which the organization is licensed to issue qualified healthplans................coool 13b e
¢ Enter the amount of reservesonhand................ i i e 13c S :
14a Did the organization receive any payments for indcor tanning services during the tax year? . ...........coiivinins 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q............. 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YaI? ... v vu ittt ettt et ettt et e e et e et e e et e et e ettt e e e 15 X
if "Yes,” see the instructions and file Form 4720, Schedule N. N
16 |Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O. L |
17 Section 501{c)}21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 49571, 4952, ar 4083 . . ... it 17
If “Yes," complete Form 6069. R I
BAA TEEADIOSL  09/01/22 Form 980 {2022)



Form 990 (2022) KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 6

Part VI-.| Governance, Management, and Disclosure. For each "Yes" response fo lines 2 through 7b below, and for
a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule © contains a response ornote to any line inthisPart V... .. e

Section A. Governing Body and Management

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

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ...5€€ Schedule

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

of officers, direclors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . ... ... e e, a X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? .....Sgee. .Schedule Q... ... .. .. ..., 6 | X
7a Did the organization have members, stockhotders, or other persons who had the power to elect or appoint one or more

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

b Are any governance decisions of the organization reserved to {or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: B PEnTS et
A THe QOVEITHNG OO T ..ottt ettt et et e e et et e e e e s Ba| X
b Each committee with authority to act on behalf of the governing body?. . ... .. i i i i e g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? f "Yes," provide the names and addresseson Schedule O....................covveee. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? ... .. i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDOSEST. . . ..o\ttt e e e 10b
11a Has the organization provided a complete copy of this Form 9590 to all members of its governing body before fiing the form?. ..................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O [ 5= i
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13, ... ... it i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?............................ e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done....See. .Schedule O................ ... ... e 12c| X

13 Did the organization have a written whistleblower policy?. . ... o e e
14 Did the organization have a written document retention and destruction policy?. . ......... .. o i i i,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or lop management official. . See. Schedule .Q
b Other officers or key employees of the organization. . ... ... . . i i e e
If "Yes" o line 15a or 15b, describe the process on Schedule Q. See instructions.

16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the S
organization's exempt status with respect to such arrangements?. ........... ... ... ... .0 il e, 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed MN

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

|:| Own website |:| Another's website Upon request |:| Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
TARA PLATH 107 WEST OAKLAND AVENUE AUSTIN MN 55812 507-433-0678
BAA TEEAQI06L 09/01/22 Form 980 (2022)




Form 990 (2022) KSMQ PUBLIC SERVICE MEDIA, INC. _ _ 68-0599645 Page 7
‘Part:Vli:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl .......... .. .. .. . . i iiiiiiarennnni, |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
* | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
_ (B) | nan one oo unvees sereon (D) E ®
Name and title Average is bath an officer and a Reporiable Reportable ;
hours direciorftrusiee) compensation from | compensation from Estimated amount
per — the organization refated ozr?anlzatwns of other
week (@ 3| 32 & g I (W-2/1099- (W-21099- compensation from
(istany o, 9 B| T | 89 3| wscrios-nec) MISC/i059-NEC) the O{Paf;lztagon
hours for El2 (g l22E organizations
related g.g' 8 B |8 3% 9
organiza-|§ = 2 o ]
tions gl = 5| 2
below % @ 2
w82 T
gl
_()_EDWARD HINCHCLIFFE, PHD __ __ | 2 _
Past Chair 0 X X 0. 0. 0.
_@ FRED BOGOTT _ _ _ __ _________| _ 1_
Director 0 X 0. 0. 0.
@ SYLWIA BUJAR-OLIVER __ _ _____| _ 2 _
VICE CHAIR 0 X X 0. 0 0
_@ DIANE PETRIK __ ___________| 1_
Director 0 X 0 0. 0
_® IARA PLATH _ __ __ ________ | 2 _
Treasurer 0 X X 0. 0 0
-® MIGUEL GARATE _ __ __ ______ | _ 2 .
Chairman 0 X X 0 0 0
_@ JENNIFER GUMBEL __ _________ _ 1
Director 0 X 0 0. 0
_® CRAIG CLARK __ ___________ | -2
Secretary 0 X X 0 0 0
& TOM RLAPPERICH _ _ __ _______|__ 1_
Directer 0 X 0 0 0
R
o __
4 ] ——_——
O ———
O ————

BAA TEEACIO7L  09/01/22 Form 990 {2022)



Form 930 (2022) KSMD PUBLIC SERVICE MEDIA, INC.

68-0599645

Page 8

[Part VI [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

® ©
Positi
(A) A;erage 'ggo notlchec?ts:'rllg?e_lhgg ) one (D) B "
Name and title gg:s oﬁ)i(é;'na?'lsdsap gli'?ggu;?ﬂrusie?:? mmgﬁ,‘f;’;}ﬁfﬂimm comsggg;%ﬁ,b,ﬁmm Estimated amount
week = the organization related organizations of other
(istany 2 Sl Z|OI1ZF I8 HI O-2/1099- CW-271099- <ompensation from
hows o, Sy | =R 225 3| MISCr099-NEC) MISC/1099-NEC) the organization
far = g 2|88 32 and related
related § o S leal™ organizations
organiza [ = 3 ol A=
- tions ey -
below g 2 g
dlgtte)d @ g
Ine,
(=¥
as ] ————
a8 ] e
] R
a ] e
a ] ———
& —_
ey ———
@  _ ________
e .
@2
> __________ d____
Th Subtotal. . ... 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A.......................... 0. 0. 0.
dTotal{add linesThandTc)............. ... ... i, 0. 0. 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 organization list any former officer, director, lrustee, key employee, or highest compensated employee il 2
on line 1a? If "Yes, "complete Schedule J for such individual. . ... . . . o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram :
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for R
SUCh INAIVIAUAL . . . . . e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? If "Yes, " complete Schedule Jfor suchperson . ................. vciiei.ee. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
R B ) ©
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization

0

BAA

TEEAOT08L 09/01/22

Form 990 (2022)



Form 990 (2022) KSMwBLIC SERVICE MEDIA, INC. 68-0599645 Page 9
[Pa_rt_VIII; Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... . i D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E‘ 1a Federated campaigns......... Ta . A .
[ b Membership dues. ............ il 121,344.| *- . ’ o
"E ¢ Fundraising events............ 1c . i S “
g 5 d Related organizations......... 1d i
%E e Government grants {contributions).... | Te | 2,256,500.} .
5Y f Al other coniributions, gifts, grants, and :
g similar amounts not included above. .. L 1,050,243. BRI v ?
g Noncash contributions included in . - . *
E'g linesta-1f..........ovuvvnnnn, g L )
9] h Total. Add lines 1a-1f........... ... i i iiiat 3,428,087, °
g Business Code e 4 N o
o | 2a PRODUCTION REVENUE _ 1516100 34,248. 34,248.
gle_ T TTT
8le___
- I
£ e
% f All other program service revenue . ..
& | g Total. Add lines 2a-2f............c.cviiiiiiinin, 34,248. w j
3 Irnvestment income (including dividends, interest, and
other similar amounts)............ ..o 22,486, 22,486,
4 Income from investment of tax-exempt bond proceeds
5 Royalties. ... ...t i e
(i) Real (iiy Personal S B P
6a Grossrems........ 6a 9,600. N ’
b Less: rental expenses |6b e : .
¢ Rental income or (loss) | 6¢ 9,600 T S ¢ "f,
d Net rental income or (loss). ......................... 9,600. 9.600.
7a Gross amount from () Securities (i Other o L
E?Aee? ?gazsisne\gsento 7a| 565,861. ‘
b Less: cost or other basis “ - :
and sales expenses 575,790. ] g
c Gainor (loss)...... 7c -9,929. .
dNetgainor oss). ...t i
g 8a Gross income from fundraising events
£ (not including &
g of contributions reported on line 1¢).
@ | SeePatW,finet8............. 8a 2
E b Less: direct expenses. ... ... 8b
6_' ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities. =
Sea Part IV, line19............. 9a
b Less: direct expenses....... 9b G 5
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less...... Y
returns and allowances . ......... 10a :
b Less: cost of goods sold. ... 10b

¢ Net income or (Joss) from sales of inventory..........

Business Code Ca p i
% fta _
i g » JZCDIIIIIIIIIII
D c
B | d Allother revenue...... ..
= e Total. Add lines 11a-11d..........ccooviiininninn, L RS AR N i
12 Total revenue. See instructions. ..................... 3,484,492, 33,919. 0. 22,486,

BAA

TEEAQT09L 0%/01/22

Form 990 (2022)



Form 990 (2022)

KSMQ PUBLIC SERVICE

MEDIA, INC.

68-0599645 Page 10

|<T?fart;:_l_)_,(;‘;__| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX,

Do
6b,

not inciude amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

A
Total expenses

)

Program service
expenses

general expenses

D)

©) -
Management and Fundraising

1

9
10
n

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

Grants and other assistance to domestic
individuals. See Part IV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958C)}3)B). ...

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

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

Other employee benefits...................
Payrolltaxes. ................o. oo
Fees for services (nonemployees):

a Management................. el

dLlobbying.............oooi
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other, (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 03¢h.,
Advertising and promeotion.................
Office expenses. ......c.covveiviinin.n..

Information technology. ....................

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............c... o L
Conferences, conventions, and meetings. ...

Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

Insurance. .............cociiiii i

Other expenses. ltemize expenses not
covered above, (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column {A}, amount, list line 24e

expenses on Schedule O.)................. SRR iy
219,267,

SXpenses

7,604.

7,604.

80,232,

80,232.

40,130,

40,130,

D 1,426,341,

907,277.

258,634, 260,430.

B, 376.

1,725,

6,636. 15.

14,841.

8,745.

3,358. 2,738.

90,381.

41,247,

49,134.

5,121.

344.

4,111,

4,953.

1,901.

1,807. 1,245,

6,189.

6,189,

221,779,

202,194,

19,585.

26,353,

702,

25, 651.

219,267,

102,226.

74,172,

28,054,

23,681,

22,111.

1,550, 20.

16,536,

1,482,

9,817. 5,237.

Total functional expenses. Add lines 1 through 242 . . .

67,661,

11,086.

35,037, 21,538.

2,361,671,

1,492,253,

578,195. 291, 223.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASCTB8-720) . ... oo,

‘BAA

TEEAO110L 09/01/22

Form 990 (2022)



Form 930 (2022) KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 11
Part X .|Balance Sheet
Check if Schedule O contains a response or note to any line INthis Part X. ... oottt e, D
Beginni(n‘g of year End (oBt) year
1 Cash —non-interest-bearing ........ ... i it 65,517.| 1 225, 486.
2 Savings and temporary cash investments . ................ e, 85,256.| 2 121, 077.
3 Pledges and grants receivable, net ............. . 1,758,646.| 3 189, 566.
4 Accountsreceivable, net....... .. .. e 578,879.| 4 94,853,
5 Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .................... 5
6 Loans and other receivables from other disqualified persons (as defined under s i
section 4958(f)(1)), and persons described in section 4958(C)3)B)............. 6
7 Notes andloansreceivable, net...... ...t 7
D1 8 Inventories for SalE OF LS. ... .o.viviee e 8
% 9 Prepaid expenses and deferredcharges........ ... ... ... ... ... ... ... 259,742.| 9 36,056.
< 10a Land, buildings, and equipment: cost or other basis. ' b s
Complete Part VI of Schedule D................... 10a 3,839,244. _— ) )
b Less: accumulated depreciation.................... 10b 1,156,938. 817,035.]| 10c 2,682, 306.
11 Investments — publicly traded securities . ............coeiiiiii i 1,019,324.[ N 560, 062.
12 Investments — other securities. See Part IV, line 11..............cviveninn... 12
13 Investments — program-related. See Part IV, line 11............. .. .. ... ..., 13
14 Intangible assels .. .o e 14
15 Otherassels. SeePart IV, line 11 ... i e 15
16 Total assets. Add lines 1 through 15 (must equal fine 33)% . ..................... 4,584,399,|18 3,909, 406.
17 Accounts payable and accrued eXpenSeS. ... ... .ottt 100,686.|17 147,812.
18 Grants payable. ... oo 18
T Deferret FBVENUE . . .. e et et e s 1,775,380.]19 180, 641.
20 Tax-exempt bond liabilities. ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D ......... 21
&=| 22 Loans and other payables to any current or former officer, direclor, trustee, o ;
] key employee, creator or founder, substantial contributor, or 35% ‘
g controlled entity or family member of any of these persons..................... 22
| 23 Secured mortgages and noles payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities {(including federal income tax, payables to related third parties,
and other liabilittes not included on lines 17-24), Complete Part X of Schedule D. 458,972.]1 25 281,571.
26 Total liabilities. Add lines 17 through 25............ . ccccveiiieiiii s 2,335,038.] 26 610,024,
0 Organizations that follow FASB ASC 958, check here o o ‘ ' s
§ and complete lines 27, 28, 32, and 33. _ _
% 27 Net assets without donor restrictions. . .......coovi i i it e 1,B02,759.]27 3,170, 650.
m| 28 Net assets with donor restrictions. .......... ... . . i 446,602.]| 28 128, 732.
"é Organizations that do not follow FASB ASC 958, check here [] ETER . B T e
th and complete lines 29 through 33. _ _
& 29 Capital stock or trust principal, or current funds. .. ........... ..ol a... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
f 32 Totalnetassetsorfundbalances. ....... ... ..ot 2,249,361.| 32 3,299, 382.
% 33 Total liabilities and net assetsffund balances ..ot 4,584,399.)33 3,909, 406.
BAA TEEAOT1IL 09/01/22 Form 990 (2022)



Form 990 (2022) KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 12
‘Part:Xl" | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.. ... ..o i
1 Total revenue (must equal Part VIII, column (A), line 12). . ..o e 1 3,484,492,
2 Total expenses (must equal Part IX, column (A), lINe 25). .. ...t e 2 2,361,671.
3 Revenue less expenses. Subtract line 2from line 1.. ... i 3 1,122,821.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 2,249,361.
5 Net unrealized gains (losses) on INVESIMENTS. .. ... .. oo e e e 5 65,033.
6 Donated services and use of facilities. . . ... 6
7 VeSS X OIS S . oL ot e e e 7
8 Prior period adjustments. .. ... oo 8
9 Other changes in net assets or fund balances (explain on Schedule O} ............... See Schedule O -137,833,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN ). o e e 10 3,299,382,

Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................cooievininns.. 2h| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate R
basis, consoclidated basis, or both: :
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule Q.

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

Guidance, 2 C.F.R Part 200, Subpart F 2 . .o i e 3a X
b If "Yés," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ..............coovuinn.. 3b

BAA TEEAQTIZL 09/01/22 Form 990 (2022)



. . . OME No. 1545-
SCHEDULE A Public Charity Status and Public Support o 0 B
(Form 990) Complete if the organization is a section S0T(c)3) organization or a section 2022
4947(aX 1) nonexempt charitable trust. —
Attach to Form 990 or Form 980:EZ, Cn
Depariment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. .o Inspec
Name of the organization Employer identification number
KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645
[Part I |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1)(AX).
2 A school described in section 170(b}1)AXii). (Attach Schedule E (Form 990).)
3 A hospital or a coaperative hospital service organization described in section 170(bY1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital's
name, city, end stete: _
5 An organization operated for the benefit.of a college or university owned or operated by a governmental unit described in
section 170(b}(1XAXiv). (Complete Part I.)
6 l A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part [1,)
8 D A community trust described in section 170(b)1)}AXvi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (1) more than 33-1/3% of its suppert from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part I11.)

T An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%a)2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a

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

b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

d ]

-]

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization,

f Enter the number of supported organizations. .. ... ...ttt e e l:l

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

() Name of supported organization (i) EIN (iil) Type of organization (iv) Is the () Amount of monetary (vi) Amount of other
{described on Tines 1-10 organization listed | support {see instructions) support (3ee instructions)
above (see instructions)) in your governing

document?
Yes No
A)
(B)
©
(D)
(E)
Total o e L s

S B HRN

BAA For Paperwork Reduction Act Notice, see the Instructions for be

990 or 990-EZ. Schedule A (Form 990) 2022
TEEAQ4OIL 09/0%9/22



Schedule A (Form 890) 2022

KSMQ PUBLIC SERVICE MEDIA, INC.

68-0599645

Page 2

[Partil:|Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part [11.)

Section A, Public Support

Calendar year (or fiscal year
beginning in)

(a)2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

T Gifts, grants, contributions, and
megmbership fees received. (Do not
include any "unusuat grants.y . ... ...

1,692,004,

1,872,029.

2,281, 946.

2,390,771,

3,428,087.

11,664,837.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

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

0.

Total. Add lines 1 through 3. ..

11,664,837,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

organization) included on line 1|
that exceeds 2% of the amount | .

shown on line 11, column (f)..

1,692,004,

1,872,029,

2,281, 946,

2,390, 771,

3,428,087,

0.

6 Public support. Subtract line 5 | -

fromlined.,.................

111, 664, 837.

Section B. Total Support

Calendar year (or fiscal year
beginning in)

(a) 2018

(b) 2019

{c) 2020

(d) 2021

{e) 2022

(f) Total

7 Amounts fromline 4..........

1,692,004.

1,872,029,

2,281,946,

2,390,77].

3,428,087.

11,664,837.

B Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............

44, 806.

49,089,

42,386.

78,418,

22,486.

237,185.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

s e e

10

48,588.

11 Total support. Add lines 7

through 10, ............oo0e 0 :

__9,900.

9, 588.

__9,600.]

11,950, 610,

12
13

Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501()(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f, divided by line 11, column ()

15 Public support percentage from 2021 Schedule A, Part II, line 14

14

97.61 %

15

97.02 %

16a 33-1/3% support test—2022. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box

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

b 33-1/3% support test—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here, The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2022. if the organization did not check a box on line 13
or more, and if the organization meets the facts-and-circumstances test, check this box an
the organization meets the facts-and-circumstances test. The organization qualifies as a p

, 16a, or 16b, and line 14 is 10%
d stop here. Explain in Part V| how
ublicly supported organization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstanc

organization meets the facts-and-circumstances test. The organi
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

es _test, check this box and stop here. Explain in Part VI how the
zation qualifies as a publicly supported organization

BAA
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Schedule A (Form 990) 2022 KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 3

[Part Nl “]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 [1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (2) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.")........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose .. ........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

6 Total. Add lines 1 through 5...

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

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

¢ Add lines 7aand 7h..........

8 Public support. (Subtract line
7cfromline®.)...............

Section B. Total Support

Calendar year (or fiscal year heginning in) (a) 2018 (by2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...............

b Unrelated business taxable

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

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included on ling 10b,
whether or nct the business is
regularly carriedon. . .............

12 Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in
Pat VI ...t

13 Tetal support. (Add lines 9,
10c, 17, and 12.).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here............... ... ..o e D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line &, column (f), divided by line 13, column (). .. .vvvevviienenen.. .. 15 %
16 Public support percentage from 2021 Schedule A, Part [l line 18 .. ..o v it e e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column Y .. ..o vvveennn.. ... 17 %
18 Investment income percentage from 2021 Schedule A, Part I, ne 17. ..o e 18 %

19a 33-1/3% support tests—2022, |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.............. H
BAA TEEAQ403L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 KSMQ PUBLIC SERVICE MEDIA, INC. __68-0599645 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? .
If "No," describe In Part VI how the supported arganizations are designated. If designated by class or purpose, describe i
the designation. If historic and continuing relationship, expldin, 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section L %
509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported organization was -
described in section 509¢a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(6)(4), (5), or (6)7 If "Yes," answer lines 3b -
and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

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

4a Was any supported organization not organized in the Uniled States ("foreign supported organization®)? /f "Yes” and ]
if yout checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

b Did the organization have ultimale control and discretion in deciding whether to make grants to the foreign supported .
organization? If "Yes," describe in Part VI how the organization had such conirol and discretion despite being controlled ot
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " axplain in Part VI what controls the organization used fo ensure that

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines :}, B .
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the N R
supported organizations added, substituted, or removed; (i} the reasons for each such action; (iii} the :
authority under the organization's organizing document authorizing such action; and (iv) how the action was —— :
accomplished (such as by amendment to the organizing document). 5a

b Type | or_Type Il only. Was any added or substituted supperted organization part of a class already designated in the = b 3' J

organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide supporl (whether in the form of grants or the provision of services or facilities) to R
anyene other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by one | S [P
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit cne or more of o
the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), 'a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described on line 77 Jf "Yes," |- 3 E—
complete Part | of Schedule L (Forrm 9390). 8

9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more disqualified persons, 1=
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1} or (2))? . :
If "Yes,” provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the : W
supporting organization had an interest? /f “Yes," provide detail in Part VI. b

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

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding :
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,” |=———

answer line 10b below. 10a
b Did the organizalion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine - L d
whether the organization had excess business holdings.) 10b

BAA TEEADADAL  09/09/22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 5
[Part IV _[Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ) Y?.S E_'=N° '
a A person who directly or indirectly controls, either alone or together with persens described on lines 11b and 11c below, — :
the governing body of a supported organization? Ma
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" io fine 11a, 11h, or He, provide detaif in Part VI, 1c
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one [~ | | -
or more supported organizations have the power to regularly appoint or elect at least a majority of the crganization's - f
officers, directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supporled organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supparted crganization(s) -
that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part VI how providing such Lot
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the -
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No
T Were a majority of the organization's direclors or trustees during the tax year also a 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 organization was vesied in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the |ast day of the fifth month of the R
organization's tax year, (i) a wrilten notice describing the type and amount of support pravided during the prior tax Do
year, (it) a copy of the Form 990 that was most recently filed as of the date of notitication, and (jii) copies of the i | i i
organization's governing documents in effect on the date of notification, to the extent nol previously provided? 1

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

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

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box rext to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c I:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly furlher the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes,* then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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

a Did the crganization have the power 1o reqularly appoint or elect a maijority of the officers, directors, or trustees of
each of the supported organizations? If "Yes” or "No, " provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its E . 1
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG405L 09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

KSMQ PUBLIC SERVICE MEDIA, INC.

68-0599645 Page 6

[PartV_ [Type Il Non-Functionally Integrated 509(a)X(3) Supporting Organizations

1

I_—_l Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nav. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(&) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

i | w|N|—=

(| |w|p|=

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

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢

d Total (add lines 1a, 1b, and 1¢)

Td

e Discount claimed for blockage or other factors
(expiain in delail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

(1]

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

QN |;|n

Minimum Asset Amount (add line 7 to line 6)

i~ ;|| &

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| N~

|G| h|WwIN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~1

|:| Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

(see instructions).

BAA

TEEADACOBL.  09/09/22
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Schedule A (Form 990) 2022 KSMO PUBLIC SERVICE MEDIA, INC.

68-0599645

Page 7

[Part V_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

SNl s wn

QN || ||

Distributions to attentive supported organizations to which the organization is respensive (provide details
in Part V). See instructions.

w0

Distributable amount for 2022 from Section C, line 6

w] o

10

10 Line 8 amount divided by line 9 amount
) )

. T— . . . an ., gi)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Amount for 2022

1 Dislributable amount for 2022 from Section C, line &

Pre-2022

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

aFrom2017...............

bFrom2018...............

CFrom2019...............

d From2020...............

eFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if any. : ,
Subtract lines 3g and 4a from line 2. For result greater than , : L
zero, explain in Part VI, See instructions. Co

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4¢.

8 Breakdown of line 7:

a Excess from 2018..... B

b Excess from 2019.....,

€ Excess from 202Q......

d Excess from 2021.......

€ Excess from 2022 ......

JrRIPII PR U] PURIIY ORI PP

BAA
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Schedule A (Form 990) 2022 KSMO PUBLIC SERVICE MEDIA, INC, 68-0599645 Page 8
PartVi- Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part

III, line T2; Part IV, Section A, lines 1,2, 3b, 3c, 4D, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Sectien D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6, Also complete this part for any additional information. (See instructions.)

Part I, Line 10 - Other Income

Nature and Source 2022 2021 2020 2019 2018
TOWER RENTAL $ 9,600. $ 9,600, 3 9,588. § 9,900. § 9,900.
Total 3 9,600, $ 9,600. $ 9,588. § 9,900. 3 9,900,

BAA TEEAMMOBL 09/09122 Schedule A (Form 990) 2022



Schedule B GMB No. 1545-0047

(Form 990) Schedule of Contributors

De Attach to Form 990 or Form 990-PF. 2022
pariment of the Treasury

Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645
Organization type (check one);

Filers of: Section:
Form 990 or 990-EZ BNE( 3 ) (enter number) organization

l_—_| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(@)(1) nonexempt charitable trust treated as a private foundation

[] 501¢c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or preperty) from any cne contributor. Complete Paris [ and 1l See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ 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 Il, line 13, 162, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 930-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), II, and IIl.

|:| For an oerganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., cantributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No” on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwark Reduction Act Notice, see the instructions for Form 940, 980-EZ, or 990-PF. Schedule B {Form 990) (2022)

TEEAQ701L 7/22{22



Schedule B (Form 990) (2022)

1

Name of organization

KSMO PUBLIC SERVICE MEDIA, INC.

Employer identification number

68-0599645

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed,

'sa) (b) ©. @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
1 _ |STATE OF MINNESOTA - LEGACY Person
e Payroll |:|
50 SHERBURNE AVENUE _ _ __ __ __ _ __ __ __________| L 464,743.| Noncash L]
(Complete Part Il for
_.SE _P_A_Uér_ MN_ _5_5]_-_5_5 _________________________ noncash contributions.)
a) (b) © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |STATE OF MINNESOTA - OTHER _________________ Person
» Payroll |:|
50_SHERBURNE AVENUE _ _ _ ___ _ _ _______________ S __ 258, 333.| Noncash L]
ST_PAUL, MN 55185_________________________ oo cantrbutions.)
(2) (b) ©,. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CEPB Person
e Payroll D
1401 NORTH ST NWQW $_ 811,343.| Noncash |:|
WASHINGTON, DC_20004-2129 ___ _______________ o contbutions.)
(a) (b) ©, . o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__ |STALE OF MINNESOTA - APPROP EQUIP ___ _________ Person
- Payroll []
50 _SHERBURNE AVENUE _ _ _ _ ____ ____ ___________ $___1,497,916.] Noncash [l
ST _PAUL,_MN 58155 _ _ ______________________ ot Somtbutions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]

Payroll

[]
[

(Complete Part Il for
nancash contributions.)

Noncash

No.

o

Type of contribution
Person []
Payroll ]
Noncash (]

(Complete Part Il for
nencash contributions.)

BAA

TEEAD7Q2L 0722122

Schedule B (Form 950) (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
Form 990
{ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2022
Complete if the organization is described below. Attach to Form 920 or Form 920-EZ. Open to Public.
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. pen 1o Fubli
Internal Revenue Service Inspection

If the organization answered "Yes,” on Form 980, Part IV, line 3, or Form 930-E2Z, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |-C.
® Section 501(c} (other than section 507(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part 1-A only.
I the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Cemplete Part II-A. Do not complete Part [i-B.
L lgecttilc;nASO'l(c:)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art 11-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (See separate instructions), then
® Section 501{c){4), (5), or (6) organizations: Complete Part Il
Name of organization Employer Identification number
KSMQ PUBLIC SERVICE MEDIA, INC, 68-0599645
Part I-A_|Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part 1V.
See instructions for definition of "political campaign activities."

2 Political campaign activity expenditures. See INStrUCHONS . ........ it $
3 \Volunteer hours for political campaign activities. See Instructions. .. .. ... ... . i i i e aianans

[Part |-B {Complete if the organization is exempt under section 501(c)(3).

T Enter the amount of any excise lax incurred by the organizatton under section4955........................... 8 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955. . ................... 5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ..o oot e, [:]Yes D No
da Was @ COMECH 0N MATE 7 .. i i e e i e e e et e e e e DYes |:| No

b If "Yes," describe in Part IV,
|P‘art {-C 1|Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

T Enter the amount directly expended by the filing organization for section 527 exempt function activities. ,....... $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion activities. ... ... . e e s S
3 ;lfotall %(empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 8
L= 1
4 Did the filing organization file Form 1120-POL for this year?. ... .. e e et |:|Yes D No

5 Entler the names, addresses and employer identificalion number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address () EIN () Amount paid from (e) Amount of political
fifing organization’s contributions received and
funds. If none, enter-0-. promptly and direct|
delivered to a separa
political organization, If
none, enter -0,
™ e
@ e
@  pmmmeeeeeeee e
®» e
@ e e —
®  pmmmmmmmm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 920) 2022
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Schedule C (Form 930) 2022 KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 2
Part Il:A- |Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing (b) Affiliated
{The term "expenditures” means amounts pald or incurred.) organization'’s totals group totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)...............
Total lobbying expenditures to influence a legislative body (direct lobbying). . ...............
Total lobbying expenditures (add lines Taand 1h)....... ... o i iiiiiiii s,
Other exempt purpose expenditlres ... ... . e
Total exempt purpose expenditures (add lines Tcand 1d)............oovvi i iieian.

- e o 0O DTN

Lolbbying nontaxable amount. Enter the amount from the following table in both
OIS L L i e e e e e e e

If the amount on line 1e; column (a) or (b) is: The lobbying nontaxahle amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 10 ... ..ot

i Subtract line 1f from line 1c. If zero or less, enter -0-. ... i e

[ If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4726 reporting
SECHON 4911 18X TOr thiS YEAI?. ... .. .. ..\ttt e et etee et et e en e ettt e []Yes []no

4-Year Averaging Period Under Section 501¢h)
(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 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year 1 b) 20
1 year (or fis (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total

2a Lobbying nontaxable
amount

b Lobbying ceiling . o :
amount (150% of line | .= "<+ ~
2a, column (&)}

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (&)

f Grassroots lobbying
expenditures

BAA Schedule C (Form 920) 2022

TEEA3202L 09/06/22



Schedule C (Form 990) 2022 KSMQ PUBLIC SERVICE MEDIA, INC.

68-0599645 Page 3

Partll-B |Complete if the organization is exempt under section 501 (cX3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes” response on lines 1a through 1i below, provide in Part IV a detaifed
description of the lobbying activity,

(@ ®)

Yes

No . Amount

See Part IV

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

Direct contact with legisiators, their staffs, government officials, or a legislative body? ................
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?...........
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d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?...............

e B R A

40,130.

40,130,

If "Yes," enter the amount of any tax incurred by organization managers under section 4912.......... )

[Partil-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0r 18852 .. ..o \\vvvreveses e 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?....... 3

Yes | No

[Part 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 llI-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is

answered "Yes,”

Dues, assessments and similar amounts frommembers........... oo
2  Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUITENE YOAN . e et

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agreé to carryover to the reasonable estimale of nondeductible lobbying and political
expenditiures next year? . .. T

5 Taxable amount of lobbying and political expenditures. See instructions.............ooo oo

1

2a

2b

2¢

[Part IV_[Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5, Part lI-A (affiliated group list); Part 11-A, lines 1 and

2 (See instructions); and Part II-B, line 1. Also, complele this part for any additional information,

Part lI-B - Description of Lobbying Activity

THE ORGANIZATION CONTRACTED WITH A LAW FIRM TO ACT AS A GOVERNMENTAL RELATIONS

CONSULTANT AND LOBBYIST TO HELP SECURE STATE FINANCIAL SUPPORT FOR THE ORGANIZATION.

THE ORGANIZATION ALSO CONTRACTED WITH FRIENDS OF MINNESOTA PUBLIC TV AND APTS

ACTION INC. TO HELP PROMOTE GRANTS AND FUNDING FOR PUBLIC TELEVISION STATIONS IN

MINNESOTA,

BAA

TEEAJ203L 09/06/22
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SCHEDULE D Supplemental Financial Statements OMB Mo, 15450047

(Form 980) Complete if the organization answered *Yes" on Form 990, 2022
PartIV,lineé, 7, 8,9, UA’t:ch;lcaﬁ E I:_,O‘Ir‘ll"::,ggbd, 11e, 11f, 12a, or 12b. __

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ﬂg;gggoi:lubhc
Name of the organization Employer identfication number
KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645

: "] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear.................

2 Aggregate value of contributfons to (during year) .. .. ...

3 Agaregate value of grants from (duringyear)..........

4 Aggregate value atendofyear..............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal CONtrol?. ...........o.ooveersrrnnnns DYes D No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, ar for any other purpose conferring
impermissible private BeNefil?. .. .. ... e e e [ ]Yes [[]Ne

|Part‘ Il Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use ({for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
. Held at the End of the Tax Year
a Total number of conservation easements. . ... ... i it i e e 2a
b Total acreage restricted by conservation easements . .. ... .. 2b

¢ Number of conservation easements on a certified historic structure included in (@)............. 2c

d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register............. ... .00 i s 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

...................................................... [lYes  []No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

and section T70()@IBIINZ -+ o.ut ittt et e cut et sttt a e e [ JYes  [No

In Part X||l, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partll Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1

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

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

(i) Revenue included on Form 990, Part VIIL, ne 1. ... o i e e e 5
(i) Assets included in Form 990, Part X. . ... . o ittt e e S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 280, Part VI, Bne 1. .. oo e e e e e i $
b Assets included in Form 990, Parl X. ... ..ot e e $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 KSMQ PUBLIC SERVICE MEDIA, INC. _ 68-0599645 Page 2
[PartIll- | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 Ero\trig(ei-”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parl of the organization's collection?.................... |:| Yes |:| No

|3F’?!l‘t r\f | Escrow and Custodial Arranﬁemgnts. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 960, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2.... oo . e e [ ]JYes  [No

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

Amount

e Distributions during the Year ... v e e e e e e 1e

FENAINg DalanCe. . .. e e 14
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlll............ccoetts.

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 930, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses....................

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

e Other expenditures for facilities
and programs.............ien.

f Administrative expenses.......

g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1q, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes | No

() Unrelated organizalions. ... ... i e e 3af(i)

(i) Related organizations. ..o e e 3a(ii)
b If "Yes" an line 3a(ii), are the related organizations listed as required on Schedule R2 . ... ..o i, 3b

4 Describe in Part XIIi the intended uses of the organization's endowment funds.
|'Part \'/l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (I:?J Cost or other {c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland. .....ocooiiiiii e
bBuildings.........cooci i
¢ Leasehold improvements. ...................

dEquipment...........oo i 3,521,275, 1,120,540. 2,400,735,

eOther ... .. e 317, 969. 36,398, 281,571.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .........c............ 2,682, 306.

BAA $chedule D (Form 920) 2022
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Schedule D (Form 990) 2022 gSMQ PUBLIC SERVICE MEDIA, INC, 68-0599645 Page 3

|Part:VII] Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 930, Part X, line 12,

(@) Description of security or categary {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ...............................

Total. (Column (b) must equal Form 990, Part X, column (B) ling 12).. ... )
‘Part:MIII] Investments — Program Related. N/BA
Gomplete if the organizafion answered "Yes" on Form 990, Part IV, ling 11c. 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

()
(2)
3)
W
5)
(6)
@
&)
&)
1Y)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13). . ..
PartIX | Other Assets. N/A

Gomplete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 930, Part X, line 15.
{a) Description (b) Book value

)
@
(3)
&)
&)
(6)
)
(8
©
{10)
Total. (Column (b) must equal Form 990, Part X, column B) ne 15 ... oo oo
[Part X | Other Liabilities. ] )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 940, Part X, line 25.

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

) LEASE LIABILITY 281,571.
3
@
)
©)
)
&)
9
(0
an
Total. (Column (b) must equal Form 890, Part X, column (BIine 250 . ... . .. 281,571,

2. Liahility for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL . ... ... oot e

BAA TEEA3303L 07/06/22 Schedule D {(Form 990) 2022




Schedule D (Form 990) 2022 KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645 Page 4

|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.. ...........ooooeeeieaee o, ., 1 4,112,920.
2 Amounts included on line 1 but not en Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ... ... .. . oo, 2a 65,033.

b Donaled services and use of facilities. . ........oovvrereinrie e, 2b 563, 395. .

¢ Recoveries of prioryeargrants. ... 2¢ R

d Other (Describe in Part XILY. ..., 2d N

eAddlines 2athrough 2d .. ... 2e 628,428.
3 Subtract ine 2e from lINe ..o i e 3 3,484,492,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b............. 4a

b Cther (Describe in Part X1 ... oot et 4b )

CAdd ines da and A . ... . i e e 4c¢
5 Total revenue. A_qd lines 3 and dc. (This must equal Form 990, Part L, line 12)............................ 5 3,484,492,

Part’Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.................... . 1 2,925,066,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25;

a Donated services and use of facilities. ... i 2a 563,395,

b Prior year adjustments. ... ... i e 2b

CONEr 0SSES . i e e e 2¢

d Other (Describe in Part Xl Y. ..o o i e e ne e rnaneannen 2d

e Add lines 2a through 2d .. ... .o e e e e 2e 563, 395,
3 Subtract [N 28 fTom TN ... .. ottt ettt e e et ettt e et e 3 2,361,671.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a

b Other (Describe in Part XIL) .. ... e e 4b

cAdd lines da and Ab . ... L e e e e 4c
5 Tolal expenses. Add lines 3 and dc. (This must equal Form 990, Part [, line 18.) ..........c.covviiivinninn, 5 2,361, 671.

|Part XllI| Supplemental Information.

Provide the descriplions required for Part I1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 18450047

(Form 330) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information. 2022

Attach to Form 920 or Form 930-EZ. Onen to Public
. . . ' en w Fuplic
Eﬁgﬁ&nﬁgt‘ 3:1 L?;eszrsiag:ry Go to www.irs.gov/Form990 for the latest information. Ingpetti on .
Name of the organization Employer identification number
KSMO PUBLIC SERVICE MEDIA, INC. 68-0599645

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

ONE BCARD MEMBER IS AN OFFICER WITH THE BANK USED BY THE ORGANIZATION. THE
ORGANIZATION HAS A CHECKING AND MONEY MARKET ACCQUNT WITH THIS BANK.

A SEPARATE BOARD MEMBER HAS A SPOUSE WHO IS EMPLOYED BY 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 - Explanation of Classes of Members or Shareholder

CLASSES OF MEMBERS OR STOCKHOLDERS:

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

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

THE CONTRIBUTING MEMBERS OF THE CORPORATION SHALL CONSIST OF ANY PERSON OR
REPRESENTATIVES OF A DONOR WHO SIGNIFIES THAT HE OR SHE IS IN SYMPATHY WITH THE
PURPOSE OF THIS CORPORATION AS DEFINED IN ARTICLES II AND IIT OF THE ARTICLES OF
INCORPORATION, INDICATES HIS OR HER WILLINGNESS TO COOPERATE ACTIVELY IN ACHEIVING
THESE PURPQSES, 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 BY THE BOARD OF DIRECTORS. A CONTRIBUTING
MEMBER SHALL HAVE NO RIGHT TO VOTE ON ANY MATTERS AFFECTING THE CORPORATION.

THE HONORARY MEMBERS OF THE COPORATICN SHALL CONSIST OF ANY PERSON OR REPRESENTATIVE
OF A DONOR WHO IS IN SYMPATHY WITH THE PURPOSE OF THIS CORPORATION, AS DEFINED IN
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 ESTABLISHED

BY THE BOARD OF DIRECTORS. AN HONORARY MEMBER SHALL HAVE NO RIGHT TO VOTE ON
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L (722722 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number

KSMQ) PUBLIC SERVICE MEDIA, INC. 68-0599645

Form 890, Part VI, Line 6 - Explanation of Classes of Members or Shareholder (continued)

MATTERS AFFECTING THE CORPORATION.

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

ELECTION OF MEMBERS AND THEIR RIGHTS: THE MEMBERS OF THE BOARD 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 ESTABLISH
CLASSIFICATIONS AND PROCEDURES FOR THE SELECTION OF ADDITIONAL MEMBERS (IF ANY).
EACH VOTING MEMBER OF THE BOARD OF DIRECTORS SHALI. CONTINUE TO BE SUCH A MEMBER.
F-orm 990, Part VI, Line T1b - Form 990 Review Process

.A COPY OF THE 990 IS SENT OUT TO THE BOARD TREASURER BEFORE IT IS FILED FOR REVIEW
PURPOSES.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

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

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

THE BOARD OF DIRECTCRS DETERMINES COMPENSATON FOR TOP OFFICIAL. THE BOARD
DETERMINES COMPENSATION FOR THE ORGANIZATION'S CEO.

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

AUDIT IS ALSO AVAILABLE UPON REQUEST,

Form 990, Part IX, Line 11g
Other Fees For Services

(R) (B) () (D)
Program Management Fund-
Total Services & General raising
PROFESSIONAL EMPLOYMENT AGENCY 994,948, 567,473. 182,704, 244,7171.
PROFESSIONAL FEES 397,911. 306, 322. 75,930. 15, 659.
TOWER RENTAL 33,482. 33,482,

— N F S SR
Total § 1,426,341, § 907,277. § 258,634, § 260,430,

BAA Schedule O (Form 990) 2022
TEEA4902ZL (07/22/22



Schedule O (Form 980) 2022

Page 2
Name of the organization Employer identification number
KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances
LOSS ON DISPOSITION OF FIXED ASSETS.. . .oioimrim 5 -137,833.

Total $ -137,833.

BAA
TEEAAR02L 07/22/20
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Fom 38368 Application for Automatic Extension of Time To File an

Rev. Jomsary 2022 Exempt Organization Return OMB No. 1545-0047
Depariment of the Treasu »File a separate application for each return.
Intgrnal Revenue Service o ™ Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form BB68 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempl organizalion of OMer Ter, see nsiructions. Taxpayer @eniicaton number (118}
TyP? or :
prin

KSMQ PUBLIC SERVICE MEDIA, INC. 68-0599645
File by the Number, street, and room or suite number. If a P.O. bex, see instructions.

due date for

filing your 107 WEST OAKLAND AVENUE

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instrugtions. -

AUSTIN, MN 55912
Enter the Return Code for the return that this application is for (file a separate application foreachreturn)..........................
Application Return Apl_Plication Return
Is For Code |[IsFor Code
Form 990 or Farm 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Farm 990-T {section 401(a) or 408(a) trust) 05 Form 6069 . 11
Form 990-T (trust other than above) 06 Form 8870 12 )
Form 990-T (corporation) 07 T R

® The books are in the care of *  EDWARD HINCHCLIFF PHD 107 WEST OAKLAND AVENUE AUSTIN MN 55912

Telephone No. » 507-433-0678 FaxNo,»
@ If the crganization does not have an office or place of business in the United States, check thisbox.........ocooiiiiiiiiiiiient, >
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of all members
the extension is for.
T | request an autematic 6-menth extension of time until 5/15 , 20 24 , to file the exempl organization return
for the organization named above. The extension is for the organization's return for:
- |:| calendar year 20 or
L tax year beginning _7/01 .20 22 ,andending g/30 .20 23 .
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return

D Change in accounting period

3a If this application is for Forms 980-PF, 950-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS ... .. L e e e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................ 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. lncludegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.................. ... ... .. 0 ..., 3c|8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment insiructions,

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