Return of Organization Exempt From Income Tax OMB No. 1545.0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2024
Department of the Tressury Do not enter s.ocial security numbe_rs on th'is form as it may bt'a made ;:.bublic. W
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning OCT 1, 2024 andending SEP 30, 2025
B Check if C Name of organization D Employer identification number
applicable
change | WNIN TRI-STATE PUBLIC MEDIA, INC.
?ﬁ;‘ege Doing business as 35-1307165
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal TWO MAIN STREET 812-423-2973
eg™ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 3, 429,309.
Amended | EYVANSVILLE, IN 47708 H(a) Is this a group retum
feplica | £ Name and address of principal officer: TIMOTHY BLACK for subordinates? [Ives No
Pendnd |mWO MAIN STREET, EVANSVILLE, IN 47708 H(b) Ave sl subordinates includod? ] Yes (| No
| Tax-exempt status: 501(c}(3) El 501(c) ( ) (insert no.) Q 4947(a)(1) or |:] 527 If "No," attach a list. See instructions
J Website: WWW.WNIN.ORG H{c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 197 3| M State of legal domicile; IN
|Part1| Summary
o] 1 Briefly describe the organization's mission or most significant activites: THE PRIMARY PURPOSE OF THE
Q ORGANIZATION IS TO USE PUBLIC MEDIA TO ENRICH PEOPLES LIVES AND
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) N .. \s 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) i 4 22
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 36
£| 6 Total number of volunteers (estimate if necessary) ... |8 200
S| 7a Total unrelated business revenue from Part Vll, column (C), line12 I 4,881.
< b Net unrelated business taxable income from Form 990-T, Part | line 11 ... ... ... 7b 3,881,
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line Thy 2,197,766. 2,426,580.
g 9 Program service revenue (Part VIIl, line 2g) .. 42,500. 7.590.
2| 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ... 71,603. 153,279,
! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 57,758. 20,258,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A) line 12} 2,3 69 n 627. 2, 607 . 707.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,348,483. 1,264,803.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} ... ... 0. 0.
‘é’. b Total fundraising expenses (Part IX, column (D), line 25) 392,024.
Wl 97 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24e) 1,610,707, 1,520,832,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) . 2,959, 190. 2,7 85,635.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -589,563. -177,928.
= Beginning of Current Year End of Year
£9 20 Totalassets (PartX, line 16) . 5,764,626.] 5,224,125.
<4 21 Total liabilities (Part X, ine 26) ... 656,444. 404,266,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 5 b 108 ; 182. 4 N 819 i 859.

ignature Block

Under penalties of 7y | declare th I have examined t@tum including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, a comp €. Dec}ﬁm ar r (other officer) is based on all information of which preparer has any knowledge.

JW S, [ Z2 1226
Sign__Sinature of officed ) R Date

Here TIMOTHY BLACK, PRESIDENT
Type or print name and title

Preparer's name L:rAeparer's signature Date Check (1| PTN
Pait  MALLORY HUNT LLORY HUNT 02/02/26] serongos [P02195841
Preparer |Firm'sname HARDING SHYMANSKI & CO, PSC Firm'sEIN 35-1346211
Use Only | Firm's address P.O. BOX 3677
EVANSVILLE, IN 47735 Phoneno.812-464-9161
May the IRS discuss this return with the preparer shown above? See instructions O R Yes [ | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (20243
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Form 990 (2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 page?
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... i
1 Briefly describe the organization’s mission:
THE PRIMARY PURPOSE OF THE ORGANIZATION IS TO USE PUBLIC MEDIA TO
ENRICH PEQOPLES LIVES AND BETTER OUR COMMUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ e,
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.

':]Yes No

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: )(Expensess 1 7 1 5 3 7 O 0 6 . including grants of § ) (RevenueS 7 7 5 9 0 . )
PROGRAMMING AND PRODUCTION COSTS (TELEVISION) ASSOCIATED WITH CARRYING
OUT ACTIVITIES RELATED TO THE PRODUCTION OF EDUCATIONAL AND
NONCOMMERCIAL PROGRAMS, INCLUDING RELATED WAGES AND OTHER RELEVANT
PRODUCTION COSTS BY SERVING APPROXIMATELY 102,235 PEOPLE USING TV.

4b (Code )(Expensess 188 ,786 . including grants of $ ) (Revenues )
PROGRAMMING AND PRODUCTION COSTS (TELEVISION) ASSOCIATED WITH CARRYING
OUT ACTIVITIES RELATED TO THE BROADCASTING OF EDUCATIONAL AND
NONCOMMERCIAL PROGRAMMING, INCLUDING WAGES AND OTHER RELEVANT BROADCAST
COSTS BY SERVING APPROXIMATELY 102,235 PEOPLE USING TV.

4¢c  (Code: } (Expenses $ 501 ] 716. including grants of $ )} (Revenue s )

PROGRAMMING, PRODUCTION, AND BROADCAST COSTS (RADIO) ASSOCIATED WITH
CARRYING OUT ACTIVITIES RELATED TO THE BROADCASTING AND PRODUCTION OF
EDUCATIONAL AND NONCOMMERCIAL RADIO PROGRAMS, INCLUDING WAGES AND OTHER
RELEVANT PRODUCTION AND BROADCAST COSTS BY SERVING APPROXIMATELY 40,000
PEOPLE.

4d Other program services (Describe on Schedule O.)
(Expenses $ 12 9 J) 122. including grants of $ ) {Revenue s )

4e Total program service expenses 1 , 972 ; 630.

Form 990 (2024)
432002 12-10-24
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Form 990 (2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Page3
[Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," cOmPIEte SCREAUIE A ............ ..o oo e : SRS e eneres 1 ] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates tor
public office? jf "Yes," complete Schedule C, Part | ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtles or have a sectlon 501 (h) election in effect
during the tax year? jf "Yes, " complete Schedule C, Partil ....... e S R B T L R - v v ereene 4 X
5 Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 /f "Yes," complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Part Il .. L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If" Yes complete
SCREAUIE D, PAt Ml ..........o....ooeeooeooeeeoeeoeoeeee oo .. |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabrhty, serve as a custodlan 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 _........................... ST e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
orin quasi-endowments? Jf "Yes," complete Schedule D, Part V. ... ... e X
11 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 10?7 jf “Yes, " complete Schedule D,
e N 11a] X
b Did the organization report an amount for lnvestments other securltles in Part X Ilne 12 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 f "Yes," complete Schedule D, Part VIll ....... I S S A e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX i e, 111d X
e Did the organization report an amount for other Ilabllltles in Part X Ilne 25'7 If "Yes," complete Schedule D, Part x 1te | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi and XIl . e e | 122} X
b Was the organization |nc|uded in consolldated mdependent audlted fmanmal statements for the tax year’7
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,"” complete Schedule E . ... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng busmess
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 | and IV . . | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? jf "Yes,* complete Schedule F, Parts 11and IV ... 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? Jf "Yes," complete Schedule F, Parts 11 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part |. See instructions .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? f “Yes," complete Schedule G, Part Il ............ T R S A 2R A SN e+ v ene e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actnvrtles on Part VIlI llne 9a’) If “Yes,"
complete Schedule G, Part Il _.............cccccoeiioieeieei 19 X
20a Did the organization operate one or more hospital facilities? /f * Yes complete Schedule H _______________________ e .. | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? R . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schegule | Partsfand Il .....oooooioinoioi 21 X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Page 4
[ Part IV | Checklist of Required Schedules (ontinued)

Yes | No

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 |f “Yes," complete Schedule I, Parts | and Il SRR e e et e e e e e e e e n e et e e e e e et reenns 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes," complete

SCRBAUI J ... oo 23 | X
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, 2002? /f “Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 258 ... .. ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeexempt DONAS? | e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "ves, " complete Schedule L, Part | .............cccooiieooeiie 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCREAUIE L, Pt I .._ooo_\\ o ooo oo 25b X

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? f "Yes," complete Schedule L, Part Il . .. o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, 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? Jf "Yes," complete Schedule L, Part lli ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /¢
"Yes," complete Schedule L, Part IV ............ccccoo oo : 28a X

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

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
"Yes," complete Schedule L, Part IV ... oo 28¢c X

29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, " complete Schedule M o 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M ..o :

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " comp/ete Schedule N, Part! 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? /f "Yes," complete
Schedule N, Part Il ...

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regu|at|ons
sections 301.7701-2 and 301.7701-37 f "Yes," complete Schedule R, Part | ) 33 X

34 Was the organization related to any tax-exempt or taxable entity? jf "ves," complete Schedule R, Part Il, lil, or IV, and

32 X

Part V, iNe T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment 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, line2 . )
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon'7
If "Yes," complete Schedule R, Part V, liN@ 2 ............c.ooooi i 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... e 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartVv. . |:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
_ (gambling) winnings to prize winners? . ic [ X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a| X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O |3l X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... . .. 5b X
c |f"Yes" to line 5a or 5b, did the organization file FOrm B886-T 2 . e Sc
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? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s 6b
7 Organizations that may receive deductlble contrlbutlons 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 to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... ... . B 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year | 7d |
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? - 7% X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” 1L.7g9
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 s s e g R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 iimmeamase 102
b Gross receipts, included on Form 990, Part VINl, line 12, for public use of club facnlmes A 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year S l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? T — 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ’ ” 13b
¢ Enterthe amount of reservesonhand : 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year'7 S s L1148 X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O R I L )
15 s 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 year? . REFE e R R R R R R R B 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
16 s 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.
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 4951, 4952 or 49537 . i i S e 17
If "Yes," complete Form 6069.
432005 12-10-24 Form 990 (2024)

5
18470202 134428 10128.TAX 2024.05040 WNIN TRI-STATE PUBLIC MED 10128.T1



Form 990 (2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Page6

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 23
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 simifar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 22
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? ) 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 f|Ied'7 4 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg
a Thegoverningbody? ] i |8a [ X
b Each committee with authority to act on behalf of the governing body? . ... .. L 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf "Ywmmamaddmmbgm Q 9 X

Section B. Policies (73; ve Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No," go to line 13 .......... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts” ) ) 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how thiswas done ... e e R A R e et 12c | X
13 Did the organization have a written whistleblower policy? __ S S 13 | X
14 Did the organization have a written document retention and destruction policy? - 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization ... : 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate |ts pamC|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
............................................. = 16b

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ IN
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 D Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records

CARLIN BECKMAN - 812-423-2973

TWO MAIN STREET, EVANSVILLE, IN 47708
432006 12-10-24 Form 990 (2024)
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WNIN TRI-STATE PUBLIC MEDIA,

INC.

35-13

07165 Page 7

Form 990 (2024)

[Part VII] 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 in this Part VIi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® [ist ali 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.
® | st 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, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
o 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.

[:l Check this box if neither the organization nor any related organization compensate

»d any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | ... cfe gfg':r’;‘man one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week ofticer and a director/tustec) from from related other
{list any S the organizations compensation
hours for | . B organization (W-2/1099-MISC/ from the
related § § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 HIER 1099-NEC) and related
below § Sls|E gé 5 organizations
line) HEIH BN
(1) TIMOTHY BLACK 40.00
PRESIDENT & CEO X X 147,025. 0. 10,295.
(2) CARLIN BECKMAN 40.00
VP OF FINANCE X 71,759. 0. 8,243.
(3) BONNIE RHEINHARDT 40.00
VP OF TV PROGRAMMING & OPE X 62,428. 0. 8,227.
(4) JASON YASER 40.00
DIRECTOR OF TECHNOLOGY X 58,987. 0. 2,011.
(5) KENTON MCDONALD 40.00
VP OF RADIO X 54,820. 0. 1,813.
(6) SUSAN HARDWICK 1.00
BOARD CHAIR X X 0. 0. 0.
(7) STACEY SHOURD 1.00
DIRECTOR X 0. 0. 0.
(8) LAWRENCE TAYLOR 1.00
SECRETARY X X 0. 0. 0.
(9) AMBER RASCOE 1.00
DIRECTOR X 0. 0. 0.
(10) AMY WATERMAN 1.00
DIRECTOR X 0. 0. 0.
(11) DANIELA VIDAL 1.00
DIRECTOR X 0. 0. 0.
(12) STEPHANIE KOCH 1.00
DIRECTOR X 0. 0. 0.
(13) THOMAS STLLIMAN 1.00
DIRECTOR X 0. 0. 0.
(14) MATTHEW WRIGHT 1.00
DIRECTOR X 0. 0. 0.
(15) GENE WARREN 1.00
DIRECTOR X 0. 0. 0.
(16) NANCY HODGE 1.00
TREASURER X X 0. 0. 0.
(17) TARA OVERTON 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 (2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) (©) ) E) (F)
Name and title Average (do not c)': ngi?:man one Reportable Reportable Estimated
hours per | yox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | = the organizations compensation
hoursfor | 5 < organization (W-2/1099-MISC/ from the
related g % 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = S 1099-NEC) and related
below 2121|228 s organizations
(18) JORDAN WHITLEDGE 1.00
DIRECTOR X 0. 0. 0.
(19) J. BEAU DIAL 1.00
DIRECTOR X 0. 0. 0.
(20) RICHARD KUHN 1.00
VICE CHAIR X X 0. 0. 0.
(21) NOAH ALATZA 1.00
DIRECTOR X 0. 0. 0.
(22) STEVE BRIDGES 1.00
DIRECTOR X 0. 0. 0.
(23) WHITNEY LUBBERS 1.00
DIRECTOR X 0. 0. 0.
(24) KIM MCWILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(25) LINDSAY SNYDER 1.00
DIRECTOR X 0. 0. 0.
(26) AMY PORTER 1.00
DIRECTOR X 0. 0. 0.
b Subtotal . 395,019. 0.l 30,589.
c Total from continuation sheets to Part VIl, Section A . .. .. 0. 0. 0.
d Total(addlines b and 1e) .. oo oo 395,019. 0.] 30,589.
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 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual ... ... .. .. ; a4 | 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? jf “Yes “ complete Schedule J for such person ... e s e s 5 X

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

(C)
Compensation

NONE

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

SEE PART VII, SECTION A CONTINUATION SHEETS

432008 12-10-24

Form 990 (2024)
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Form 990 WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165
| Part 4[0 “ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
Gistany | 2 s organization (W-2/1099-MISC) from the
hoursfor | = . g (W-2/1099-MISC) organization
related | g | & 2 and related
organizations| £ | 3 3 organizations
below 21E|. E‘ zls
ine) |[2|2|2|2|2|5
(27) HOPE WHITE 1.00
STUDENT BOARD DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1c

432201
04-01-24
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Statement of Revenue

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

Form 990 (2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Page 9
| Part Yiii |

(A) (B} (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
§4] 1 a Federated campaigns 1a
§ b Membership dues 1b 566 , 3 68.
(z. ¢ Fundraising events ic 25,263.
ng d Related organizations 1d
,,,-: e Government grants (contributions) |1e 1,124 ,560.
§ f Al other contributions, gifts, grants, and
3 similar amounts not included above 1f 710,389.
E g Noncash contributions included in lines 1a-1f 19 $ 1 0 9 I 5 7 1 .
8 h _Total. Addlnestatf . 12,426,580,
Business Code
g | 2a PRODUCTION 516100 7,590, 7,590,
H b
b3 c
E d
o f All other program service revenue .
g Total. Addlines2a2f ... ... ... 7,590.
3 Investment income (including dividends, interest, and
other similar amounts) 31,734. 676. 31,058.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i} Personal
6 a Grossrents 6al] 1,465.| 14,400.
b Less: rental expenses _ |6b 0.] 9,519.
¢ Rental income or (loss) 6¢c 1,465. 4,881,
d Netrentalincome or JOSS) ..., 6,346. 4,881, 1,465,
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a/811,995.
b Less: cost or other basis
] and sales expenses . 76/690,450.
§| ¢ Ganorfoss) ... 7c[121,545.
& d Net gain or {loss) 121,545. 121,545,
3| 8a Gross income from fundraising events (not
3 including $ 25,263, of
contributions reported on line 1c). See
Part IV, line18 o 8afl 33,565.
b Less: directexpenses  |8bfl21,633.
¢ Net income or (loss) from fundraising events 5 11,932, 11,932.
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses | 9b
¢ Net income or (loss) from gaming activities ... ...
10 a Gross sales of inventory, less returns
and allowances . B ~ oa
b Less: cost of goods sold o 10bl
¢ Net income or {loss) from sales of inventory
Business Code
g 11 a MISCELLANEQUS REVENUE 516100 1,980. 1,980.
é b
3 c
2 d All other revenue ) ) )
= e TotalAddlines1tat1d .. ... 1,980.
12 Total revenue. Seeinstructions 2,607,707. 2,656. 4,881.] 173,590.
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 page 10
I'WtﬁrStatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any linein this Part IX . ..o D
Do not include amounts reported on lines 6b, Total é)er)lenses Progra(n?)service Managég)ent and Fun lr::l)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... . 452,389, 205,529. 246,860.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...

7 Othersalariesand wages . .. ... ... 637,878. 395,218. 17,779. 224,881,
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9 Other employee benefits .. ... 92,260. 50,849. 18,669. 22,742.
10 Payrolltaxes .. ... 82,276. 44,752. 20,135, 17,389.
11 Fees for services (nonemployees):

a Management ...

b Legal ... 16,752, 6,752. 10,000.

¢ Accounting . .. ... 32,900. 8,225, 24,675,

d Lobbying | ... ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . .. ... .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . 22. 22.
13 Officeexpenses . ... . . ... 10,528. 6,765. 2,337. 1,426.
14 Information technology ... ... ... 70,228. 47,749. 2,521. 19,958.
15 Royalties ... ...
16 Occupancy ... ... 143,370. 104,417, 29,600. 9,353.
17 Travel 10,755. 3,0098. 7,619. 38.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 478. 478.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization . 352,274, 317,357. 12,599. 22,318.
23 INSUrANCe 63,728. 44,6009. 7,125. 11,994.
24  Other expenses. Itemize 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 0.)

a PROGRAMMING 541,093. 541,093.

b JOINT MASTER CONTROL 81,440. 81,440.

¢ DUES AND SUBSCRIPTIONS 65,755, 59,062, 3,437. 3,256.

d FIBER TRANSMISSION LINK 43,202, 43,202,

e All other expenses 88,307. 19,265, 20,395, 48,647.
25  Total functional expenses. Add lines 1 through 24e 2,785,635. 1,972,630. 420,981. 392,024.
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 E] if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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Form 990 (2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 pPage 11
{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X E]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 27,701.] 1 48,039.
2 Savings and temporary cash investments 5, 070.] 2 51,605.
3 Pledges and grants receivable, net 260,568.| 3 212,372,
4 Accountsreceivable,net ) N 100.] 4 0.
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 section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notesand loans receivable, net ... : 7
8| 8 inventoriesforsaleoruse . 5,050.] & 3,317.
< 9 Prepaid expenses and deferred charges ... 61,125.{ ¢ 66,364.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 9,154,756.
b Less: accumulated depreciation 10b 5,392,424. 3,992,613.] 10¢c 3,762,332,
11 Investments - publicly traded securities 1,096,787.| 11 921,002,
12 Investments - other securities. See Part IV, line 11 N 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, linet1 315,612.] 15 159,094.
16__ Total assets. Add lines 1 through 15 (mustequal ine 33) .. ... ... 5,764,626.| 16 5,224,125,
17  Accounts payable and accrued expenses 167,169.( 17 150,438.
18 Grants payable ... 18
19 Deferred reVenUe .. ... 68,459./ 19 41,702.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-": controlled entity or family member of any of these persons B 22
< |23 Secured mortgages and notes 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 liabilities not included on lines 17-24). Complete Part X
of Schedule D 420,816.| 25 212,126.
26 __ Total liabilities. Add lines 17 through 25 ... . ... ... ... 656,444.| 26 404,266.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restrictions . N 5,012,767.] 27 4,598,148.
@ |28 Netassets with donor restrictions ... 95,415.] 28 221,711.
E Organizations that do not follow FASB ASC 958, check here [:|
l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fund balances i 5,108,182.] 32 4,819,859.
33 Total liabilities and net assets/fund balances ... 5,764,626.] 33 5,224,125.
Form 990 (2024)
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Form 990 (2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein thisPart X EaEsmeE
1 Total revenue (must equal Part VIll, column (A), tine12) 1 2,607,7 07.
2 Total expenses (must equal Part IX, column (A}, line25) 2 2,785, 635.
3 Revenue less expenses. Subtract line 2 from line 1 3 -177,928.
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (@A) 4 5,108,182.
5 Net unrealized gains (losses) on investments 5 -115,121.
6 Donated services and use of facilities 6 4 y 723.
7 Investmentexpenses . ... 7
8 Prior period adjustments _ 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9 3.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)} B 10 4,819,859.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in_this Part Xil R T S P O R S5 |:|
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis D 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¢c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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? 3a X
b If "Yes," 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 undergosuch audits  ......................................... 3b
Form 990 (2024)
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R . . OMB No. 1545-0047
ifr:i'::w A Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Iternal RevenifiService Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165

[Part] | 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 I:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
|:] A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 990).)
|:] A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
[:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}iii). Enter the hospital's name,
city, and state:

& N

3]

0 00 B0 O

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

section 170(b)(1}{A)}(iv). (Complete Part I1.)

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

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

A community trust described in section 170{b){1){A)(vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A){(ix} operated in conjunction with a land-grant college

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

university:

10 An organization that normally receives (1) more than 33 1/3% of its support 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 509(a)(2). (Complete Part Hl.)

1" l:l An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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

|:] 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:] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (1v)Is the organization listed | (v) Amount of monetary {vi} Amount of other
o (described on lines 1-10 in your governing document? . .
organization h g support (see instructions} | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024
[ Part Il |

WNIN TRI-STATE PUBLIC MEDIA,

INC.

35-1307165 Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2815004.| 2770355.] 2083008.| 2198767.| 2426580.[12293714.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2815004.[ 2770355.| 2083008.| 2198767.[ 2426580.[12293714.
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 )
6 Public support. Subtract line 5 from line 4. 122937 14.
Section B. Total Support
Calendar year (or fiscal year beginning in}) {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e) 2024 (f) Total
7 Amounts fromlined 2815004.( 2770355.| 2083008.| 2198767.] 2426580.[12293714.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 25,121. 25,036. 37,999. 37,587. 33,199. 158,942.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 10,192. 9,262. 6,805. 12,561. 4,881. 43,701.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl) 39,950. 14,942. 83,445. 4,744, 1,980.[ 145,061.
11 Total support. Add lines 7 through 10 12641418.
12 Gross receipts from related activities, etc. (see instructions) T 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(@3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 97.25 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 15 97.57 %
16a 33 1/3% support test - 2024. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization :
17a 10% -facts-and-circumstances test - 2024. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2023. 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-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization TR D
18 Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a,_or 17b, check this box and see |nstruct|ons D
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 page3s
[ Part Il | Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7 a 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 for the year

cAddlines7aand7b

8 Public support. (Subtactline 7c from line 5)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
9 Amounts fromliine6

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

cAddlines10aand 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.} .-..........
13 Total support. (addlines 9, 10c, 11, and 12))

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . ...................o.coiiiiceciiiiiiiiii i b S YA S I B RS s l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column {f), divided by line 13, column {f)) s 115 %
16 Public support percentage from 2023 Schedule A, Part lll, linet5 ... e i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column {f)) ... ... . .. 17 %
18 Investment income percentage from 2023 Schedule A, Part ll, line 17 . . .. 18 %

19a 33 1/3% support tests - 2024, If 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 - 2023, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... D

432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 pagea
a Supporting Organizations
(Complete only if you checked a box on line 12 of Part . 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 I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "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(c)(), (8), or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part Vl 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? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ab
¢ 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)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) 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). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, * provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes,* answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. her L zation had business holdings.) 10b
432024 01-13-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 pPages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
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? /f "Yes" to line 11a, 11b, or 11c,

provide detail in Part Vi. e
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 organization's 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 supported
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 organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f “ves, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

) . ation
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Vi how control

or management of the supporting organization was vested in the same persons that controlled or managed

——the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported 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? /f "Yes, " describe in Part VI the role the organization's

Section E. Type lil Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 bejow.
b :] The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [__I The organization supported a govemmentai 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 further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered 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 activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f "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 organization have the power to regularly appoint or elect a majority 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 supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
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Schedule A (Form 990) 2024 WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Pages
[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

a|& (W N |=

o |d|w N |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

-]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optiona)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 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
Minimum Asset Amount (add line 7 to line €)

o |alo |T|v

w

0 |~ o |
o |~ o |0 |

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 lj Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

oD [ N =

DO bW N =
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Schedule A (Form 990) 2024 WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde';:i;s:gg;:tlons Ag:ﬁf’;\':’;‘gfzgz“

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-
able cause required - expjain jn Part VI}. See instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Tkl |alo ||

o | |0 |T |w
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Schedule A (Form 990) 2024 WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Pages

art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 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, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQUS INCOME

2020 AMOUNT: $ 39,950.

2021 AMOUNT: $ 14,942.

2022 AMOUNT: $ 83,445.

2023 AMOUNT: $ 4,744.

2024 AMOUNT: $ 1,980.

432028 01-14-25 Schedule A (Form 990) 2024
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Schedule B Schedule of Contributors

(Form 990) OMB No. 15450047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Jo0obdn

501(c)(3) taxable private foundation

Check if your organization 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

|:] 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
property) from any one contributor. Complete Parts | and |I. 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 I, line 13, 16a, 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 VI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, 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), i, and lil.

D For an organization 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ) $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (Rev. 12-2024)

LHA 423451 01-09-25



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

Page 2
Employer identification number

WNIN TRI-STATE PUBLIC MEDIA, INC.
Part |

35-1307165

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

g p—

$ 93,000.

Person D

Payroll 1]

Noncash
(Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 103,829.

Person D
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 74,624,

Person
Payroll !
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165
Partil Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©)
No.

o (o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

1
93,000.
(a)
(c)
No.

o o (b) ) FMV (or estimate) (d) .
from Description of noncash property given . R Date received
Part | (See instructions.)

2
116,165.
(a)
{c)
No.

i ®) R FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

3
72,124.
(a)
{c)
No.
froom D ioti . (b) h . FMV (or estimate) Dat (@) wed
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from D ioti ¢ (b) h . FMV (or estimate) Dat (d) ved
oo escription of noncash property given (See instructions.) ate receive
(a) ©)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

423453 01-09-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165
Part "I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contibutions of $1,000 or less for the year. (Enter this info. once.} $
Use duplicate copies of Part lll if additional space is needed.
{a) No.
lf?ror'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
{a) No.
'f)faOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
423454 01-09-25 Schedule B (Form 990) {Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, _

Department of the Treasury Attach to Form 990, Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165

[Partl | 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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

aH WN

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? I:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..., o l:] Yes |:| No
[Part 1l | Conservation Easements. Complete if the organization answered “Yes" on Form 990 Part |V line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) l:| Preservation of a historically important land area
|:| Protection of natural habitat [___l Preservation of a certified historic structure
D 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 S———
b Total acreage restricted by conservation easements P T 2b
¢ Number of conservation easements on a certified historic structure included on line 2a e 2¢c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ; |:| Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? .
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
{Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 990, Part VIii, line 1 $

{(ii} Assets included in Form 990, Part X $

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 990, Part VIll, tine 1 . . ORI $
b_Assets included in Form 990, Part X . i iiiiiiiieiieiiiieiiiieie.s 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Page2
[PartTli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

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
b |:] Scholarly research
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIli.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? 2 l:| Yes
I Part IV I Escrow and Custodial Arrangements Complete if the organization answered "Yes on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:] Loan or exchange program

e [:] Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Par’( XIII and complete the followmg table

l—_—] Yes D No

Amount
¢ Beginningbalance .. S v eeeeeearenevenenerenna ic
d Additions during the year EBRTIEEAEERE 11 eevesrneeeernen oot S I [
e Distributions during the year RIS 1o eeesereeneeeees s ee e R S 1e
f Ending balanCe . msiibin s s e s St B e ene e e eneseeeaenes) 1f

[:INo

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIII
(PartV [Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... .. 13,158, 11,181, 10,533, 14,402, 12,386,
b Contributions ...
¢ Net investment earnings, gains, and losses 676. 1,977, 648, -3,869, 2,016,
d Grants or scholarships . .
e Other expenditures for facilities
and programs ..
f Administrative expenses
g End of yearbalance ... 13,834, 13,158, 11,181, 10,533, 14,402,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? e 3a(i)| X
(i) Related organizations? e SRS v reveessesssnss | 3afii) X
b If "Yes" on line 3a(ii), are the related organlzatlons hsted as requnred on Schedule R” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
| Part Vi | 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 {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land 486,300. 486,300.
b 3,192,914.] 1,030,821.[ 2,162,093.
c
d 5,455,722.] 4,361,603.( 1,094,1189.
e 19,820. 19,820.
Total. Add lines 1a through Te. (Cojumn (d).must equal Form 990, Part X, line 10¢. GQIumn (BY) woooovooovieiiooioonoiie 3,762,332,

Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Page3
| Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inctuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{2) Closely held equity interests
(3) Other
(A)
(8)
©)
(D)
(E)
()
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
[ Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

{7}

(8}

(9}
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))
|Part IX| Other Assets

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

(1)
(2)
(3)
4)
(5)
{6)
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X_line 15, €Ol (B) oo oviiioiiiiieien.
|PartX | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(29 PROGRAM LICENSES PAYABLE 212,126.
(3)
(4)
©)]
(6)
)
8
©
Total. (Cojumn (b) must equal Form 990, Part X line25. col. (BY) ... ... . 212,126.
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the orgamzatlon s f|nancnal 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 XIll
Schedule D {(Form 990} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 paged
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements . 1 2,7 54,181.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . . 2a -115,121.

b Donated services and use of facilities 2b 140,236.

¢ Recoveries of prioryeargrants e 2c

d Other (DescribeinPart Xy ... [2d -10,924.

e Add lines 2a through 2d OO OO SO _ 2e 14,191.
3 Subtractline2efromline T e 3| 2,739,990.
4 Amounts included on Form 990, Part Vill, I|ne 12 but not on line 1:

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

b Other (Describe in Part Xil) O B - -132,283.

c Addlinesdaanddb ... . SOOI 4c -132,283.

Total revenue. Add lines 3 and 4c 12 e 5 2,607,707,

__{Ibm_mu.sLe:maLEQ:mi‘zQ_Eaﬁt.L.ha.e
| Part Xl | 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 3,042,507.

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 135,5 13.

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIll.) | 24 132,283.

Add lines 2a through 2d R 2e 267,796.

3 Subtractline 2e fromline 1 ... e . L8 2,774,711,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XIIl) _ | ab 10,924.

¢ Add lines 4a and 4b _ | ae 10,924,

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) --........ T 2,785,635,
Part XHI| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ORGANIZATION (RESOURCE PROVIDER) CREATED AN ENDOWMENT FUND WITH THE
COMMUNITY FOUNDATION ALLIANCE (RECIPIENT ORGANIZATION) IN WHICH THE
ORGANIZATION SPECIFIED ITSELF AS THE BENEFICIARY. VARIANCE POWER WAS
GRANTED TO THE RECIPIENT ORGANIZATION. GRANTS TO BE DISTRIBUTED ARE BASED
ON THE RECIPIENT ORGANIZATION'S SPENDING POLICY.

N
o 2 0 T o

PART X, LINE 2:

THE INTERNAL REVENUE SERVICE (IRS) HAS RULED THAT THE ORGANIZATION IS
EXEMPT FROM THE PAYMENT OF FEDERAL INCOME

TAX UNDER THE PROVISIONS OF SECTION 501(C)(3) OF THE INTERNAL REVENUE
CODE. THE ORGANIZATION HAS BEEN CLASSIFIED

AS AN ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION AND HAS BEEN
DESIGNATED AS A "PUBLICLY-SUPPORTED" ORGANIZATION.

MANAGEMENT EVALUATED THE ORGANIZATION'S UNCERTAIN TAX POSITIONS AND
CONCLUDED THAT THE ORGANIZATION HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CREDIT CARD CHARGES -11,042.
INVESTMENT GAIN/LOSS DIFFERENCE 118.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -10,924.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Pages
[Part XIli | Supplemental Information ,ntinueq)

FUNDRAISING EXPENSES NETTED WITH FUNDRAISING REVENUE ON

RETURN NOT FINANCIAL -121,633.
UBIT ITEMS TREATED AS REVENUE ON 990 -9,519.
AUCTION HOUSE EXPENSES NETTED WITH PROCEEDS FROM AUCTION

HOUSE -1,131.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -132,283.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES NETTED WITH FUNDRAISING REVENUE ON

RETURN NOT FINANCIAL 121,633.
UBIT ITEMS TREATED AS REVENUE NOT EXPENSE 9,519,
AUCTION HOUSE EXPENSES NETTED WITH PROCEEDS FROM AUCTION

HOUSE 1,131.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 132, 283.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

CREDIT CARD CHARGES 11,042,
INVESTMENT GAIN/LOSS DIFFERENCE -118.
TOTAL TO SCHEDULE D, PART XTI, LINE 4B 10,924.

Schedule D {(Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. 3

Departmont of the Treasury Attach to Form 990 or Form 990-EZ. IOPe“ ‘:{ Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. T

Name of the organization Employer identification number
WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165

| Izart | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e D Solicitation of nongovernment grants
b |:] Internet and email solicitations f D Solicitation of government grants
c [:] Phone solicitations g |:| Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) O v} Amount paid . .
(i) Name and address of individual . . f.(,n ,a.s': (iv) Gross receipts tg zor retaine’c)i by) {vi) Amount paid
or entity (fundraiser) (ii) Activity havecusto®? | from activity fundraiser to (or retained by)
’ contioutions? fisted in col. (i) organization
Yes | No
Total S e e e s e s e s st e st s s st sttt s T s iee st e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12.2024)WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Page2

| Part i I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (e} Other events {d) Total events
EVANSVILLE (add col. (a) through
GALA KID'S FEST 3 col. (c))
o (event type) (event type) (total number) '
3
c
% 1 Grossreceipts .. .. ... 85,055. 28,685. 45,088. 158,828,
o
2 Less: Contributions ... 20,496. 30, 4,737. 25,263.
3 Gross income (line 1 minus line2) . . . 64,559. 28,655, 40,351. 133,565.
4 Cashprizes . ...
§ Noncash prizes . ...
g
$| 6 Rentfacilitycosts
&)
§ 7 Foodand beverages ... ...
=
8 Entertainment .
9 Otherdirectexpenses ... 29,654- 5,543- 86:426- 121:633'
10 Direct expense summary. Add lines 4 through O in column {d) 121 , 633.
Net income summary. Subtract line 10 from line 3, column (d) . 11,932.

| Pal't 1]} I Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . {d) Tota! gaming (add

g (a) Bingo bingo/progressive bingo (e} Other gaming col. {(a) through col. {c}))
¢
&

1 GroSSrevenue ...
w| 2 Cashprizes ...
&
3
o] 3 Noncashprizes ...
i
8| 4 Rentsfacilitycosts ... ..
s

5 Otherdirectexpenses ...

[_Ives % |[_] ves % |[_] Yes %
6 Volunteerlabor . . [ Ino [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes [:] No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Pages

11 Does the organization conduct gaming activities with nonmembers? . . . i |:] Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty formed
to administer charitable gaming? SRR v e e nneee s enrraeeeenranree e e nne s AR AR 5o |:| Yes D No
13 Indicate the percentage of gaming acthlty conducted in:
a The organization's facility . .. .. e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatron s gammg/specual events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:‘ No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer |:] Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ [ Jves [INo

b Enter the amount of distributions requlred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spent in the
orgamzatlon s own exempt activities during the tax year $

{Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v); and Part Il lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990} (Rev. 12-2024)
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Schedule G (Form 990) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Pagea
[ Part 1% | Supplemental Information (continveq)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
l:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lll to explain o 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
|:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . SRR 4a X
b Participate in or receive payment from a supplemental nonqualified retirement p|an'7 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 0.
Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? R N i | 5a X
b Anyrehtedcnganwaﬂon7 I . T SOOI . | 5B X
If “Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earings of:
a Theorganization? . . O ... |®6a X
b Any related organization? ST U 6b X
If “Yes" on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part lil R 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," describeinPartl 8 X
9 If“Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _ . O N e VX PO 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2024
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internalt Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165
[Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g

Art- Works ofart B - X 17 2,955. DETERMINED BY DONOR

Art - Historical treasures

Art - Fractional interests

Books and publications : X 310. DETERMINED BY DONOR

Clothing and household goods ; X 19,477. DETERMINED BY DONOR

Cars and other vehicles

Boats and planes
Intellectual property G
Securities - Publicly traded X 6 106,735. MARKET VALUE
Securities - Closely held stock

Securities - Partnership, LL.C, or

trust interests

12  Securities - Miscellaneous i~ s i
13 Qualified conservation contribution -
Historic structures

- -
- O O 0O ~NOO & N2

14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 114,480. DETERMINED BY DONOR
16  Real estate - Commercial
17  Real estate - Other

18 Collectibles X 20 1,185.DETERMINED BY DONOR
19  Food inventory X 20 3,122. DETERMINED BY DONOR
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( PRINTING SERVIC ) X 6 74,080. DETERMINED BY DONOR
26 Other ( GIFT CERTIFICAT ) X 184 32,381 .DETERMINED BY DONOR
27 Other ( MISCELLANEQUS ) X 7 21,545, DETERMINED BY DONOR
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM DUt ONS? e 32a| X
b If “Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024

LHA 432141 11-15-24
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Schedule M (Form 990) 2024 WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165 Page 2

| Part !l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, LINE 32B:
THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS. WNIN USES STOCK
BROKERS TO PROCESS AND SELL DONATIONS OF SECURITIES

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047
(Form 990) °

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o 3
Department of the Treasur Attach to Form 990 or Form 990-EZ. pen tq Public
P y . . . I tion
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. pspecto
Name of the organization Employer identification number
WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
BETTER OUR COMMUNITIES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DIGITAL COSTS ASSOCIATED WITH CARRYING OUT ACTIVITIES RELATED TO THE
PRODUCTION AND BROADCASTING OF EDUCATIONAL AND NONCOMMERCIAL PROGRAMS
USING DIGITAL AND WEB-BASED TECHNOLOGIES, INCLUDING WAGES AND OTHER
RELEVANT PRODUCTION AND BROADCAST COSTS BY SERVING APPROXIMATELY
209,355 PEOPLE.

EXPENSES $§ 129,122, INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2:

RELATIONSHIPS BETWEEN OFFICERS, DIRECTORS, TRUSTEES OR KEY EMPLOYEES WITH
OTHER OFFICERS, DIRECTORS, TRUSTEES, OR KEY EMPLOYEES. THESE ARE ALL
BUSINESS RELATIONSHIPS.

TIMOTHY BLACK GENE WARREN

TIMOTHY BLACK JORDAN WHITLEDGE

STEVE BRIDGES DANIELA VIDAL

STEVE BRIDGES AMY WATERMAN

STEVE BRIDGES HOPE WHITE

JOSHUA CLAYBOURN J. BEAU DIAL

A. J. MANION TOM SILLIMAN

KIM MCWILLIAMS AMY PORTER

LINDSAY SNYDER DANIELA VIDAL

ALFONSO VIDAL DANIELA VIDAL

GENE WARREN JORDAN WHITLEDGE

AMY WATERMAN HOPE WHITE

JORDAN WHITLEDGE MATTHEW WRIGHT

ALFONSO VIDAL AND DANIELA VIDAL - PERSONAL RELATIONSHIP MARRIED

FORM 990, PART VI, SECTION B, LINE 1l1B:

MANAGEMENT OF THE ORGANIZATION RECEIVES THE COMPLETED FORM 990 TO REVIEW
AND SIGN BEFORE FILING. ONCE MANAGEMENT REVIEWS THE FORM AND IS SATISFIED
THAT IT IS FREE FROM ERRORS, THEY FORWARD AN ELECTRONIC COPY TO THE ENTIRE
BOARD FOR ITS REVIEW. AFTER THE BOARD HAS REVIEWED THE FORM, AND ANY
QUESTIONS THEY HAVE ARE ANSWERED, MANAGEMENT SIGNS THE FORM AND FILES IT
WITH THE IRS BY THE DUE DATE.

FORM 990, PART VI, SECTION B, LINE 12C:

WNIN REQUIRES ALL OFFICERS, DIRECTORS, AND SENIOR MANAGEMENT STAFF TO
ANNUALLY SIGN A STATEMENT AFFIRMING THAT THEY HAVE READ THE POLICY, AGREE
TO COMPLY WITH THE POLICY, AND DISCLOSE ANY CURRENT OR POTENTIAL CONFLICTS.
THIS IS DONE AT THE ANNUAL MEETING OF THE ORGANIZATION EVERY JANUARY.
PERIODIC REVIEWS OF THE POLICY WILL ALSO BE HELD TO ENSURE THAT THE
ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH CHARITABLE PURPOSES AND
DOES NOT ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS TAX-EXEMPT STATUS.
AFTER THE ANNUAL STATEMENTS ARE SIGNED, THEY ARE REVIEWED BY MANAGEMENT OF
THE ORGANIZATION TO ENSURE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE CEO'S COMPENSATION IS DETERMINED AND APPROVED BY THE BOARD OF DIRECTORS
UNDER THE GUIDANCE OF THE BOARD CHAIR. THE BOARD OF DIRECTORS USES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2
Name of the organization Employer identification number

WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165
COMPARABLE DATA FROM LOCAL SOURCES IN INDUSTRY, HIGHER EDUCATION, AND THE
NOT-FOR-PROFIT SECTOR. THE CEO'S COMPENSATION IS BASED ON THE COMPARABLE
DATA, THE PRESIDENT/CEO'S PERFORMANCE, AND THE ORGANIZATION'S OVERALL
PERFORMANCE, AND IS REVIEWED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

WNIN DOES NOT POST ITS GOVERNING DOCUMENTS OR CONFLICT OF INTEREST POLICY
ON ITS WEBSITE. IF A MEMBER QOF THE PUBLIC REQUESTED ANY OF THESE, WNIN
WOULD PROVIDE A COPY IN A TIMELY MANNER. WNIN DOES POST ITS AUDITED
FINANCIAL STATEMENTS, FORM 990, ANNUAL FINANCIAL REPORTS FILED WITH THE
CORPORATION FOR PUBLIC BROADCASTING (CPB), ANNUAL PUBLIC FILE EEQ REPORT
(REQUIRED BY THE FCC), ON ITS WEBSITE. COPIES OF THESE DOCUMENTS ARE
AVAILABLE TO THE PUBLIC UPON REQUEST. WNIN ALSO MAINTAINS A PUBLIC FILE OF
DOCUMENTATION REQUIRED BY THE FCC, AND COPIES OF ALL DOCUMENTS IN THIS FILE
ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
ROUNDING 3.

432212 01-29-25 Schedule O (Form 990) 2024
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rom 990=-T Exempt Organization Business Income Tax Return OME No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2024 or other tax year begnning OCT 1, 2024 andendng SEP 30, 2025 . 2024

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is an 501(c)(3). 501(c}3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exemptunder section | Print |WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165
50(c )3 ) or [ Number, street, and room or suite no. If a P.0. box, see instructions. D ey umber
[ ]a08(e) [J220(e) | *® | TWO MAIN STREET
Ej4%A E:bmm) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) [_l529n EVANSVILLE, IN 47708 F ] Check box if
C_Book value of all assets atend of year . .......... 5,224,125. an amended return.
G Check organization type 501(c) corporation [:] 501(c) trust |:] 401(a) trust |:] Other trust D State college/university
6417(d)(1)(A} Applicable entity
H Check if filing only to claim Credit from Form 8941 D Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... ':]
J  Enter the number of attached Schedules A (Form 990-T) ..o
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [:] Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof CARLIN BECKMAN Telephone number 812-423-2973
[PartT | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 4,881.
2 Reserved ... 2
3 Addlines1and 2 3 4,881.
4  Charitable contributions (see mstructlons for imitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . 5 4,881.
6  Deduction for net operating loss. See instructions .. 6
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 from iNe 5 7 4,881.
8  Specific deduction (generally $1,000, but see instructions for exceptions) . . ... 8 1,000.
9  Trusts. Section 199A deduction. See instructions . 9
10  Total deductions. Add lines8and 9 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 3 P 881.
| Part Il] Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) ... 1 815.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: |:| Tax rate schedule or [:] Schedule D (Form 1041) 2
3 Proxytax. Seeinstructions . s 3
4a Amount from Form 4255, Part |, line 3 COlumn (q) ............................................................................................ 4a
b Other tax amounts. See instructions 4b
5§  Alternative MiniMUM taX s 5
6 Tax on noncompliant facility income. See |nstructrons ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6
7___Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. 7 815.
| Part Ill | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 111¢6) 1a
b Other credits (see instructions) b
¢ General business credit. Attach Form 3800 (see rnstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ic
d Credit for prior-year minimum tax (attach Form 8801 0r8827) . . . . .. .. id
e Total credits. Add lines 1a through 1d 1e
2 SubtractlinelefromPartll line7 . e 2 815.
3a Amount from Form 4255, Part |, line 3, column (1} (see instructions) . .. .. . 3a
b Amount due from Form 8611 3b
¢ Amount due from Form 8697 3c
d Amount due from Form 8866 o 3d
e Other amounts due (see instructions) 3e
f Total amounts due. Add lines 3a through 3e . 3f 0.
4  Total tax. Add lines 2 and 3f (see |nstruct|ons) l:' Check |f mcludes tax prevnous|y deferred under
section 1294. Enter tax amount here s s e o s e v e 4 815.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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1
SCHEDULE A : 6 145
(Form 990-T) Unrelated Business Taxable Income o e

From an Unrelated Trade or Business 2024

Go to www.irs.gov/Form990T for instructions and the latest information.
Department of the Treasury

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501{(c}(3). %';:?c;((;r;::"'s:z:c"‘swg;;'
A Name of the organization B Employer identification number

WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165
C Unrelated business activity code (see instructions) 516100 D Sequence: 1 of 1

E Describe the unrelated trade or business PRODUCTION INCOME FROM THE USE OF TELEVISION

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) . 2
3 Gross profit. Subtract line 2 fromline tc . . ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). Seeinstructions .. 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
¢ Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (PartdV) .. ... 6
7 Unrelated debt-financed income (PartV) .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c}(7), (9), or (17)
organizations (Part VIl) 9
10  Exploited exempt activity income (Part VII} . ... ... 10
11 Advertising income (Part IX) 11
12 Otherincome (see instructions; attach statement) ~_ STMT 1| 12 14,400, 14,400.
13__ Total. Combine lines 3through 12 ..o 13 14,400. 14,400,

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X} 1
2 Salaries and wages ... 2
3 Repairs and maintenance | 3 8 ‘ 860.
4 Baddebts ... 4
5 Interest (attach statement). See instructions 5
6 Taxesandlicenses . . . . o . . 6
7  Depreciation (attach Form 4562). See instruction ) o 7 659.
8 Less depreciation claimed in Part Il and elsewhere on return 8a 8b 659.
9 Depletion ... R L 9
10  Contributions to deferred compensation plans B 10
11 Employee benefit programs R B 11
12  Excess exempt expenses (Partviy B 12
13 Excess readership costs (Part IX) R o 13
14 Other deductions (attach statement) R 14
15 Total deductions. Add lines 1 through 14 e 15 9,519.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column(C) .. o 16 4,881,
17  Deduction for net operating loss. See instructions o 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 o 18 4 ‘ 881.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25
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Form 990-T (2024) Page 2
[Part 1l | Tax and Payments o ntinved)

5 Current net 965 tax liability paid from Form 965-A, Part Il, column (k) TR T R R : 5 0.
6 a Payments: Preceding year's overpayment credited to the current year o 6a
b Current year's estimated tax payments. Check if section 643(g) election
applies ... . wesvesian )| 6b 2,440.
c Taxdeposited with Form8868 . 55 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructionsy e 6e
f Credit for small employer health insurance premiums (attach Form 8941) =g 6f
g Elective payment election amount from Form380o0 6g
h Payment from Form 2439 .| 6
i CreditfromForm4136 . .. . 6i
j  Other (see instructions) 6j
7 Total payments. Add ImesGathrough 6] SOt us 7 2,440,
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached e cwcrcesoes |:| 8 2.
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed e 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... Lo 1,623.
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax 840, Refunded | 11 783.
[PartIV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other} in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? SR A A S AR A RS PR S ST R — X
If “Yes," see instructions for other forms the orgamzatlon may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year $
4 Enter available pre-2018 NOL carryovers here $ Do not include any post 201 7 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers, Enter the Business Activity Code and available post-2017 NOL. carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part li, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use

b Reserved for future use
[PartV | Supplemental Information

Provide any additional information. See instructions.

N
clar e that | have ¢xamined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is true,
ig preparer (ptherfthan taxpayer) is based on all information of which preparer has any knowledge.

Sign
Hj;g | Z'12-2¢ PRESIDENT o preparer shown bl Gem
Date Title instructions)? [:| Yes I:l No

Print/Ty er's name Preparer’s signature Date Check if |PTIN
Paid self-employed
Preparer MALLORY HUNT LLORY HUNT 02/02/26 P02195841
Use Only |Eirm's name HARDING SHYMANSKI & CO, PSC Firm's EIN 35-1346211

P.O. BOX 3677
Firm's address EVANSVILLE, IN 47735 Phoneno. 812-464-9161
Form 990-T (2024)
423711 01-30-25
46

18470202 134428 10128.TAX 2024.05040 WNIN TRI-STATE PUBLIC MED 10128.T1



Schedule A (Form 990-T) 2024
Part 1l Cost of Goods Sold

1 Inventory at beginning of year

Page 2

Enter method of inventory valuation

Purchases

Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year

0o ~NO O hs WON
0 I|N{O | bW [N =

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line 2
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?
Part IV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A[_JN/A TWO MAIN STREET, EVANSVILLE, IN 47708
8 [
c ]
o (]

[ JYes[ JNo

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
butnot more than 50%) . ...
b From real and personal property (if the
percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income

4 in lines 2a and 2b (attach statement) 0.

5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B)  .......................... 0.

PartV Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

a[]
B [J
cl]
o]

2  Gross income from or allocable to debt-financed
property ... RS
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns A through D)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) )
6  Divide line 4 by line 5 %) %) %) %

7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A} . .. .. 0.
9 Allocable deductions. Multiply line 3¢ by line 6 ( | [ [
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B} . . 0.
11 Total dividends-received deductions includedinlne10 0.

423721 01-30-25

18470202 134428 10128.TAX
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Schedule A (Form 990-T) 2024

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents From Controiled Organizations

{see instructions)

Exempt Controlled Organizations
1. Name of controlled 2, Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [thatis included in the connected with
number (see instructions) (t:ic())r:‘trsolllng organiza- |- -ome in column 5
gross income
(1)
(2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10, Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. . controlling organization's . .
(see instructions) gross income income in column 10
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see instructions)
1. Description of income 2. Amount of 3. Deductions 4, Set-asides  Pp- Total deductions
income directly connected [ (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(
2
(3)
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part [, here and on Part |,
line 9, column {A). line 9, column (B).
Totals 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . 5 3
4  Net income (loss) from unrelated trade or busnness Subtract Ilne 3 from llne 2 lf a galn complete
lines 5 through 7 . _ e 4
5 Gross income from activity that is not unrelated busmess income S 5
Expenses attributable to income entered onlines 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on Ilne
4. Enter here and on Part Il line12 .. .. i 7

Schedule A {Form 990-T) 2024

423731 01-30-25
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Schedule A (Form 990-T) 2024 Page 4
Part IX  Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B[]
c[]
o (]

Enter amounts for each periodical listed above in the corresponding column.

A B Cc D
2  Grossadvertising income ...
a Add columns A through D. Enter here and on Part |, line 11, column (A} ... o 0.
3 Direct advertising costs by periodical .. l I
a Add columns A through D. Enter here and on Part |, line 11, column B) ... o ) o 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs
Girculationincome . ...

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter -0-

8 Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on

Part W, e 18 . 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) o
(2) o
(3) %)
{4) %

Total. Enter hereandon Part Il line 1 s 0.
Part XI  Supplemental Information (see instructions)

423732 01-30-25 Schedule A (Form 990-T) 2024
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WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165

FORM 990-T (A) OTHER INCOME STATEMENT 1

DESCRIPTION AMOUNT

TOWER RENTAL 14,400.

TOTAL TO SCHEDULE A, PART I, LINE 12 14,400.

FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 2
SCHEDULE A BUSINESS ACTIVITY

PRODUCTION INCOME FROM THE USE OF TELEVISION AND RADIO PRODUCTION FACILITY

TO FORM 990-T, SCHEDULE A, LINE E

51 STATEMENT(S) 1, 2
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com 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treasury Attach to the corporation's tax return. FORM 990-T 2024

Internal Revenue Service Go to www.irs.gov/Form2220 for instructions and the latest information.

Name Employer identification number
WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165

Note: Generally, the corporation is not required to file Form 2220 (see Part || below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

i Partl | Required Annual Payment

1 Total tax (see instructions) ... 1 815.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 ) 23
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method o o 2b
¢ Credit for federal tax paid on fuels (see instructions) .. . . ) ) o 2¢
d Total. Add lines 2athrough2¢ . . ... .. e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
doesnotowethepenalty e 3 815.
4 Enter the tax shown on the corporation's 2023 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5 4 2,428.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from e 3 . . o 5 815.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:] The corporation is using the adjusted seasonal instaliment method.

7 E] The corporation is using the annualized income installment method.

8 l:] The corporation is a “large corporation” figuring its first required installment based on the prior year's tax.
[ Part Il | Figuring the Underpayment

{a) {b) (c) (d)

9 Instaliment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers; Use 5th month),
6th, 9th, and 12th months of the corporation's taxyear [ 9 01/15/25 03/15/25 06/15/25 09/15/25

10 Required instaliments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 204. 204. 203. 204.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions ... 1 1,220. 610. 610.

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | 12 812. 1,219.
13 Addlines 11and 12 ... 13 1,220. 1,422, 1,829.
14 Add amounts on lines 16 and 17 of the preceding column 14 204.
15  Subtract line 14 from fine 13. If zero or less, enter -0- 15 0. 1,016. 1,422. 1,829.
16 If the amount on line 15 is zero, subtract line 13 from line

14, Otherwise, enter -0- 16 0. 0.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line 18 17 204.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column . 18 812. 1,219.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2024)
LHA 412801 01-09-25
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FORM 990-T
Form 2220 (2024) WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165  Page 2

Figuring the Penalty

(a) (b) {c} (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers: Use 5th month
instead of 4th month.) See instructions ... 19
20 Number of days from due date of installment on line 9 to the
date shown online 19 ..o, 20
21 Number of days on line 20 after 4/15/2024 and before 7/1/2024 . 21
22 Underpayment on line 17 x Number of days on line 21 x 8% (0.08) 22 $ $ $ $
366
23 Number of days on line 20 after 6/30/2024 and before 10/1/2024 " 23
24 Underpayment on line 17 x Number of days on line 23 x 8% (0.08) | 24 $ $ $ $
366
25 Number of days on line 20 after 9/30/2024 and before 1/1/2025 25
26 Underpayment on line 17 x Number of days on line 25 x 8% (0.08) | 26 $ $ $ $
366
27 Number of days on line 20 after 12/31/2024 and before 4/1/2025 ol SEE ATTACHED W DRKSHEET
28  Underpayment on line 17 x Number of days on line 27 x 7% (0.07) | 28 $ $ $ $
365
29 Number of days on line 20 after 3/31/2025 and before 7/1/2025 29
30 Underpayment on line 17 x Number of days online 29 x "% 30|% $ $ $
365
31 Number of days on line 20 after 6/30/2025 and before 10/1/2025 | 31
32 Underpayment on line 17 x Number of daysonline31x"% 3219 $ $ $
365
33  Number of days on line 20 after 9/30/2025 and before 1/1/2026 33
34 underpayment on line 17 x Number of days on line 33x "% . 34 $ $ $ $
365
35 Number of days on line 20 after 12/31/2025 and before 3/16/2026 . | 35
36 Underpayment on line 17 x Number of daysonline35 x*% | 36 $ $ $ $
365
37 Addlines 22 24,26,28,30,32,34,and36 ... 3718 $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other iNCOMe taX TEMUIMS .. .. ... 38l$ 2.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2024)

412802 01-09-25
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165
(A (8) (©) )] (E) (F)
Adjusted Number Days Daily
“Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
01/15/25 204. 204. 59 .000191781
03/15/25 204, 408.
03/15/25 -1,220. -812.
06/15/25 203. -609.,
06/15/25 -610. -1,219.
09/15/25 204. -1,015.
09/15/25 -610. -1,625.

Penalty Due (Sum of Column F).

* Date of estimated tax payment, withholding
credit date or installment due date.

412511
04-01-24

18470202 134428 10128.TAX

2024.05040 WNIN TRI-STATE PUBLIC MED 10128.T1
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) A PGl
Attach to your tax return.

Department of the Treasury 3
Internal Revenus Service Go to www.irs.gov/Form4562 for instructions and the latest information.

1

OMB No. 1545-0172

2024

Attachment
Sequence No. 179

Name(s) shown onreturn Business or activity to which this form relates

PRODUCTION INCOME FROM

Identifying number

WNIN TRI-STATE PUBLIC MEDIA, INC. THE USE OF TELEVISION AN[35-1307165

[ Part I Etection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,220,000.
2 Total cost of section 179 property placed in service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction in limitation 3 3,050,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5
6 (a) Description of property (b) Cost {business use only) (€] Elected cost
7 Listed property. Enter the amount fromltine28 = 7
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and T 8
9 Tentative deduction. Enter the smaller of line5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2023 Form 4562 B 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 ___________ 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 ... ... 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line12 .. ... . [ 13 I
Note: Don’'t use Part Il or Part lIl below for listed property. Instead, use Part V.
I Paﬂm Special Depreciation Allowance and Other Depreciation {Don’t include listed property.})
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B X YA s 14
15 Property subject to section 168(f)(1) election ... ... . . ... ... 15
16 _Other depreciation {including ACRS) ... . 16 659.
| Part "” MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B - Assets Placed in Service During 2024 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method {g) Depreciation deduction
in service only - see insfructions) period
19a  3-year property
b S-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h  Residential rental property L 27.5 yrs. MM SA
/ 27.5 yrs. MM S/L
. A ) / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a___Class life S/L
b 12.year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
40-year / 40 yrs. MM S/L
| Part V—I Summary (See instructions.)
21 Listed property. Enter amount fromline28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and Ilne 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seg instr. 22 659.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts _............... . 23
416251 12-20-24 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)



Form 4562 (2024) WNIN TRI

-STATE PUBLIC MEDIA,

INC.

35-130

7165 pPage 2

|PartV|

entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a) through (c) of Section

A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes D No | 24b if "Yes," is the evidence written? Yes l:] No
(@ l()l;{e Bu(s(i:r)\ess/ (d) Basis for Sjtgrecialion W (o) (h~) ; E|et(;lt)ed
GRS | vcedn | mostent | SR | wmmoanart | Y| GERC, | OGiion | seston 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE .. ... oottt ettt it i it i iiesizizeieeess 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
I % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . ... ... 28

29 Add amounts in column (i}, line 26. Enter here an

d on line 7, page 1

Section B - Information on Use of Vehicles

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

(a) (b} {c) (d) (e} {f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
year (don't include commuting miles} ... .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Addlines 30 through 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? .
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USED i
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
eMPIOYEES? e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commutmg by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? . T
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .. ...
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) {e) ]
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount saction peried or percentage for this year

42 Amortization of costs that begins during your 2024 tax year:

43 Amortization of costs that began before your 2024 tax year
44 Total. Add amounts in column {f). See the instructions for where to report

&

416252 12-20-24
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Alternative Minimum Tax-Corporations OMB No. 15450123
- 1626

Department of the Treasury Attach to your tax return. 2024

Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.
Name of corporation Employer identification number (EIN})
WNIN TRI-STATE PUBLIC MEDIA, INC. 35-1307165

|:] Yes No

A Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52?
If “Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation” under section 59(k}{(1)}(D).
B s the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k){2)(B)? [ Yes No
If “Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k)(2)(B).
| Part | | Applicable Corporation Determination (Report all amounts in U.S. dollars.)
If you have already determined in current or prior years you are an applicable corporation, skip Part | and continue to Part II.

(a) First Preceding }b) Second Preceding| (c) Third Preceding
Year Ended Year Ended Year Ended
1 Net income or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation . 1a
b Include AFS net income or loss of other includible entities (add
net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract netincome) . ic
d Adjustment for certain consolidating entries (see instructions) . 1d
Specified additional net income or loss item B. Reserved for future use 1e
f AFS net income or loss of all entities in the test group before
adjustments. Combine lines 1a through ¢ ... 1f
2 Adjustments (see instructions):
a Financial statements covering different taxyears . . 2a
b Corporations that are not included on the taxpayer's consolidated
POUM e, 2b
€ Aggregate pro-rata share of adjusted net income from controlled foreign
corporations (CFCs) for which the corporation is a U.S. shareholder. If zero or
less, enter -0- (attach Schedule A (Form 4626)) (see instructions for special rules
if completing this form for an FPMG) ... 2¢c
d Amounts that are not effectively connected to a U.S. trade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certain taxes ; S R e s |28
f Patronage dividends and per-unit retain allocations (cooperatives only) 2f
g Alaska native corporations . |20
h Certaincredits . . .. S S e R 2h
i Mortgage servicing income i 2i
j Tax-exempt entities (organizations subject to tax under sectlon 51 1) 1 2
k Depreciation — e p— 2k
| Quallfledwrrelessspectrum R e 21
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments B 20
p Adjustment P - Reserved for future use — R o 2p
q Adjustment Q - Reserved for futureuse ) ) 2q
r Adjustment R - Reserved for futureuse | L 2r
s Adjustment S - Reserved for future use — R 2s
z Other R e 2z
3 Specified adjustment Reserved for future use 3
4 Total adjustments, Combine lines 2a through22 4
5 AFSl. Combinelines1fand4 5
6 AFSI of first, second, and third precedmg tax years. Comblne columns (a), b), and {c) of lineS L 6
3-year average annual AFS| (see instructions) ... R 7
LHA For Paperwork Reduction Act Notice, see separate instructions. 416231 03-10-25 Form 4626 (2024)
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Form 4626 (2024) Page 2
| Part] | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)
8 Isline 7 more than $1 billion?
|:| Yes. Continue to line 9.
|:| No. STOP here and attach to your tax return.
9 s the corporation a member of an FPMG within the meaning of section 59(k}(2)(B)?
l:] Yes. Continue to line 10.
l:l No. Continue to Part Il

(a) (b) (c)
First Preceding |Second Preceding | Third Preceding
Year Ended Year Ended Year Ended
10  AFSI for purposes of the $100 million test before adjustments:
a AFSIfromlineS 10a
b Aggregation differences (see instructions) B 10b
¢ Total AFSI for purposes of the $100 million test before adjustments.
Combinelines 10aand 10b 10c
11 Adjustments:
a Income not effectively connected to a U.S. trade or business o 11a
b Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter
-0- (attach Schedule A (Form 4626)) (see instructions) . ... 11b
¢ Reserved for future use - Other adjustments 1 11c
d Reserved for future use - Other adjustments 2 11d
12  Total adjustments. Combine lines 11a and 11b 12
13  Total AFSI for purposes of the $100 million test. Combine tines
10cand 12 13
14  AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (¢} of line13 14
15  3-year average annual AFSI for purposes of the $100 milliontest = 15
16  Is line 15 $100 million or more?
|:] Yes. Continue to Part |l
I:] No. STOP here. Attach to your tax return.
Form 4626 (2024)

416232 02-13-25
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Form 4626 (2024) Page 3
[Part Il | Corporate Alternative Minimum Tax (CAMT)

1 Net income or loss per AFS (see instructions):
a Consolidated net income or loss per the AFS of the corporation o 1a 3, 881.
b Include AFS net income or loss of other includible entities (add net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) o 1c
d Adjustment for certain consolidating entries {see instructions) R 1d
e Specified additional net income or loss item D. Reserved for futureuse L e
f AFS net income or loss before adjustments. Combine lines 1a through1d . 1f 3 ’ 881.
2 Adjustments (see instructions):
a Financial statements covering different taxyears . .. ... e 2a
b Reserved for future use - Adjustment2b i 2D
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c
d The corporation's distributive share of adjusted financial statement income of partnerships 2d
e Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section Il line3 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part lll, line 7 _— 2g
h Patronage dividends and per-unit retain allocations (cooperatuves only) 2h
i Alaska native corporations ..o 2i
j Certaincredits .. 2j
k Mortgage servicingincome .. 2k
| Covered benefit plans described in section 56A{C)11)B) . 2l
m Tax-exempt entities (organizations subject to tax under section 511) 2m
N Depreciation 2n
o Qualified wireless spectrum 20
p Coveredtransactions . . ... 2p
q Adjustments related to bankruptcy and insolvency 2q
r Certain insurance company adjustments ... 2r
s AFSI| adjustment S - Reserved for futureuse ... 2s
t AFSI adjustment T - Reserved for future use 2t
u AFS| adjustment U - Reserved for futureuse ... 2u
Z OWher 2z
3 Total adjustments. Combine lines 2a through2z e 3
4 AFSI before financial statement net operating loss carryover. Combme ||nes 1f and 3 __________________ 4 3,881,
5 Financial statement net operating loss (FSNOL) (see instructions) e 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter -0- i 6 3,881.
7 Multiply line 6 by 15% (0.15) . ... 7 582.
8 CmmmwmmmwwmwmmnammmMMcmMUMMTﬂmEMmemHmumHVSWMnIMemwmmn 8
9 Tentative minimum tax. Subtract line 8 from line 7. If zero or less, enter -0-) 9 582.
10 Regular tax liability (see instructions) o 10 815.
11 Base erosion minimum tax (see instructions) 11 0.
12 Combine lines 10 and 11 i 12 815.
13 Alternative minimum tax. Subtract line 12 from Ilne 9 If zero or Iess enter -0-. Enter here and on Form
1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return T 13 0.
[ Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - Foreign . R 3
4 Deferred income tax provision - Federal ) R 4
5 Income taxes included in equity method |nvestment income 5
6a Adjustment A - Reserved for futureuse . USSP _ 6a
b Adjustment B - Reserved for future use . PO 6b
¢ Adjustment C - Reserved for futureuse USROS . | 8e
d Adjustment D - Reserved for futureuse .. . .| 6
e Adjustment E - Reserved for futureuse .. |.B®
f Adjustment F - Reserved for futureuse . USSP |8
g Adjustment G - Reserved for futureuse .. | B9
h Adjustment H - Reserved for futureuse R .. | 8RB
z Income taxes in other places : 62z
7 Total. Combine lines 1 through 6z. Enter here and on Part II ||ne 2g . e 7
59 Form 4626 (2024)

416233 12-23-24
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Form 4626 (2024) Page 4
[Part IV[ Corporate Alternative Minimum Tax - Foreign Tax Credit
Section | - CAMT Foreign Tax Credit

1 Domestic corporation CAMT foreign income taxes:
a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,
Part |, column 2() B 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment 1d
e Adjustment 1e
f Adjustment 1f
g Adjustment 1q
2  Total domestic corporation CAMT foreign income taxes. Combine fines 1a through 1g . : ; i 2
3  Allowable CFC CAMT foreign income taxes:
a Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section I, line
1, columnn) - . |_Ba
b Other .. . 3b
c Carryover of excess foreign taxes (from Part IV, Section lll, line 4, column (vii)} ) 3c
d Total CFC CAMT foreign income taxes. Add lines 3a,3b,and 3C ... ... 3d
e Percentage specified in section 55(b){2)(A)(i) B 3e 15%
f Aggregate pro-rata share of adjusted net income from CFCs for which the
corporation is a U.S. shareholder. Enter the amount from Part Vi, Section il
line 3 (see instructions) ... 3f
g CFC CAMT FTC limitation (multiply line 3e by line 3) .. ... e | 8@
h Allowable CFC CAMT foreign income taxes (lesser of line 3d orline 3g) . . 3h
4  CAMT FTC Line 4 - Reserved for future use L 4
5 CAMT FTC Line 5 - Reserved for future use L o 5
6  Total CAMT foreign income taxes. Combine lines 2 and 3h. Enter this amounton Partll,line8... . ... ... . 6

Form 4626 (2024)

416234 12-23-24
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FORM IT-6 (INDIANA CORPORATION ESTIMATED TAX WORKSHEET)
KEEP FOR YOUR RECORDS - DO NOT FILE WITH THE RETURN

Name Federal ID Number
WNIN TRI-STATE PUBLIC MEDIA, INC. 35 1307165
Amount of Amount of
Income Tax Rate Tax

1) Adjusted grossincome tax 3881.] .0490 190.
2) Total tax due _ S e 190.
3) Total tax adjusted to equalize payments S S 200.
4) Overpayment applied to estimated tax R S 200.

5) Extension payment applied to estimated tax

6) Number of installments required R e R R 4

Record of Estimated Tax Payments

Amount of first instaliment due on 01 20 26 o 0.
Amount of second installment dueon 03 20 26 _ e R 0.
Amount of third installment due on 06 22 26 e e 0.
Amount of fourth installment dueon 09 21 26 R L 0.
450951
04-01-24

1
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Form IT-20NP indiana Department of Revenue

State Form 148 Indiana Nonprofit Organization Unrelated Business Income Tax Return
(Ra3 /8-24) for Calendar Year Ending December 31, 2024
or Fiscal Year Beginning | 10 01 {2024 andEnding 09 30 2025
Check box if amended. |:] Check box if name changed. I:]

Name of Organization

WNIN TRISTATE PUBLIC MEDIA INC

Federal Employer Identification Number

35 1307165

Number and Street Principal Business Activity Code Foreign Country 2-Character Code
TWO MAIN STREET 515100

City State | ZIP Code 2-Digit County Code | Telephone Number
EVANSVILLE IN 47708 82 812 423 2973

A. Check all boxes that apply: Initial Return D Final Return |:| In Bankruptcy D

B. Do you have on file a valid extension of time to file your return (federal Form 7004 or an electronic extension of time)? Yes [ | No

C. Check the box if entity has multiple unrelated trades or businesses (see instructions). [:l

Adjusted Gross Income Tax Calculation on Unrelated Business Income
1. Unrelated business taxable income before NOL deduction from federal Form 990-T.

Use a minus sign for negative amounts. Attach Form 990-T .. . .. .. 1 4881)00
2. Non-unitary partnershipincome 2 00
3. Specific deduction (generally $1,000; see instructions) 3 100000
4. Subtract line 2and line 3 fromline 1 ... 4 3881J00
Modifications (use a minus sign for negative amounts)
5. Enter name of add-back or deduction Code No. 5 00
6. Enter name of add-back or deduction Code No. 6 00
7. Enter name of add-back or deduction Code No. 7 00
8. Enter name of add-back or deduction Code No. 8 00
9. Unrelated business income: add or subtract lines 4 through 8. If not apportioning, enter
same amountonline 11 9 388100
10. Enter Indiana apportionment percentage, if applicable, from line 9 of IT-20 Schedule E
apportionment (enclose schedule) = 10 %
11.  Unrelated business apportioned to Indiana (multiply line 9 by line 10; otherwise, enter hne 9 amount) 11 388100
12.  Non-unitary partnership income from Indiana sources . ... 12 00
13. Enter Indiana Net Operating Loss deduction. Enclose Schedule IT-20NOL . 13 00
14. Taxable Indiana unrelated business income (add line 11 and line 12 and subtract line 13) 14 3881|100
15. Taxable income from other forms (Form 1120-POL) . 15 00
16. Subtotal (add lines 14 and 15) e 16 3881j00
17. Indiana tax on unrelated business income {(multiply line 16 by tax rate; see mstructlons for line 17) 17 19000
18. Sales/Use TaxDue . ... 18 00
19.  Total tax due (add lines 17 and 1) 19 190J00
Credit for Estimated Tax and Other Payments
20. ?;‘:}::2’ esnm?)‘:d1 Qv 2 Qu. 3 au. 4 590 Entertotal 20 59000
21. Amount paid with @xXtension ... 21 00
22. Amount of overpayment credit (from tax year ending |:] Y. 22 00
23. Pass-through withholding and other payments (include Schedule IN K-1) 23 00
24. EDGE credit. Enter the total EDGE credit amount claimed (line 19 on Schedule IN-EDGE} 24 00
25. EDGE-R credit. Enter the total EDGE-R credit amount claimed (line 19 on Schedule IN-EDGE-R) 25 00
26. Enter name of offset credit Code No. 26 00
27. Enter name of offset credit Code No. 27 00
28. Enter name of offset credit Code No. 28 00
29. Enter name of offset credit Code No. 29 00
30. Enter name of offset credit Code No. 30 00
31. Certified credits. Enter the total of certified credits claimed from Schedule IN-OCC and enclose this
schedule with your return ) 31 00
32. Total credits (add lines 20-31) 32 590100

0T 0000 0 Y 0
2410000

0000

450921 01-06-25 1019




33. Balance of tax due (ine 19 minus line32) . e 33 00
34. Penalty for the underpayment of income tax. Attach Schedule IT-2220.
D Check box if using annualization method i 34 00
35. Interest: If payment is made after the original due date, compute mterest e 35 00
36. Penalty: If paid late, enter 10% of line 33; see instructions. If line 19 is zero, enter $10 per day flled
past due date . 36 00
37. Total payment due (add lines 33 36) (Payment must be made in U S funds) PAY THIS AMOUNT I 37 00
38. Total overpayment (ine 32 minus lines 19.and 34-36) . .. ... ... e |88 400{00
39. Amountofline38toberefunded S < 200j00
40. Amount of line 38 to be applied to the following year's estimated tax account R 40 200100

HARDING SHYMANSKI CO PSC

CARLIN BECKMAN Paid Preparer: Firm's Name (or yours if self-employed)
Personal Representative’s Name (Pnn or Type} = .
; 2 Lo O
N 2 lkmnan @2y & PTIN P02195841
Z 1226 812 464 9161

orate Officer Date Telephone Number
TIMOTHY BLACK PRESIDENT P.O. BOX 3677
Print or Type Name of Corporate Officer Title Address
MALLORY HUNT 02 02 26 EVANSVILLE
Signature of Paid Preparer Date City
MALLORY HUNT IN 47735
Print or Type Name of Paid Preparer State ZIP Code + 4

Please mail your return to: Indiana Department of Revenue, PO Box 7228, Indianapolis, IN 46207-7228.

00 0 01 B
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