OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)|

P Do not enter social security numbers on this form as it may be made public.

Dapartment of the Treaaury
Internal Revenus Service - P _Go to www.irs.gov/Formg90 for instructions and the latest information,
A For the 2020 calendar year, or tax year beginning ~ JUL 1, 2020 and ending JUN 30, 2021
B acggggaigte: C Name of organization K D Empioyer ‘identifi catlon number
e’ | TOWSON UNIVERSITY PUBLIC MEDIA
change | Doing business as__ ' ‘ 46-4929867
b Number and street (or P.0. box if mal is not delivered to street address) Room/suite | E Telephone number
[, | ONE OLYMPIC PLACE : [Loo 410-704-8938
L’EQ'“ City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts § 1.7 B § ,037.
amenced| MOWSON, MD 21204 _ _ ' Hia) Is this a group return
[_lfgriee- [ Name and address of principal officerALAN HOFF for subordinates? ___L_lYes [XINo
Pniro |1 OLYMPIC PLACE, TOWSON, MD 21252 H(o) ol sbarcrates nccear_Yes [_TNo
| Taxexempt status: LZ | 601(c)(3) |1 501(c) ( )4 (insert no) L1 4947(a)(1yor ] 527 If "No," attach a list. See instructions
J Website: p» WWW, WIMD . ORG - H(c) Group exemption number p»
f organization: L_] Corporation |_] Trust I_I Fesodiaion (X 0ther> [ L Year of formation: 2014l m State of legal domicile: MD

Summary

1 Briefly describe the organization’s mission or most significant activities: OPERATE A PUBLIC RADIO STATION
§| LICENSED TO TOWSON UNIVERSITY
g 2 Check this box P> L lifthe organization discontinued its operations or dlsposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing bady PartVLIN@ 18) e | S .18
3 4 Number of independent voting members of the governing body (Part VI, line 1b) e K. ‘ 18
@1 5 Total number of individuals employed in calendar year 2020 (Part V, line-2a) ... 5 ' 21
2| 6 Total number of volunteers (6stimate if MBCBSSAIY) _._.._................ooo.coesrersroerr oo et LB 25
E 7 a Total unrelated business revenue from Part Vill, celumn (C) line 12 _______________________________ - 7a - 724,
b Net unrelated business taxable income from Form S80-T, Part |, line 11 7h 0.
. i . Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine THY ..o " 1,678,446, 1,749,575.
2| 9 Program senvice revenue (Part VIl né 2g) ............... et 54,120, 3,192,
g:; 10 Investment income (Part VIII, column (A), nes 3,4, and 7d) ... 1,035. 5,893,
11 Other revenue (Part VIII, column (4), ines 5, 6d, 8c, 9¢, 10c, and 11€) ... . - 14,454. 13,441.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), ine 12) ......... 1,7 4.3 ,055. 1,7 72,101,
13 Grants and similar amounts paid (Part IX, column (&), fines 18) ... - 0.] . 0.
14 Benefits paid to or for members (Part IX, column (A), Ine d) . - 0. Q.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) ... 1,292,071.] . 1,2 5 1,110.
% 16a Professional fundraising fees (Part IX, column (A), line 118} ‘
2| -bTotal fundralsmg expenses (Part IX, column (D), line 25) P‘
n 17 Other expenses (Part IX, column (A), lines 11a-11d, 1624e) A55,650 287,905
18 Total expenses. Add lines 13-17 (must equal Part IX, colurn (&), ine 25) .__._............. 1,747,721.1 1,538,015,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ' -334. 233:085-
S g : . ‘ Begianing of Currant Year End of Year -
©S| 20 Total assets (Part X, N8 16) _.._........c..ocoiovecuemerenememrrenerrvcrerecoerecsrssoss et 758,450, 1,208,629,
Eo| 21 Total liabifities (Part X, iNe 26) ..o arine 390,901. 604,072,
25100 Not assets or fund balances. Subtract line 21 from fine 20 367,549, 604,557,

ignature Bloc
Under penalties of periitry, | declafe thatl have examined this return; including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and complete. De rq or Q{ﬁrépg r (other than officer) is based on all information of which preparer has any knowledge.

QU S 517/ N -- [ 7HpG reaa
Sign gnatlire<of ofycer % Dafe 1

Here ALAN HO F RIES IDENT

mme - .
Print/Type preparer's name Preparer's signature Date Gheck 7 PIN

Paid JOHN B KINCAID, JR. . CP CPA JOHN B KINCAID, JR. ,11/04/21 sg".gmpiuL P00253665

Preparer |Fim's name STOY, MALONE & COMPANY, PC Frm'sEIN ), 52-1756896

Use Only |Firm's address y, 705 YORK ROAD

BALTIMORE, MD 21204 Phone no.410-828-1961

* May the IRS discuss this retuin with the preparer shown above? Seeinstructions ... LKJ Yes L_.-l No

as2001 12-23-20  LHA For Paperwork Reduction Act Notice, see the separate lnstructlons Form 990 (2020)



Form 990 (2020) TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867 pPage2
tatement of Program Service Accomplishments ‘ ‘ :
Chack if Schedule O contains a responss or note toany lineinthis Part 1 ...y izene g ' EI
1  Briefly describe the organization’s mission: ' . ' '
TO OPERATE AND MANAGE A PUBLIC RADIO STATION LICENSED PO TOWSON
UNIVERSITY, AND TO FACILITATE AND MANAGE FUNDRAISING PROGRAMS AND
CONTRIBUTIONS IN SUPPORT OF THE PUBLIC RADIQO STATION. '

2  Did the organization undertake any significant program services during the year which were not listed on the : '
prior FOMM 990 08 990-EZ? . ...._...oooooeeevee e eeeeersessssss s ens s S e [ves Xlno
If "Yes," describe these new services on Schedule O. : . . o

3 Didthe organization cease conducting, or make significant changes in how It conducts, any program services? . ..., BYes No

: If "Yes," describe these changes ont Schedule O. '

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501{(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reporied. ‘

4a (code: ) (Expenses $ - 811,846. including grants of § ) (Reverue $ | 1,771, 371. ) '

BROADCAST AND FONDRAISING SERVICES FOR PUBLIC RADIO STATION LICENSED TO
TOWSON UNIVERSITY, _

kY

4b  (Cods: } (Expenses § _ including grants of $ : ) {Revenue 5 . }

4c  (Code: } (Expenses § . ) including grants of ) (Revenue § }

“4d  Other program services (Describe on Schedule-O.)
{Expenses § including grants of $ ) {Revenus § ")

4e__ Total program service expenses > 811,84s6.

Form 990 (2020)

032002 12-28-20



TOWSON UNIVERSITY PUBLIC MEDIA - 46-4929867 paged

Yas | No.
1 Is the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundatior)? '
1 "YES," COMPIBIE SCRETUIE A |||\ ocooeesevoeeeesisenseesseee e ssssss et sess s e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposstlon to candldates for :
public office? If "Yes," complete Schedule G, PArt! = ||| ...t 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 1 .
during the tax year? If "Yes," complete Schedule C, PArt Il . ... s 4 X
. 5 s the arganization a section 501(c){4), 501(c)(5), or 501(c)(E) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il | .. L5 X
6 Didthe organization maintain any doner advised funds or any similar funds or accounts for whlch donors have the r[ght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schadule D, Parti | 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space, :
the environment, historic land areas, or historic structures? If "Yes," complete Schedute D, L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIB D, PAt I ... oo RS N 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
" amounts not listed in Part X; or provide credit counselmg, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREOUIB D, PAIE IV || | . . e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor+estricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, PAITV |
11  'f the organization’s answer 1o any of the following questions is "Yes,” then complete Schedule D, Parts Vl, WVII, VI, I, oF X
as applicable.
a Did the organization report an amount for land, buﬂdlngs and equment in Part X, line 107 If “Yes," complete Schedule D,
PAIE VI ettt bR 11a X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total .
assets reported in Part X, line 167 If "Yes, " complate SChadUlE D, Part VI et aan s s e 11b X
¢ Did the arganization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 1
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... ... | 1e X
d Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of ltS total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... | 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that adclresses
© the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule DPantX . .. 15 | X
12a Did the organization obtain separate independent audited financial statements for the tax year? if "Yes," complete
 Schedule D, Parts XTANO XI | o eoetisissies e eesi e s s e eee b ek AR 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No® to fine 12a, then completing Schedule D, Parts X! and Xii is optional 12b I_i__
13 s the organization a school described in section 170{p)(1)(AXi? I "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 orgamzatlon have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundraising, business,
investment, and program service activitios outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complote Schedule F, PArts TANG IV || oo ieoseesiere s 14b X
15  Did the organization report on Part [X, column (A}, fine 3, more than $5,000 of grants or other assistance 10 or for any '
foreign organization? If "Yes,* complete Schedule F, Parts 1and 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? /f "Yes, " complete Sohedtle F, Parts H and IV ey 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e? if "Yes,” complete Schedule G, Partl | ... 17 X
18  Did the organization report more than $15,000 total of fundraising svent gross income and contributions on Part VIII, lines
1c and 8a? If "Yes,* complete Schedule G, Part il ... et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII|, line 9a? if "Yes,"
complete SChedUIE G, Part ll et b e 19 X
20a Did the organization operate one or more hospital facilitios? If *Yes," complete Schedule H e, 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial staterments to this return? _© ... 20b
21 Did the organization report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Partsiand Il ... e | 21 X
032003 12-23-20 : Form 990 (2020)
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Form 990 2020) TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867  Paged
CheckKlist of Reqmre_§ohedules (continued) ' - '

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
~ PartiX, column (&), line 27 If "Yes," complete Schedule |, Parts fand il . o 22| X
23 Did the organization answar "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensat:on of the organlzat[on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE J ... .ooooooooeeessssse s ensssssisnns oo oo oot e et o 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, 20027 If "Yes, " answer ﬁnes 24b through 24d"and complete

Schedule K. If "NO," GO0 M8 258 L. N 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? i | 240 K
¢ Did the arganization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exXeMPt BONAS? | ettt et 24c

d Did the crganization act as an "on behalf of” issuer for bonds cutstanding at any time during the year'? . i 1244

26a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess beneflt . .

 transaction with a disqualifisd person during the year? If “Yes," complete Schedule L., Pat s 25a X
b Is the organization awars 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 organizatioh's ptior Forms 990 or 990-EZ? If "Yes,” complete

Schedule L, Part | . - 25b X

26 Did the organization report any amount on Part X, line & or 22, for receivables from or payables to any current
‘or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
contralled entity or family member of any of these persons? if "Yes," complete Schedule L, Partil | . - X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee, '
creator or founder, substantial contributor or employee thersof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes,"complete Schedule L, Part il . X

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

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? if

"Yes, " CoMPIEte SCEUUIE L, PAITIV oottt 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7If
"Yes," COMPlote SCHEAUIE L, PAIEIV e e .. |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complate Schedule M 28 | X
30 Did the organization receive contributions of att, historical treasures, or other similar assets, or quallfled conservation . )
. contributions? If *Yes," complete Schedule M ___ . .......... . a0 X
31  Did the organization Ilqu:date terminate, or dlssolve and cease operatlons'? lf “Yes " complete Schedule N Pam LS X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete '
SCHEAUIE N, PAIEIT | et eos bbb e 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regutations )
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedufe R, Part! | . e 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedufe R, Part Ii, I, or IV, and :
PAt VLB T oo eeeeeeseeeeese et S 34 X
35a Did the arganization 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 transactmn wuth a controlled entlty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part Ve 2 e —— 35b
36 Section 501{c)(3} organizétlons. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, PAI VN8 2 | .ooooooooocesseessessseseeme e seseee et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not arslated organization
and that is treated as a partnership for federal incomne tax purposes? If "Yes, " complste Schedule A, Part i rer X
38 Did the organization complete Schedule O and provide explanations in Schedule O forPart VI, lines 11b and 197
e: All Form 990 filers are required 10 CoOMDIEte SCRETUIE O ..o e oot e 38| X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any ling in this Part V

1a Enter the number reported ln Box 3 of Form 1098, Enter -0- if not applicable 1a

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

¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WInNers? ..o
032004 12-23-20 ' Form 990 (2020)




Form 990 (2020) TOWSON UNIVERSITY PUBLIC MEDIA . 46-4929867 Pageb

2a

3a

[y I -

Ta o0 o

125

13

4a

15

16

1 Does the organization have annual gross receipts that are normally greater than $1 00 000 and did tha organlzatlon SOIICIt

- 1f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

Statements Regarding Other IRS Filin ngs and Tax Gompliance continued)

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

If at !east one is reported on line 2a, did'the organization file all required federal emplayment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ..o
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O o
At any time during the calendar year, did the orgarization 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 otherflnam:lat accounty? ... X
If “Yes," enter the name of the foreign country >

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax YEAM? e
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'?
If "Yes" to line 5a or 5b, did the organization fi le Form 8886 T?:.

any. contributions that were not tax deductible as charitable contributions? 6a X

WEEE NOETAX AOUUCHDIB? oot ee et et et et e s ee e ae e e s eseee e esbaER S et et ne e edr s R 6b

Organizations that may receive deductible contributions under section 170{(c).
Did the organization receive a payment in excess of $75 mada partly as a contribution and partiy for goods and services provided to the payor? | 7a

if "Yes," did the organization notify the donor of the value of the goods or services provided? e i)

Did the organization sefl, exchange, of otherwise dispose of tangible personal proparty for which it was required

BO T8 FOMM BRB27 oo oo eee st oo me et eee e e e eeeeeess s e e e eees e o1 sss b tb s et SRR o X
If "Yes," indicate the number of Forms 8282 filed during the year ...l | 7d | :
Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te ‘ X__
'Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fii X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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? s a
Sponsoring organizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions under s8ction 49667 e ]

Dict the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c}{(7) crganizations. Enter:

Inifiation fees and capital contributions.included onPart Vil line 12 e 10a

Gross receipts, inciuded on Form 990, Part VIll, line 12, for public use of club facilities . | 10b

Section 501(c){12) organizations. Enter: . . i

Gross income from members or shareholders . ettt s Ha

Gross income from other sources '(Do not net amounts due or paid to other sources against

amounis duse or received from them.) e e b )

Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in liu of Form 104172 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. | 12h

“Section 601(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? | .. ... S 13a

Note: See the instructions for additional information the organization must report on Schedule O.

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

Enter the amount of reserves on RAND | e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? | 14a 3 X
If "Yes," has it filed a Form 720 fo report these payments? If "No," provide an explanation on Schedule @ 14b |

1s the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymant(s) during the YRAIZ, . ... ..ot e c s
If "Yes," see instructions and file Form 4720, Schedule N. .

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

orm 990 (2020)

032005 12-23-20



Form 990 (2020) POWSON UNIVERSITY PUBLIC MEDIA 46-4929867

Page 6

fo 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

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Go Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... [ 1a

{f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employse have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? e
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsmn
of officers, directors, trustees, or key employees to a management company or other person? s
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
& Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have Members or StockhOIAErS? | | . . oo oo
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appomt one or
MOre MBIMIDENS OF the GOVEIMING BOBY? ..., ... oo ieseesoesseeeessesss et eree oo eeesssssssssssss
b - Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other thah the GOVeMING BOUY? . . ieoioeoeeeesesosoesoesess oo oeeseessoes e
8 Did the organization contemperaneously document the meetings held or wntten actions undertaken during the vear by the following:
a The governing BOGY? | e ettt e bbb
b Each committee with authority 1o act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

oo bW

organization's mailing address? If "Yes," provide the names and addresses on Schedule O . .....ocveeiieiciicieeees s g
Section B. Policies (This Section B requests information about policies not requirsd by the Internal Revenue Code.) :
. ’ Yes | No
10a Did the organization have local chapters, branches, Or @ffIAtES? . _........c..cccooemmimvmeieveseemsrereoemseo oo 10a X
b If “Yes," did th& organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exemnpt purposes? 10h°

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If *No, " gotoline 13 -
b Wers officers, directors, or trustees, and key employees required to disclose annually mterests that cnuld gwe rlse tu confhcls‘?
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? if "Yes,” descrfbe
in Schedule O how thiS WaS dONe || e
13 Did the organization have a written whistleblower polley? ...
" 14 . Did the organization have a written document retention and destruction policy? e
15 Did the process for determining compensation of the following parsons include a review and approval by independent .
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official '
b OCther officers or key employees of the organization :
If “Yes® to lire 15a or 15b, describe the process in Schedule O {ses 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 YEAIT | e e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguasd the organization’s

exempt status with respect to such arangements? ..o it eteis i

122 | X
12b p:4
(12¢ | X

15a

| 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filtad MD

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabls), 990, and 990-T (Section 501{c)(3)s only) available

for public inspection. Indicats how you made these available. Check all that apply.
Own website |:| Ancther’s website Upon request ] Other (explain on Schedule G}

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 P

KIRSTEN SCOFIELD - 410-704-8938

1 OLYMPIC PLACE, TOWSON, MD 21204

032008 12-23-20
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. Form 990 (2020) TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867 page7
ompensation of Officers, Directors, Trustees, Key Employees, H:ghest Gompensated
Employees, and Independent Contractors . ‘ . :
Check if Schedule O contains a response of note to.any line inthis Part VIL i i e e |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be fisted. Repart compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether |nd|wdua|s or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

& | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,060 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
repartable compensation fror the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capaclty as a forrer director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[ check this boxif neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B) (€} ' (D) . B (F)
Name and title Average | o nat cf e‘gfg‘;’rgth o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/truistee) from from related other
(fistany |3 the organizations compensation
hours for - % - g organization (W-2/1099-MISC) from the
related |z [ £ B (W-21099-MISC) organization
organizations| & | 3 £IE ' and related
below [S]2]. [ [2E|& arganizations
| _ ing)  |EIE|E[5[2E]5
{1) SCOTT MULLINS 40.00 , .
‘GENERAL MANAGER - X 0. 129,089. 15,504.
(2) KIRSTEN SCHOFIELD 't 40,00 :
DIRECTOR OF FINANCE AND AD X 0. 72,368, 19,567.
{3) BAILEY SUSIC 1.00
DIRECTOR ' X 0. 0. 0.
(4) BENJAMIN LOWENTHAL ) 1.00 '
DIRECTOR X 0. 0. 0.
{5) KENDALL WHITFIELD [ 1.00 ‘
DIRECTOR ‘ X 0. 0. 0.
{6) KIM SCHATZEL . -1.00
DIRECTOR 7 X 0. 0. 0.
{7) KRISTIN LAPORTE _ . 1.00
MEMBERSHIP DIRECTOR j X 0. 0. 0.
(8) MICHAEL PIZZITOLA 1.00
DIRECTOR X 0. 0. 0.
(9) MICHELLE HUGGINS 1.00
DIRECTOR . X 0. 0. 0.
(10} NATALIE LANE 1.00
DIRECTOR X 0. 0. 0.
{11} SAM SEgSA 1.00
MUSIC & COMMUNITY MANAGER X 0. 0. 0.
(12) TOBY BLUMENTHAL 1.00
DIRECTOR X 0. 0. 0.
(13) TONY FUNG 1.00
DIRECTOR X 0. 0. 0.
(14) SHAWN MCMAHON 1.00
DIRECTOR X 0. 0. g.
{15) MILTON DUGGER 1.00 '
DIRECTOR X 0. 0. 0.
{16) ALAN HOFF 1.00
PRESIDENT : : X| - - 0. 0. 0.
(17) PETE WAXTER - 1.00
TREASURER X : 0. 0. 0.
082007 12-23-20 ' Form 990 (2020)
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Section A. Officers, Directors, Tt:ustees, Key Employees, and Highest Compensated Employees {continued) _
(A} 8 . (© ' (D) {E}. {F)
Name and title CAverage | P OSIO anane Reportable [  Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation:
hours for | & = organization (W-2/1099-MISC) from the
related | | § 2 (W-211098MISC) : organization
organizations| & | £ s |g ‘ and related
below [Z[s5|, |2 [E5] organizations.
ne) [2]|Z|2 |5 [58| S
(18) RICH BARNSTEIN - .1.00 B
SECRETARY X 0. 0. 0.
{19) JT THOMAS 1.00
DIRECTCR X 0. 0. c.
{20) JAMES BOND . 1.00
DIRECTOR X 0. 0. 0.
{21) SHAWN WELSH 1.08
DIRECTOR X 0. 0. 0.
(22) BRIAN DEFILIPPIS 1.00
DIRECTOR ' X 0. 0. 0.
T SUBLOAl s e > 0. 201,457, 35 0'71-
¢ Total from continuation sheets to Part VIl,Section A ... > - Q. 0. 0.
d Total{addlines Tband 16} ..........ccooooooiii i > 0. 201,457. 35,071.

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the orgamzatlon »

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCR IMAIIAUR! ||| .. .ot ssesrse e eees oo

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ind ividual for services
rendered to the organization? /f "Yes," complete Schedule J for such person ..

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. '

. WA (B) (€
Name and business address NONE Description of services Compensation

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

$100,000 of compensation from the organization P 0

Form 990 (2020)
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tatement of Revenue

Check if Schedule O contains a response or note to any fine inthis Part VIl . oo i ]
(A

{B) <) {D)
Total revenue Related or exempt Unrelated Revenue exciuded

function revenue [business revenug| . from tax under
seclions 512 - 514

.gg 1 a Federated campaigns 1a
g Z| b Membershipdues 1b
gE ¢ Fundraising events . ... 1c
55 d Related organizations 1d
dE| e Govemment grants (contributions) |fe 332,359,
.g?s £ Allother contributions, gifts, grants, and )
§§ similar amounts not included above  |1¢} 1,417,216,
%'-E g Noncash contributions included In lines 1a-7 | 1g [§ 19,728,
Oa! h TotalL Addlines Ta-1f ...
Business Code
9 | 2a CONCERTS & EVENTS | 515100
i
£g| °©
ol d
o f Al other program service revenue ...
g Total.Addlines2a2f ... > 3,192
3 Investment income (including dividends, interest, and .
other similar amounts) > 455, - : 455.
4  Income from investment of tax-exempt bond proceeds P |- '
5 ROVAMES ..oooiiiiies e i er e e e >
() Real (i) Personaf
6 a Grossrents ... 6a
b less:rental expenses . |6b
¢ Rentalincome or (loss) |6¢
d Net rental income or 1088)  ....oooovoooveve S » —_
7 a Gross amount from sales of {) Securities (i} Other
assets other than inventory |7a| 21,374.
b Less: cost or other hasis
3 and sales expenses _ |7b| 15,936.]
%‘: ¢ Gainor(loss) ... 7¢|] 5,438.
N d Net gain or {loss}
_E 8 a Gross Income from fundraising events (not
o] including $ of
contributicns reported on line 1c). See
Part iV, line 18 ...l 8a
b Less: direct expenses ... 8b
¢ Net.income or (loss) from fundralsmg events ............... > —
9 a Gross income from gaming activities. See
PartIV,line19 . __ |oa
b Less: direct expenses : 8bh
¢ Net income or {loss} from gaming activities ... > _——
10 a Gross sales of inventory, less returns
and allowances . .. 10a
b Less: cost of goods sold 10b i
¢ Net income or {loss) from sales of inventory ... _——
0 Business Code
ég 11 a MISCELLANEOUS
55
s d Allotherrevenue . ... :
e Total. Add lines 11a-11d_............ 13,441,
12 Total revenue. See instructions 1,772,101. 21,347, 724, 455,

032009 12-23-20
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46-4929867 page 10

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other orgahizations must complate column (A)

24

Check if Schedule O contains a response or note to any ine inthis Part IX ...........ooooeiooiioeieeeeeeeeeeeeeee e eeeea e l_._i
Do not include eamounts raportad on lines 6b, Total (Q) o {B) i Mana (E.Sn:)ent and Funég)isin
7b, 8b, Sb, and 10b of Part Vill. : alexpenses ’°§,E%Z’n22? o genergl expenses exensesg
1 Grants and ofher assistance to domestic organizations
and domestic governments. See PartiV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
& Compensation of current offrcers d;rectors
trustees, and key employees .
6 Compensation notincluded above fo disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c)H3)B)
7 Othersalariesandwages . 990,747, 536,585. 115,647.]° 338,515,
8 Pension plan accruals and contributions (includa
section 401(k) and 403(b) employer contributions) 57,254. 31,009. 6,683. 19,562.
9  Other employes benefits 133,698, 72,4171, 15,606. 4% ,681.
10 Payrolltaxes ... 69,411. 37,593, ~8,102. 23,716,
11 Fees for services {nonemployees):
a Management ..
b olegal
€ ASCOUNENG . .
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.) 39,430, 9,033, 30,397.
12 Advertising and promotion 10,027. 5,214, 1,504. 3,309,
13 Office OXPenses ... ..o 3,189. 1,659. 478. 1,052,
14 Informationtechnology = )
15 Royalties | .. ... .. ..l
16 Ocoupanty ... ' , ' ‘
17 Travel s 831, 432, 125, 274.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest oo 3,662. 3,662,
21 Payments toaffiiates _ . ... ... ...
22 Depreciation, deplstion, and amortization
23 INSUranCe ...
Other expenses. [temize expenses not covered
above (List miscellaneous expenses on line 24g, i
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. }
a MEMBERSHIP _ .
b HARDWARE 42,369. 18,336. 280. 23,753,
¢ NATIONAL PROGRAMMING 40,325. 40,325,
¢ TELECOMMUNICATION 15,042. 7,822, 2,256. 47964,
e All other expenses 63,995, 42,525, 3,704. 17,766.
25 Total functional expenses. Add lines 1 through 24e 1,539,015. 811,846. 181,012, 536,157.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checi hers } D if following SOP 88-2 (ASC 868-720)
032610 12-23-20 Form 990 2020)
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Balance Sheet

032011 12-23-20

11

Check if Schedule O contains a response or note to any line inthis Part X ... oo T
(A : ./ '
Beginning of year End of year
1 Cash-noninterestbearing ... 548,632, 1 1,018,105,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 172,974.] 3 142,663.
4 Accounts receivable,net ..o
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 ofthesepersons ..
6 Loans and other receivables from other disqualified persons (as defined e
under section 4958(f){1)), and persons described in section 4958()3)(B) ... 8
% 7 Notes and loans receivable, net 7
@ | & Inventoriesforsale OrUSS .. ... 8 -
3 9 Prepaid expenses and deferred charges 27,932.] o 31,235,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less:accumulated depreciation ., 10b 10c :
11 Investments - publicly traded securities 8,912.] 11 16,626.
12 Investments - other securities. See Part IV, W11 e 12
13- Investments - program-related. See Part W, line 11 o 13
14 Intangible assets _......... et 14
15 Otherassets. See Part IV, line 11 . _...oiioeioieeeeere 15 ' .
16__Total assets. Add lines 1 through 15 (must équal e 83) ... 758,450.] 18 1,208,629,
17  Accounts payable and accruedexpenses . 126,601.0 17 158,285,
18 @ants Payable ... '
19 Deferred reVENUE .. .. ..o eeeee e
20 Tax-exempt bond liabilities |
_ 21 Escrow or custodial account liability. Complete Part IV.of Schedule D .
# {22 Loansand other payables to any current or farmer officer, director,
g tru_s‘.tee, key employse, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... ...
= [23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payablé to unrelated third parties .. ...
25 Otherliabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X . I
of Schedule D ... ... e tree e e e 264,300, 25 445,787.
26 _ Total liabilities. Add lines 17 through 25 390,901 604,072,
o Organizations that follow FASB ASC 958, check here B |X | P i
§ and complete lings 27, 28, 32, and 33. -
‘_‘: 27  Net assets without donor restrictions .. . + 359, 383.| 27 604,557.
g 28 Net assets with donor restrictions 8, 166, 28 0.
A 5 Organizations that do not follow FASB ASC 958, check here p D :
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrent funds L
ﬁ 30 Paid-in or capital surplus, or land, building, or equipmentfund .. ...
f‘ 31 Retained earnings, endowment, accumulated income, orotherfunds .
2 |32 Totalnetassets orfund balaNCes ... ... 367,549.] 32 604,557,
33 Total liabilities and net assets/fund balances 758,450.} 33 1,208,629,
' Form 990 (2020)



Form 990 (2020) TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867 page12
Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any ling in this Part X1 ... L_]
1 Total revenue (must equal Part VIIl, column (4, line 12) . 1 1,772,101,
2 Total expenses (must equal Part X, column (&), ine 28) . .. . e 2 1,539,015.
3 Revenus less expenses. Subtract ine 2 oM e 1 e — 3 233,086.
4  Net assets or fund balances at beginning of year (must equal Part X, ling 32, calumn (A} ..o 4 367,549.
5 Net unrealized gains (losses) on Investments 5 ' 3,922,
6 Donated services and use of FACIIHIES _.................ooooeeeeee ettt e 6
T INVESIMENE BXPENSES | . ettt b et ess st et ee e ee e e eabab st Rar et 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lins 32,
ot 010y (=) N PO DU Oy P TP SO PO U PO U OO TP PO PPV U TION 10 604,557.

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used o prepare the Form 990: ] Cash X] Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? .o
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 [ 1 consolidated basis 1 Both consolidated and soparate basis
b Were the organization’s financial statements audited by an independent accountant? i, '
" 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 :| Consolidated basis |:| Both consolidated and separate basis
¢ [f"Yes'to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountan?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337 e e oo e 3a X
b If “Yas," did the organization undergo the required audit or audits? [f the organization did not undergo the requured audit '
or audits, explaln why on Schedule O and describe any steps taken to undergo suchaudits ....ociieecneniiinissieen 3D |
- - - Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . ] OMB No, 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support
GComplete if the organization is a section 501(c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.

Department of the Treasury - P> Attach to Form 990 or Form 930-EZ.

Internal “*‘"9:“" Service P Go to www.irs.gov/Form990 for instructions and the latest mformatlon

Name of the organization ‘ . Employer identi
TOWSON UNIVERSITY PUBLIC MEDIA * 46-4929867

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The orgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
11 a church, converition of churches, or association of churches described in section 170(b){ 1)(AX}#.
2 Ej A school described in section 170(b){ 1{A)(ii). (Attach Schedule E (Form 990 or 990€7).)

3 ] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ili}.
4 |___| A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
city, and state: ' :
An organization aperated 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 11) ‘ ] -
A federal, state, or local government or governmental unit described in section 170{0)(1){A){v). :
An organization that normafly receives a substantial part of its support from a goverrmental unit or from the general public described in
section 170{h)(1)(A){(vi). (Complete Part 1l :
A community trust described in section 170(b){ 1){A)(vi). (Complete Part Il.)
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 coliege of agriculture (see instructions). Enter the name, city, and state of the college or
university: -
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.
Ses section 509(3)(2) {Complete Part iil.,)

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

12 D 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 50%(a)(2). See section 5098(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 126, 12f, and 12g.
a [:I Type |. 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 trustess of the support[ng
crganization. You must complete Part IV, Sections A and B.
b i:l Type Il. A supporting organization supemsed or controlled in connection with its supported organization(s), by having
control or management of the supportlng orgamzatmn vested in the same persons that control or manage the supported -
organization(s). You must complete Part IV, Sections A and C.
c I:l Type Il functionally integrated. A supporting organization operated in connection W|th and functlonally integrated with,
its supported organization(s) {(see instructions). You must complete Part IV, Sectionis A, D, and E.
d :' Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
' that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness.
requirerment (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 itis a Type I, Type Ii, Type I
functionally integrated, or Type- il nonfunctionally integrated supporting organization.
f Enter the number of supported organizations | | ...t | |

g_Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {ili) Type of arganization ill\'f S The Orqaraitan ISM,, (v} Amount of monetary {vi} Amount of cther
o {described or lines 1-10 0 your governing document? - X ) )
grganization support {see instructions) | support {ses instructions)

above (see instructionsh Yes No

&

0 000

10

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 02021 01-25-21  Schedule A (Form 990 or 980-E2) 2020
13 :




Schedule A (Form 990 or 990-£7) 2020 TOWSON UNIVERSITY PUBLIC MEDIA ~ 46-4929867 page2
Support Schedule for Organizations Described in Sections 170BXINANIV) and 170{B)(1)A)VI)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part lIl. if the organization
fails to qualify under the tests listed below, please complete Part 111}
Section A, Public Support
Calendar year {or fiscal year beginning in) > | (a) 2016 ib) 2017 {c) 2018 (d} 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not :
include any "unusual grants.") 2,493,082, 2,684,473, 2,369,159, 2,171,691, 1,749,575, 11,467,580,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3

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 1 1,

Coolumn(®

6 Publicﬂeport_ Subiract line & frem line 4

Section B. Total Support , _
Galendar year {or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 - {d)2019 (e} 2020 (f) Total
7 Amounts from line 4 2,493,_03_2. 2,534,473. 2'359,159. 2,171,591. 1,749'575. 11,457,930-

11,467,980,

11,467 980,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties, _
and income from similar sources 650.] 51,559. 1,331, 1,035. 455.] 55,030.

9 Net income from unrelated business '
activities, whether or not the - '
business is regularly carried on * __ ' 5,181. 5,367, 9,123. 724.| 20,395,

10 Other income. Do not include gain : .
or foss from the sale of'oapital

assets (Explain in Part V1) * - 10,339 5,331.| 12,717. 28,387,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or flfth fax year as a section 501(c){3)

organization, check thisboxand stophere ... . P |:|
Section C. Computation of Public Support Percentage - '
14 Public support percentage for 2020 (line 6, column {f}, divided by line 11, colurmn ). ... ... |14 99,10
15 Public support percentage from 2019 Schedule A, Part It Vine 14 15 99.24 ¢

-18a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organiZation ...t
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly suUpported OrGaN Zat ON
17a 10% -facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstancas 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 i,
b 10°% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is.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 mests the facts-and-circumstances test. The arganization qualifies as a publicly supported organization ... W [:]
18 _Private foundation. If the organlzatton did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and see mstructmns ......... » [:]

Schedule A (Form 990 or 990-EZ) 2020

32022 01-25-21
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Sch Form 990 or 990°E7) 2020 TOWSON UNIVERSITY PUBLIC MEDIA

46-4929867 pages’

(Complete only If you checked the box on fine 10 of Part | or if the orgamzatlon failed to qualify under Part |1 If the organlzatlon fails to

qualify under the tests listed balow, please comElete Part [1.}

Section A. Public Support

Calendar year {or fiscal year beginning in) p»

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5 .

Ta Amounts included on lines 1, 2, and

3 regoived from disqualified persons

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

{a) 2016

_{b) 2017

{d) 2019 {e) 2020 {f) Total

(c) 2018

¢ Add flines 7Taand 7b

8 Public support. (subtwstine 7c fomling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) -

(a) 2016

(b) 2017

(c)2018

{e} 2020 ' {f) Tatal

9 Amountsfromline6 . ...

10a Gross income from interest,
dividénds, paymenits received on
securities loans, rents, royalties,
and income from similar sources

b Unrelatad business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Nst income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarlycarriedon |

12 Cther income. Do not include gain
or loss from the sale of capital ’
assets (Explain in Part V1) -

13 Total support. add lines 9, 10c, 11, and 12,)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fitth taxyear as a section 501(0)(3) organization,
checkthis Box and STOP ROre . . ... i e i

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 {line 8, column {f), divided by line 13, column {f)
16 Public support percentage from 2019 Schedule A, Part i1l line 15

............................................................ 16 : %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020.(line 10c, column {f}, divided by line 13, column {f))
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17

16 . %
17 %
18] %

19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization ... E:‘
b 33 1/3% support tests - 2019. if the organization did not check a box on ling 14 or line 193, and line 16 is more than 33 1/3%, and

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

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

032023 01-25-21
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{Complete only if you checked the box on line 10 of Part | or if the

TUALILA LT L]

i6-4929867 pages

oraanization failed to aualifv under Part I1. If the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Publnc Support

. e Seglafiiig lﬂ)>
1 Gifts, grants, contnbutlons, and
membership fees received. (Do not
include any “unusual grants.”}

2 Gross receipts from admissions,
merchandise sold or servinns nrv
formed, or facilities furiisi .
any activity that is related to the
organization's tax-exempt purpose

3 Gross recaipts from activities that
are not an unrelated trads or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
& The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 throughS .. .
7a Amounts included on Ines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
A~ v or 19 of the

£

O UG SUPPOTT. (Sublagtfine o b liea b

(@) 2016

{b) 2017

{c) 2018

{d) 2019

{e) 2020 {f} Total

I

section B. i otai Support

Calendar vear{or fisoal yaar baginning in} -
9 Amounisfromline& .. ...
10a Gross income from interest, ‘
dividends, payments received on
securities loans, rents, royaities,
and income frormn similar sources
b Unrelated business taxable income
" ion B taxes) from businesses
as ¢4 adter June 30, 1975

cAdgunes 10aand 10b
+1 netncome from unrelated busmess
activities not included in line 10b,
wnetner or not the business is
reguiary carried on
- 12 Other income. Do not include gam
ot loss from the sale of capltal
assets (Explain in Part VI.) -
13 Total support. (add lines 9, 10g, 11, and 12.)

14 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fi f fth tax year as a section 501{c)(3) organization,

{a) 2016

(b) 2017

{c) 2018

{d} 2019

{e} 2020 {f) Total

L _miiage

i UGG SUBDOIT Deiceiiass for 2020 {iing 8. columin (M. divided by line 13, column ()

16 Public sunbort percentage from 2019 Schedule A, Part 1. line 15
Jection L. uomnutauon or investment Income Fercentage

17 Investment incomwg x-- -
18 Investment income percontag:

19a 33 1/3% support tests - 2020. if the organization did noi check e box on fine 14, and e 1513 more dran 33 /5%, arad e 77 3 not

more than 33 1/3% , check this box andstop here. The organization cualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box an ling 14 or line 19a, and ling 16 is more than 33 1/3%, and
this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check 2 box on ling 14, 19a, or 19, check this box and see INStructions ., e

a4 nn

line 18 is not more than 33 1/3%, check b

032023 01-26-21
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Schedule A (Form 990 or 990-

46-4929867 pages

2020 TOWSON UNIVERSITY PUBLIC MEDIA
Supporting Organizations '

(Complete only if you checked a box in line 12 on Part 1. 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 bex 12¢, Part 1, complete

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

Section A. All Supportlng Organizations

3a

.4a

ba

10a

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 refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 500(g)(1) or (2)? #f "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (57 If "Yes," answer
ifines 3b and 3¢ below. _

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

Did the organization ensure that all- support to such organizations was used exclusively for section 170(0)(2)(8)
purposes? If “Yes," explain in Part Vi what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? if
“Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below,

Did the organization have ultimate conirol and discretion in deciding whether to make grants to the foreign
supported organization'? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in-connection with its supported organizations. :

Did the organization support any foreign supported crganization that does not have an IRS determlnataon
under sections 501{c)(3) and 509(x)(1) or (2)? If "Yes, " explain in Part VI what controfls the organization used
to ensure that alf stpport to the foreign supported organization was used exciusively for section 170(c){2)(B)
purposes.

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

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s contral?

Did the organization provide support (whether in the form of grants or the provisio_h of senices or facilities) to
anyane other than () its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or 2 35% controlled entity wnth
regard to a substantial contributor? i "Yes, " complete Part | of Schedule L {Form 990 or 990-E7).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in line 77
If "Yes," complete Part | of Scheduls L {(Form 990 or 990-E2).

Was the organization controlted directly or indirectly at any time during the tax year by one or more
wmguaed Dersons, as defined in section 4946 {other than foundation managers and organizations describad
i section 509{g)(1) or (2)? i "Yes," provide detail in Part VI.

uid oneg or more disqualified persons (as defined in line 9a) hoid a controlling interest in any entity in which
the suoporting organization had an interest? If "Yes, " provide detail in Part V.

Did a disaualified bersbn (as defined in line 9a) have an ownership interest in, or derive any personal benefit
Trom, assets in which the supportina oraanization alse had an interast? If "Yas " nrovicle detail in Bart V1.

Was the organization subject 10 the excess SUBINTHS TREGH LS UL W SUUEUT LS SUTELwY U susaun
4943(f) (regarding certain Type Il supporuna organizavons. ana an | voe 1 RON-TURCIIONANY INTEarateq
supporting organizations)? if "Yes." answer sina 1ub below.

Did the organization have any excess DUSINESS NOIQINGS N T TaX VEEI? (USe SCNEOUIE L. O 414U, T0
determine whether the organization had excess DUSINESS NOKINNS )

032024 01-25-29
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Schedule A (Form 990 or 990
PartiV.| Supporting Organizations ;,niinued)

2020 TOWSON UNIVERSITY PUBLIC MEDIA

46-4929867 pages

1

a A person who directly or indirectly controls, either alone or together with persans described in lines 11b and

b A family member of a person described in line 11a above?
¢ AS35% controlled entity of a person described in line 11a or 11b above?/f "Yes™ to line 118, 11b, or T1¢, provide

Yes

No

Has the organization accepted a gift or contribution fram any of the following persons?

11¢ below, the governing body of a supported organization?

b |

detail in Part Vi

11c

Section B. Type | Supporting Organizations

 Yes

No

Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of onie 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 controlied 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 tiustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
orgarization{s) that operated, supervised, or controiled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization.

Section C. Type Il Supporting Organizations

1

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

Yes

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 organizaiion's supported organization(s)? If "No," describe in Part VI how control

the supportad organization(s).

Section D. All Type IIl Supporting Organizations

2

Yes

No

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 ptior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and {iif) coples of the
organization’s governing doctiments in effect on the date of notification, to the extent not previously provided?

Waere any of the organization’s officers, directors, or trustees either 0] appointed of elected by the supported
organization(s) or (ii) serving on the gaveming body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization’'s supporied organizations have a
significant voice in the organization’s investment policies and in dirscting the use of the oiganization’s

income or assets at all times duting the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next 1o the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
D The organization satisfied the Activities Test. Complete line 2 befow.
The organization is the parent of each of its supported organizations. Complete line 3 befow.

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

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization’s activities during the tax year directly further the exemnpt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then inPart V1 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

Yes

No_

that these activities constifuted substantially ail of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) wauld have been engaged in? if "Yes," explain in
Part Vi the reasons for the organization's position that its supported arganization(s) would have engaged in
these activities but for the organization's involvement. '

2 |

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoeint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? if "Yes" or "No" provide detalls in Part VI,

3a

Did the organization exercise a substantial degres 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

082025 01-25-21 Schedule A {Form 930 or 980-EZ) 2020
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Scheduie A [Form 990 or 990-£7) 2020 TOWSON UNIVERSITY PUBLIC MEDIA
V| Type Hll Non-Functionally integrated 509(a)(3) Supporting Organizations

Check here if the organization safisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions.
All other Type Hi nonfunctionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

[CRE-WISN NP

D | (b fG0 N f--

Portion of operating expenses paid or incurred for production or
collection of gross income o 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 fromline 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1

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

Average monthly value of securities

Averaga monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

@ ok |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

]

Acquisition indebtedness applicable to non-exempt-use asseis

-]

w

Subtract line 2 from line 1d.

(-]

N

Cash desmed 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)

Muttiply line 5 by 0.035.

5
6
7

Recoveries of prior-year distributions

8 _Minimum Asset Amount (add line 7 to line &)

Section G - Distributable Amount

0~ D i

Current Year

Adjusted net income for prior year {from Section A, line 8, colurnn A}

Enter 0.85 of line 1.

Minimum asset amourit for prior vear (from Section B, line 8, column A)

Enter greater.of line 2 or line 3.

Income tax imposed in prior year

o b oo o |a

o o | 10 PN fu

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

|| Check here if the current year ts the organization's first as a non funct:onally lntegrated Type |I| supporting organlzatlon (see

instructions).

0320268 01-25-21
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 Schedule A (Form 980 or 990-£2) 2020 TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867 pPage7
Part'{ | Type Il 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 1o accomplish exempt purposes of supporied orgamzatlons 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details ir1 Part V) 5
6 Other distributions {describe in Part Vl). See instructions. [+
7 Total annual distributions. Add lines 1 through 6. T
g Distributions o attentive supported organizations to which the organization is responsive
(orovide detaiis in Part VI). See instructions. : ) 8
9 Distributable amount for 2020 from Section G, line 6 ) 9
10 Line 8 amount divided by line 8 amount 10
| 0 Und ‘(m'b i Di t‘(ti:i)tabl
1 .o . - . . . . is
Section E - Distribution Allocations {see instructions) Excess Distributions n e;féfgaagt“‘“s Amou nlt ;‘t:r 2;20

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior o 2020 (reason-
able cause required - expiain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From2018

e

f

From 2019
Total of ines 3a through 3e
___9 Appiied to underdistributions of prior years
h
i
]

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions}
- Remainder. Subtract lines 3g, 3h, and 3i from line 1.
4 Distributions for 2020 from Section D,

fline 7: 3
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subiract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |la|o (o |w

Schedule A (Form 990 or 980-EZ) 2020
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2020 TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867 pages_

1. Supplemental Information. Provide the explanations required by Part II, line 10; Part If, line 17a or 17b; Part IIl, line 12;

- Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, ines 1c, 2a, 2b, 3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.) .

Sched

032026 01-25-21 Schedule A (Form 990 or 980-E2) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

O SS0.FF] oL B Attach to Form 990, Form 990-EZ, or Form 890-PF.

Department of the Treasury ' » Go to www.irs.gov/Formago for the latest information. 2020

Internal Revenue Service .

Name of the organization Employer identification number
_ TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867

Organization type{check one):

Filers of: : Section:

Form 990 or 990-EZ D:ﬂ 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

0ol

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule cr 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

L1 Foran organization filing Form 890, 990-EZ, or 996-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor’s total contributions.

Special Rules
[X] For an organization described in section 501(¢)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)}(1) and 170{b){1}{A)vi), that checked Scheduls A (Form 990 or 990-E2), Part |1, 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, fine 1h;

or (i) Form 980-EZ, line 1. Complete Parts | and .

I:I 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,
iiterary, 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), 11, and il

I::] For an organization described in section 501{c)(7). (8), or (10} filing Form 930 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, charitable, etc., purposes, but no such contributions totaied more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for anexclusively religious, charitable, stc.,
purpose. Don't complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... P §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesnt file Schedule B (Form 980, $90-EZ, or 990-PF),
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 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, $90-EZ, or 920-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

023451 11-25-20



Schadule B {Form 990, S90-EZ, or 990-PF) (2020}

Page 2

Name of organization

Employer identification number

TOWSON URIVERSITY PUBLIC MEDIA 46-4929867
Partl - Contributors (see instructions). Use duplicate capies of Part | if additiona! space is needed.
{a) (b) {c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CORPORATION FOR PUBLIC BROADCASTING Person
Payrolt D
401 9TH STREET, NW 332,359. | MNoncash [ ]
{Complete Part | for
WASHINGTON, DC 20004-2139 noncash contributions.)
(a) b) , {c) (d})
No. Name, address, and ZiP 4 4 Total contributions Type of contribution
2 | MARYLAND DEPARTMENT OF AGRICULTURE Person
_ : . Payrall ]
50 HARRY S TRUMAN PKWY 47,166. Noncash D
' {Complete Part il for
ANNAPOLIS, MD 21401 noncash contributions.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BALTIMORE COUNTY COUNCIL Person
: ) . Payroll I:I
400 WASHINGTON AVENUE, SUITE 100 40,000, | Noncash [ ]
{Complete Part |l for
TOWSON, MD 21204 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MD STATE ARTS COUNCIL Person  [X]
: ' . Payroll
175 OSTEND STREET, #E 81,301, | Noncash [ |
| (Complete Part H for
BALITMORE, MD 21230 noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrall [ |
Noncash I:I
{Complete Part Il for
noncash contributions.)
&) b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll l:|
Noncash [ |

{Complete Part Il for
noncash contributions.}

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Narne of organization Employer identification number
TOWSCN UNIVERSITY PUBLIC MEDIA 46-4929867
Part]| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) ‘ »
No. b} e L)
from Description of noncash i FMV {or estimate) i
Pt pt property given (See instructions.) Date received
(@ )
No. b) {d)
e b FMV {or estimate) i
from Description of h
Pt | P noncash property given (See instructions.) Date received
@ @
No. {b) (d)
. . FMV {or estimate)
from Description of noncash i
Pt P sh property given (See instructions,) Date received
(a)
No. ) FMV (or(z)stimate) (d)
from Description of noncash i i
ol p 1Gas property given (See instructions.) Date received
(@) {c)
No. {b) {d)
- . FMV (or estimate)
from Description of h i
Pt ption of noncash property given (See Instructions.) Date received
(@) _
f:l 0- (b) FMVV (or(z)stimate) ()
om Description of h i i
Pt iption ¢ noncash property given - (See instructions.) Date received

0234658 11-25-20
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Schedule B {Form 990, 990-E7, or 280-PF) (2020)

Page 4

Name of organization

Employer identification number

46-4929867

T

completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of
Use duplicate copies of Part |l if additionat space is needed.

O__WSON UNIVERSITY PUBLIC MEDIA

ArCHL: Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), {8), or (10) that fotal more than $1,000 for the year
e from any one contributor. Complete columns {a) through (e) and the following line entry, For organizations
$1,000 or less forthe yeer. ier tis at once) ™ 5

{a) Ne.
;l’:rrtﬂl (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 fRelationship of transferor to transferee
(2) No.
g:rTl (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. ) .
Igr aol!tnl (b} Purpose of gift {c) Use of gift (¢) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
ga%l!l (b) Purpose of gift ' {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's namé, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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OME No. 1648-0047

SCHEDULE D Supplemental Financial Statements DN
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury " Attach to Form 990.
internat Revenue Service P-Gio to wwwirs.gov/Form9a0 for instructions and the |atest information. sl
Name of the organization Employer identification numher
. TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
orgam'zation answered "Yes" on Form 990, Part IV, line 6. ‘

[+ T S R R

o

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

Total number at endof year ...
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregete value atend of year ... -
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's propetty, subject to the organization's exclusive legal control? . ... |:| Yes |:| No
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

|m ermissible private benefit? ... DYes D No

Conservation Easements. Compiete |f the orgamzatlon answered ”Yes" on Form 990 Part IV Ime 7

1

o o o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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 atthe End of the Tax Year -
Total number of conservation easements ... OO US|
Total acreage restricted by conservation easements 2b
Number of conservation easements cn a certified historic structure mcluded in (a) . 1 2¢
Number of conservation easements included in {¢) acquired after 7/25/086, and not on a hlstonc siructure ‘
listed In the NBHOME! REGISIET ... ...\ oo eeseess st nasanssssseenssser s et eess 2d
Number of conservation eassments modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
Number of states whers property subject to conservation easement is located B
Does the organization have a written policy regarding the pariodic monitoring, inspection, handling of
~ violations, and enforcement of the conservation easements it holds? . .. e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handlmg of woiatlons and enforcmg conser\ratlon easements during the year
[ .
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(hK4}B)()
AN SOCHON T7OMMNBII? ..o ettt Clves  Lllno

In Part Xiil, 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

Qrg amzatton 53 accounting for conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

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

b If the organization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance shest 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} Revenueincluded on Form 980, Part VIIL e T . . e >3
(ii} Assets included in Form 990, Part X = |

2 If the organization received or held warks of art, hlstorlcal treasures or other SImﬂar assets for f‘ nanc:a1 galn prowde

the following amounts required to be reported under FASB ASGC 958 relating to these items:

a Revenue included on Form 8890, Part VIIL line 1 ... P8

b_Assets included in Form 990, Part X ..

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867 page?
‘Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the foliowing that make significant use of its
collection items {check all that apply): '

a I:I Public exhibition d D Loan or exchange program
b |:| Scholarly research . e 1] Other
c 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 Xlil.
5 Durihg the year, did the organization solicit or receive donations of art, historical treasures, or other gimilar assets
to be sold to raise funds rather than fo be maintained as part of the organization’s collect[un? [:] Yes [::] No
‘PartIV/| Escrow and Custodial Arrangements. Complste If the organization answered Yes on Form 990 Part W, line 9, or
reported an amount on Form 890, Part X line 21.

fa Is the organization an agent, trustee, custodian or other intermediary for contributions or gther assets not included :
on Form 990, Part X? . Clves [CIno

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

Amount
& Boginning BalANCe: e er e s s s aen e nnnnrer | 1S
d Additions during the Year et oeeeneennnee |10
e Distributions duringthe year e |18
f Endingbalance . .. if
2a Did the organization lnclude an amount on Form 990 PartX Ime 21 for eSCrow or custodial account fiability? l_l Yes . L_|No

b_If "Yes," explain the arrangement in Part XIIl. Check hers if the explanation has been provided on Part Xl _.......... e

{a) Current year {b} Pricr year {c) Two years back | ¢d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions __..........
¢ Net |nvestment eamlngs gains, and Iosses
d Grants or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (@)} held as:
a Board designated or quasiendowment P . %
b Permanent endowment p» ' %
" ¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowmsnt funds not in the possession of the organization that are held and administered for the organization

by: . Yes | No
) Unrelated Organizations . et eeeeees s eee et b s srsnssras s neaseneesssnnes | SO
{ii) Refated organizations 3aii)
b If "Yes® on line 3afii), are the related organlzatlons hsted as reqmred on Schédule B i 0D
4 Describe in Part Xl the intended uses of the grganization’s endowment funds.
Part VI.:| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (e} Accumutated {d) Book value
‘ basis (investment} _basis (othe) - depreciation
18 L8NG e e
b Bwldmgs
¢ Leasehold lmprovements
d Equipment
g Other ...
Total. Add lines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (Bl fine 10c) oo P 0.
' Schedule D (Form 980) 2020
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Schedule D (Form 980) 2020 TOWSON UNIVERSITY PUBLIC MEDIA , 46-4929867 Page3
: VIl Investments - Other Securities.

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

(1) Financialderivatives . . ..
(2) Ciosely held equity interests ...
{3) Other

(A

B

©

[{9)]

)

(5]

G

(H
Total. {Col. (b) must equal Form 990, Part X, col. (B) fine 12.} e
‘Part Vlll| investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(10

2)

{3}

4)

_(5)

(6)

(7}

(8

@
Total, (Col. {b) must equal Form 990, Part X, cot. (B) line 13.) |

‘Part1X|{ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
oqual Form 990, Part X col (Blline 15.} ..o B
‘| 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
) PAYROLL PROTECTION PROGRAM LOAN 445 ,787.
3
4
()]
(2]
]
8
@
Total. (Colurmn (&) must equal Form 990, Part X, col. (B) fine 25) _ e D 445,787.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzation s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI...
Schedule D (Form 990) 2020
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Schedule D Form 990) 2020 _TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867 paged
: X1 - 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 suppart per audited financial statements' e eeerev e 1L 2,491,615.
Amounts included on line T but not on Form 990, Part Viil, line 12: .

a Net umealized gains (fosses)oninvestments . .. . l2a ' 3, 922.

b Donated services and use of facilities 2b 715,592.

¢ Recoveries of prioryeargrants . |26 '

d Other (Describein Part XUy ... . S 2d

e Addlines Zathrough2d e, 719,514,
4  Amounts included on Form 990, Part Vil line 12, but not on fine 1:

-a Investment expenses not included on Form 990, Part Vill,iine7b ... | 4a

b Other (Descrbe in Part XU e | 4b

¢ Add lines 4aand 4b dc 0.

5 1,772,101.
Retum.

Complete if the organization answered "Yes" on Form 890, Part IV, ling 12a.
Total expenses and losses per audited financial statements s
Amounts included on line 1 bui not on Form 990, Part 1X, line 25:
Donated services and use of facilities ... .., 2a 715,592,

a

b Prioryear adjustments e | 2D
€ OHETIOSSES e ereeeererierse ees e eme e emee s ee e evee e e nnsenrensnesaranens | | 2C
d
e

2,254,607,

|- -

Cther Describe in PartXHLY e (2

AAAINes 2B AIOUGN 20 | oo eesesene et 715,592.
3 Subtractline 2efroMUNE 1 | e 1,539,015,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil fine7b ... | 4a
b Other Describein PartXIIL) e, LD 0

o Addlines daand db | e e e e s nees et
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, ine 18.)  w....ocovvveeevevvinecioeeeeeceeee | 5 1,539,015,

‘Part XHI| Supplemental Information.

Provide the descriptions required for Part Il, fines 3, 5, and 9; Part IIl, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X

linés 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

TUPM FOLLOWS THE PROVISIONS OF ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

UNDER THE INCOME TAXES TOPIC OF THE CODIFICATIQON. THE CODIFICATION

REQUIRES THE EVALUATION OF TAX POSITIONS, WHICH INCLUDE MAINTAINING ITS

TAX-EXEMPT STATUS AND THE TAXABILITY OF ANY UNRELATED BUSINESS INCOME, AND

DOES NOT ALLOW RECOGNITION OF TAX POSITIONS WHICH DO NOT MEET A

"MORE-LIKELY-THAN-NOT" THRESHOLD OF BEING SUSTAINED BY THE APPLICABLE TAX

AUTHORITY. MANAGEMENT DOES NOT BELIEVE IT HAS TAKEN ANY TAX POSITION THAT

WOULD NOT MEET THIS THRESHOLD.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867 pages
Part Xlil| Supplemental Information (continued)

Schedule D (Form 990) 2020
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OMEI No. 1545-0047
~SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 2020

: Form 990 or 990-EZ or to provide any additional information. E—
Department of ths Treasury _ P Attach to Form 990 or 290-EZ. Publie:
Intemal Revsnue Service P Go to www.irs.gov/Form@a0 for the latest information. ki ;
Name of the organization ) Employer ldentlt' catlon number

TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867

FORM 990, PART VI, SECTION B, LINE 11B:

RESPONSIBLE, KNOWLEDGABLE OFFICER OF TAXPAYER REVIEWS RETURN PRIOR TO

FILING.

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

THE ORGANZIATION'S CONFLICT OF INTEREST POLICY IS DISCLOSED IN THEIR

EMPLOYEE HANDBOOK. CONFLICTS OF INTEREST ARE MONITORED BY THE EXECUTIVE

DIRECTOR .

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

THE ORGANIZATION USES THE SALARY SURVEY FROM THE CORPORATION FOR PUBLIC

BROADCASTING. THE SALARY WAS APPROVED BY PRESIDENT AND TOWSON UNIVERSITY.

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

CLIENT USES THEIR WEBSITE TO DISPLAY THEIR MISSION STATEMENT AS WELL AS

THEIR 990.

PART X11, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

LHA For Paperwork Reduction Act Notice, seé the Instructions for Form 990 or 990-EZ. Schedule O {Form 980 or 980-EZ) 2020
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: IRS e-file Signature Authorization OMB No. 1545-0047

rom 8879-EQ for an Exempt Organization - _
For calendar year 2020, or fiscal year beginning JUL 1 , 2020, and ending JUN 3 o . 202& 202 u

Department of the Treasury P Do not send to the IRS. Keep for your records.

Internel Revenus Service p Goto www.irs.govlFormSB?QEO for the latest information, N

Tame of exempt arganizaticn or person subject to tax R Taxpayer igentification nomber

TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867

Name-and title of officer ar person subject to iax

ALAN HOFF

PRESIDENT ‘

Part1 ] Type of Return and Return Information (Whole Dollars Oniy}

Check the box for the return for which you are using this Form 8879-£0 and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that fine for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, Sh, b, or 7b, whichever is applicable, blank (do not enter 4. But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 chack here P D b Total revenue, if any (Form 920, Part Vili, calumn (A}, line 12}
2a Form 980-EZ check here P [::] b Total revenue, if any (Form9S0-EZ, e S) . ......cocvonens

3a Form 1120-POL check here PE:I b Total tax (Form 1120-POL, N8 22) ___........ooocerreccricmimmscemnsremecncnns 3b
4a Form 990-PF check here > D b Tax based on Investment income (Form S90-PF, Part V, line L) 4b
5a Form B868 check here > [ 1 b Balance due (Form 8868, liNE 30) ..._.......ccicorceveuiomeeosnnmrennsssessssrasncenses 5b
6a Form 990-T check here  W>LE1 b Total tax (Form 980T, Part I, W00 4) _........cc...oimesssssiversscsessonrinnees OF 0.
7a Form 4720 check here B> E:l b_Total tax (Form 4720, Part I}, fing 1} ... .. 7b

Partll.| Declaration and Signature Authorization of Officer or PersonSubjectto'l—'ﬁ

Under penalties of perjury, | dectare that-l_x.l } am an officer of the above organization or L llama person subject to tax with respsct 10
{name of organization) . ] L (EIN and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, corract, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow m& intermediate service provider, transmitter, or electronic retum originator {ERO) to send the retum to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in
processing the retum or refund, and {c) the date of any refund. If applicable, ! authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes cwed on this retum, and the financial institution to debit the entry to this accourit. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the elecironic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PN} as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X] tauthorize STOY, MALONE & COMPANY, PC to enter my PIN 29867 |
ERO firm name . Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2020 electronically filed retumn. if | have indicated withint this retum that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject o tax with respect to the organization, | wili enter my PIN as my signature on the tax year 2020
electronically filed return. If { have indicated within this return that a copy of the retumis being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer o person subject to tax Date
art 1l ertification and Authentication

ERO’s EF_INIP!N. Entar your six-digit electranic filing identification
number (EFIN) followed by your five-digit seif-selected PIN. [ 52198700015 i

Do not enter all zefos

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this retumn in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Retumns.

FRO's signature ' pae p 11/04/21

, ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO {2020)
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rom 990-T Exempt Organization Business Income Tax Return | == ==
{and proxy tax under section 6033(¢))
For calendar year 2020 ar other tax year beginning JUL 1 ' 2 0 2 0 , and ending JU.N 3 0 I 2 0 2 1 - 2020
Department of the Treasury P Go to www.irs.gow/Form990T for instructions and the latest information. T PO TS Tor
intemal Revenue Service P> Do not enter SSN nambers on this form as it may be made public if your organization is a 501{c)(3). 5h(04) Organizations Only
A || Check box if Name of organization { || Check box if name changed and see instrustions.) DFmployer identiioation pumber
address changed.

B Exempt under section | Print | TOWSON UNIVERSITY PUBLIC MEDIA ' 46-4929867

(X]501c)3 ) ‘Ty:t: Number, street, and room or suite no. If a P.0. box, see instructions. ng;ﬁﬂ;’,‘lﬂfﬁ,'fs? number

[ J4o08(e) [__1220(e) ONE OLYMPIC PLACE, NO. 100

I:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postai code

[ 1529ty [_l5295 TOWSON, MD 21204 F L] Check box f

C Book value of all assets atendofyear. ... > l an amended return.

G Check crganization type D_L}E—SOKC) corporation L1 501(c) trust U | 401(z) trust || Othertrust 1 Applicable reinsurance entity
H Check if filing only to » || claim credit from Form 8941 L__| Glaim & refund shown on Form 2439 '

I Check if a 501{c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ............coesiomminipeeriire > L]
J  Enterthe number of attached Schedules A (Form S00-T) .o ymsnin e iy > 2

K

During the tax year, was the corporation a subsidiary in an affifiated group or a parent-subsidiary controlled group? P L _ves 1 X1 No

If "Yes," enter the name and identifying number of the parent corporation. >
L The books are in care of » KRIRSTEN SCOFIELD Telephone number > 410-704-83938

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
MSEUCIONE) oo oo e 1 724.
2 Reserved 2
3 Addiines 1and 2 3 724.
4  Charitable contributions {see instructions for limitation rulesy ... et ere e et easeneeanshame e emebe e s 4 0.
5  Total unrelated business taxable income before net aperating losses. Subtract fine 4 fromfine S 5 ' 724,
& Deduction for net operating 108s. SEe INSIUCHIONS ... it e 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 e st | T 724.
8 Specific deduction (generally $1,000, but see instructions for exCeptions) . ... 8 - 1,000,
o Trusts. Section 199A deduction. See instructions ' 9
10 Total deductions. ADA Enes Band 9 | ... .. s 10 1,000,
1i  Unrelated business taxable income. Subtract line 10 from line 7. if line 10 is greater than line 7, :
enter zerg 11 0.
Partll| Tax Computation
1 Organizations taxable as corporations. Muitiply Part 1, line 11 by 21% (0.21) L. |1 e
2 Trusts taxable at trust rates. See instiuctions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or [ Schedule D Form1041) s | I
53  Proxy tax. See instructions 3
4  Other tax amounts. See instructions e 4
5  Alternative minimum tax frusts only) e e 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies e | . 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)
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Form 990-T (2020)

Partlll| Tax and Payments

Page 2

ta Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116} 1a

Cther credits (see insiructions) 1b

General business crediit. Attach Form 3800 (see instructions) ..

Credit for prior year minimum tax {attach Form 88071 or BB27) e
Total credits. Add lines ta through 1d

e o O O

5 Subtractline tefromPart i, ine7 e

3  Othertaxes. Check if from: Form 4255 r__l Form B611
[ ] Other (attach statement) . s

4  Total tax. Add fines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Entertax amount hBI& ... ... e

5 2020 net 965 tax fiability paid from Form 965-A or Form 965-B, Part I1, column (K, lined L.
6a Payments: A 2019 overpayment credited to 20 12 U Ga
2020 estimated tax payments. Check if section 643(g) election applies

...... p 1le

Tax deposited with Form 8868 6c

Foreign organizations: Tax paid or withheld at source {see instructions) ... |6d

Backup withholding (see instructions) Ge
Credit far small employer health insurance premiums (attach Form 8941)
Cther credits, adjustments, and payments: [ Form 2439
] Forma13s [ other

o o a6 T

“Total payments. Add ines 6athrough 80 ..o

92.

7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached
9  Tax due. lf line.7 is smaller than the total of lines 4, 5, and 8, enter amount owed

10 - 92.

i0  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... »

11 0.

Enter the amount of line 10 you want: Credited to 2021 estimated tax I 92 . Refunded
V.| Statements Regarding Certain Activities and Other Inforrmation (see instructions)

1 At any time during the 2020 calendar year; did the organization thave an interest in or a signature or other authatity
over a financial account (bank, securities, or cther) in a foreign couniry? I *Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," snter the name of the foreign country
here p- )

_Y_e_s No

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

BOPBIGN TTUSE? o ooeooooeeeseecevuusesseeseeseet e emansss oo as LS T o e

If "Yes," se¢ instructions for other forms the organization may have to flle.
3 Enter the amount of tax-exempt interest received or accrued during the tax year

4z Did the organization change its method of accounting? (see INStruCKioNS) ...

b [f4dais "Yes," has the organi;ation described the change on Form 990, 990-EZ, 890-PF, or Form 11287 if "No,"

explainin PatV ...

Part V.| Supplemental information

Provide the exptanation required by Part 1V, line 4b. Also, provide any other additional information. See instructions.

Under penalties of periury, | declare that | have examnined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true,
Sig n canrect, and complete. Dealaration of preparer {olher than taxpayer} is based on all informaticn of which preparer has any knawtedge.
. May the IRS discuss this return with

Here } PRES IDENT the preparer shown bislow (see
Signature of officer Date Tifle instructions)? Yes' [ | No
Print/Type preparer's rama Preparer's signature Date Check || if | PTIN

Paid TOHN B XKINCAID, JR.,JOEN B KINCAID, self- employed

Pre CPA JR., CPA 11/04/21 P00253665

parer
Use Only Firm's name pr STQY , MALONE & COMPANY, PC FrmsElN > 52-1756896
705 YORK ROAD :
Fim's address pp  BALTIMORE, MD 21204 Phoneno. 410-828-1961
Form 990-T (2020}

023711 02-02-21
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ENTITY 1

SCHEDULE A - OMB No. 1545-0047
(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business
P Go to www.irs. gov/Form890T for instructions and the latest information.
Department of the Treasury
internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organizationis a 5014{c)3).
A Name of the arganization B Employer identification number
TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867
C Unrelated business actvity code (see instriictions) B> 532000 D Seguence: 1 o 2
E  Describe the unrelated trage or business PFACTLITY RENTAL
171 Unrelated Trade or Business Income © (A)Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Part Ill, line B) e 2
3 Gross profit. Subtract line 2 from linelc . ........ I )
4a Capital gain net income (attach Sch D {Form 1041 or Form
_ 1120)) (see instructions) 4a
b Net galn (loss) (Form 4797) (attac:h Form 4797) (see mstructlons) 4b
¢ Capital loss deduction fortrusts s 4c
5 Income {loss) from a partnership or an S corporation {attach
6 Rentincome (Part IV) 6
7  Unreiated debtfinanced income (Part V) 7
8 Interest, annuities, royalties, and rents from a controiled
organization (PA VI) s 8
9 [nvestment income of section 501 {7, (9) or {17}
organizations (Part VII} e 19
10 Exploiied exempt actwlty income (Part VIII) ______________________________ 10
11 Advertising incomie (Part IX} . e RPN s -
12 Other income (see |nstruct|ons “attach statement) 2 -
0.

13 . Total Combing lines 3through 12 .o i 13

directly connected with the unrelated busnness income

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be

Compensation of officers, directors, ANATUSIEBS (PAM X) o oieee i iees e ce s m s e

SalANes AN WAGES ___,...o..oiveeereseesareesecmsmssrmscasem st s sam s
Repairs and maintenance ...
Baddebts ...

Taxes ANA HCBISBS .. oo oooeoeeoeoevee e ctsmeenes b
Depreciation (attach Form 4562) {see instructions)

N |en | bea [po |

8b

Less depreciation claimed in Part lil and elsewnere onretum ... 8a

DEEIBHON ... oo oeoeooceeeoeeossssseceeaesenemssoneoss oo s smm TR S T
10  Contributions to deferred compensation plans
11 Empioyee benefit PIOQAMIS . . ....oiimmrmmemammmsirsrssre s
12  Excoss exempt expenses (Part VI

1
2
3
4
5 Interest (attach statement) (see lnstructlons)
6
7
8
9

13 Excess readership COStS (PArt IX) | ... im0

14  Other deductions (attach statement)

15 Total deductions. Add lines 1 through 14 .

16 Unrelated business income before net aperating loss deductlon Subtract I1ne 15 from Part 1, line 13,
column (C} ...

17 Deduction for net operatlng Ioss (see mstructlons)

18 Unrelated business taxable income. Subtract line 17 from Ilne 16

9

10

11

12

13

14

0.

15

16

0.

17

0.

18

LHA For Paperwork Reduction Act Notice, see instructions.

023741 12-23-20
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ENTITY 1

SCHEDULE A . e
(Form 990-T) Unrelated Business Taxable Income oVt e

From an Unrelated Trade or Business

P Go to www., irs. gov/Form980T for instructions and the latest information.

Department of tha Treasury

Internal Revenue Servica P> Do not enter SSN numbers on this form as it may be made public i your organization is a 501(cK3).

A Name of the organization B Employer identification number
TOWSON UNIVERSITY PUBLIC MEDIA : 46-4929867

C Unrelated business activity code (see instrugtions) B> 541800 D Sequence: 2 of 2

E Describe the unrelated trade or business pADVERTI SING

(A) Income (B) Expenses {C) Net

1a Gross receipts or sales 724.
b Less returns and allowances ¢ Balance | 1c
2 Cost of goods sold (Part Il}, line B) e etsr e e e 2

3  Gross profit. Subtract line 2 from line ¢
4a Capital gain net income tattach Sch D (Form 1041 or Form
1120)) (see instructions) . 4a

b Net gain {loss) {Form 4797) (attach Form 4797) (see mstructqons) 4b
¢ Capital loss deduction for trusts 4¢
5 Income (joss) from a partnership or an S corporation (attach

6 Rentincome (Part IV} 6
7  Unrelated debtfinanced income (Part LY, YOS 7
8 Interest, annuities, royalties, and rents from a controlled
orgarization (Part V) - U .-
9 Investment income of sect:on 501 (c)(7), (9), or (1 7)
organizations (Part VI} ... RSO .
10 Exploited exempt actwrty income (Paft Vlll) T i
11 Advertlsmg income (Part X} .. s [ I i |
12  Otherincome (see mstructlons, attach statement) i 12 ) i I
13 Total. Combine lines 3 through 12 13 724. 724.

‘Part lI: Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductlons must be
directly connected with the unrelated business income

i1 Compensation of officers, directors, and trustees (PAMt X) . oo 1

D GAIANES AN WAGOS __....ooooeooeeesemeeereessseesssese e shas s oo T 2

S ROPAIS ANG MAIMBMAINCE ||| . _1seeerrsorseersemerssos e s om0 3

4 Baddebts ... 4

5 Interest (attach statement) (see mstructlons) 5

B Taxes AnG ICBMSES . ....ocoooevceerresemimnmenss s s o 6

7  Depreciation (attach Form 4562) (see instructions) .

8 Less depreciation claimed in Part Il and elsewhere onratum e 8a 8b

@ DIOPIGHON ..o oo oeeeoeeeoesoeeer e 9
10  Contributions to deferred compensation plans e reeeveeeem e e e e 10
11 Employee benefit programs ... L
12 Excess exempt expenses (Part Vil 12
13 Excess readership costs (Part 1X) 13
14 Othet deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16 Unrelated business incorne before net operating loss deduction. Subtract line 15 from Part I, line 13,

column () oo, 16 724.

47 Deduction for net operatmg Ioss (see mstructlons) . i7 ﬂj .
18 Unrelated business taxable incorne. Subtract ling 17from hne 16 18 724 .
LHA For Paperwork Reduction Act Notice, see insiructions. ~ Schedule A (Form 980-T) 2020
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TOWSON UNIVERSITY PUBLIC MEDIA
ONE OLYMPIC PLACE, NO. 100
TOWSON, MD 21204

COMPTROLLER OF MARYLAND
REVENUE ADMINISTRATION DIV.
110 CARROLL STREET
ANNAPOLIS, MD 21411-0001

028340
04-01-20



DO NOT MAI

L
e A e T T e

ELECTRONIC FILING 018005

ORFISCAL YEAR BEGINNING 0701 2020 enping 063021

Keep this for your records. Do not send this form to the Revenue Administration Division unless specifically requested to do so. See instructions.

TOWSON UNIVERSITY PUBLIC MEDIA 464929867
Name of corporation or pass-through entity Federaf Employer Identification Number
ONE OLYMPIC PLACE TOWSON MD 21204
Strest Address Gity or town State ZIP Code +4
PART | Tax Return Information {whole doliars only}
1. Amount of overpayment to be applied to 2021 estimated tax (Corporations only) e 1L 364 .00
2. Amount of overpayment to be refunded (Corporationsonty)y .. 2. -00
3. Total @MOUNE QUB -t e e @ 00
PARTIl  Declaration and Signature Authorization
Under penalties of perjury, | declare that | am an officer, general partner or managing member of the above corporation or of the
pass-through entity. | have compared the information contained on my electronic return with the information that | provided to my
electronic return originator or entered on-line and that the name(s), address and amounts described above agree with the amounts
shown on the corresponding lines of my 2020 Maryland electronic income tax return. To the best of my knowledge and befief, the
return is true, correct and complete. | consent that the return, including accompanying schedules and statements, be sent 1o the
Revenue Administration Division by my electronic retumn originator or by the electronic return softwars provider.
PIN: Check one box only
Enter five digits.

L authorize STOY, MALONE & COMPANY, PC to enter or generate my PIN 29867 Do not enter all

RO firm name Zeros.

as my signature on my tax year 2020 electronically filed income tax return,

I:I | wilt enter my PIN as my signature on the tax year 2020 electronically filsd business income tax return. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part [l
below.

Signature Date

PART Il Certification and Authentication - Practitioner PIN Method Only

D t
ERO’s EFIN/PIN  Enter your six digit EFIN followed by your five-digit seff-selected PIN [ 52198700015] [ o o enter

| certify this numeric entry is my PIN, which is my signature for tax year 2020 electronically filed income tax return for this business.
| confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and the Maryland MeF
Handbock for Authorized e-File Providers.

110421

EROs signatura Date

- COM/RAD-080 09/20 086101 11-17-20



- MARYLAND CORPORATION INCOME
FORM TAX RETURN
500 205

ORFISCAL YEARBEGINNING 0701 2020,ENDING 063021

LA ==

0L 005

464929867

» Federal Erployer Identification Number (9 digits}  FEIN Applied for Date (MMDDY'Y)

031214 541800

’ Date of Organization or Ircorporation (MMDDYY) ’Elusiness Activity Cade No. {§ digits)

TOWSON UNIVERSITY PUBLIC MEDIA

Name

ONE OLYMPIC PLACE

Current Mailing Address Line 1 (Street No, and Street Name or PG Box)

Please Print Using Blue or Black Ink Only

100
Current Mailing Address Line 2 {Apt No., Suite No., Floor No.)
Do not write in this space,

TOWSON MD 21204 06 21 | [ ] fmended
é City or town State  ZIP Code +a PpveE PE
S CHECK HERE IF:
gt Name or address has changed P D Inactive corporation D First filing of the carporation l:l Final Return
7] > This tax year's beginning and ending dates are different from Iast year's due to an acquisition or consolidation.
IF FILING TO CLAIM A NET OPERATING LOSS, CHECK THE APPROPRIATE BOX |:| Carryback |:| Carryforward

Attach copies of the federal form for the loss year and Form 1139.
SEE CORPORATION INSTRUCTIONS. ATTACH A COPY OF THE FEDERAL INCOME TAX RETURN THROUGH SCHEDULE M2,
1a. Federal Taxable Income {Enter amount from Federal Form 1120 line 28 or Form 1120-C

line 25¢.) See Instructions. Check applicable box:

1120 [ mzorem [ X evor

Other: IF1120S,FILEONFORMS10 g 724.00
1b. Special Deductions (Federal Form 1120 line 29b or
Form 1120-CNe 260) e 1b. .00
te.  Federal Taxable Income before net operating loss deduction
(Subtract fine 10 fOM 18) .. ..o eeeeeeeerrenence PP TG 724.00
MARYLAND ADJUSTMENTS TO FEDERAL TAXABLE INCOME
(Al entries must be positive amounts.)
ADDITION ADJUSTMENTS
2a. Section 10-306.1 related party transactions g oy -00
2b.  Decoupling Maodification Addition adjustment
{Enter code letter(s) frominstructions} ... » __ P 2b .00
2¢. Total Maryland Addition Adjustments to Federa! Taxable Income (Add lines 2aand2b} 2. .00
SUBTRACTION ADJUSTMENTS
3a. Section 10-306.1 related party transactions . B -00
3b. Dividends for domestic corporation claiming foreign tax credits
(Federal form 1120/1120C Schedule Gline18) . P 3b. -00
3e. Dividends from related foreign corporations
(Federal form 1120/1120C Schedule Cline 14, 16band160) P 3c. -00
3d. Decoupling Modification Subtraction adjustment
{Enter code letter(s) frominstructions.} »__ P .00
3e. Total Maryland Subtraction Adjustments to Federal Taxable Income
(Add lines Bathrough ) ... e 3e. -00

- COM/RAD-001.1 056301 02-26-21 -



MARYLAND CORPORATION INCOME 2020
FORM TAX RETURN page 2

500 20500

NAME TOWSON UNIVERSI renN 464929867

4. Maryland Adjusted Federal Taxable Income before NOL deduction is applied

(Add lines 1c and 2¢, and subtract line 3e) A 724 .00
5.  Enter Adjusted Federal NOL Garry-forward avarlable from previous tax years (meludmg

FDSC Carry-forward) on a separate company basis (Enter NOL as a positive amount) ... > s -00
6. Maryland Adjusted Federal Taxable Income (if line 4 is less than or equal to zero,

enter amount from line 4.} (if line 4 is greater than zero, subtract fine 5 from line 4 and

enter result. If result is less than Zero, enter ZEr0) ... .....ooooeeooii oo e oeieiie e s e iae e B. 724.00
MARYLAND ADDITION MODIFICATIONS
(All entries must be positive amounts.)
7a.  State and10Cal iNGOME X .. . ... oo eeeeeeeee s eeneeaes s » 7a -00
7b. Dividends and interest from ancther state, local or federal tax

exempt obligation P T .00
7c. Net operating loss modifi catlon recapture (Do not enter NOL carryover

See instructions.) . R i P T .00
7d. Domestic Productlon Actrvrtles Deductlon _______________________________________________________________ » 7d .00
7e. Deduction for Dividends paid by captive REIT » 7e. .00
7f.  Other additions (Enter code letter(s) from

instructions and attach schedules) » P T .00
7g. Total Addition Modifications (Add lines 7a through 7f plus the amount from line 3 of Form 500LY) . 74. .00
MARYLAND SUBTRACTION MODIFICATIONS
{(All entries must be positive amounts.}
Ba. Income from US Cbligations . B .00
8b. Other subtractions (Enter code Ietter(s) from

instructions and attach schedule) | N - Y - 00
8h.1. Enter the amount of Coronavirus Hehef payment mcludlng a loan that has been forglven from

line 7 of Form500LU . T i : % B .00
8c. Total Subtraction Modifications (Add nes Sa 8b and 8b. ‘I) _ 8c. -00
NET MARYLAND MODIFICATIONS
9.  Total Maryland Modifications (Subtract line 8¢ from 7g. If less than zero,

Nter MBQRHIVO IMOUNTY e eess st 9. -00
10. Maryland Modified Income (Add lines 6 and 9) i 10 724.00

APPORTIONMENT OF INCOME
(To be completed by multistate corporations whose apportionment factor is less than 1, otherwise skip to line 13}

11. Maryland apportionment factor {from page 4 of this form)

(If factor is zero, enter .000001)) __. . 11. _
12. Maryland apportionment income (MuItlply line 10 by line 11 ) .. 12, 00
13. Maryland taxable income (from line 10 or line 12, whichever is applrcab!e) s 724 .00
14, Tax (MURIDIY 18 13 DY B25%6.) _.....oooooocooooeooeoe oo eoeeessseeee s e st rns e 14. 60.00
15a. Estimated tax paid with Form 500D, Form MWS06NRS and/or credited

from 2019 overpayment 424.00
15b. Tax paid with an extension request (Fonn 500E) -00
15¢. Nonrefundable business income tax credits from Part AAA. {See instructions for Form S00CR.) You must file this form electronically to
15d. Refundable business income tax credits from Part DDD. (See instructions for Form 500CR) claim business tax credits from Form 500CR.

15¢.
15f,
15g.

15h.
16.

The Heritage Structure Rehabilitation Tax Credit is claimed on line 1 of Part DPD on Form 500CR.
Check here P> if you are a non-profit corperation.
Nonresident tax paid on behalf of the corporation by pass-through entities

(Attach Maryland Schedule K1) e P 15t .00

If amending, total payments made with original plus additional tax paid

after onginal Was filed ettt 15g. .00

Total payments and credits (add lines 15athrough 15G) . e, 15h. 424.00
Balance of tax due (if ine 14 exceeds line 15h, enter the difference) .. ... 16 0.00

COM/RAD-001.1 056302 02-25-21




) MARYLAND CORPORATION INCOME 2020
FORM TAX RETURN page 3
205001205

500

NAME TOWSON UNIVERSY N 464929867

17.  Overpayment (If line 15h exceeds line 14, enter the difference) . P17 364.00
17a. If amending pricr overpayment (Total all refunds previously issued.) e i 1T .00
18. interest and/or penalty from Form S500UP or late payment interest
fororiginal returm e > 18 -00

19. Total balance due (Add lines 14, 17aand 18. Subtractlne 15y . 19. 0.00
20. Amount of overpayment from original retum to be applied to estimated tax for 2021

{notto exceed the net of lines 17 minus 17aand18y > 20 364.00
21.  Amount of overpayment TO BE REFUNDED

(Add lines 18 and 20, and subtract the total from line 17.)

(f amending subtract lines 17aand 18 fromline 17y . P o3 0.00

DIRECT DEPOSIT OF REFUND (See instructions.) Be sure the account information is correct.
To comply with banking and NACHA {National Automated Clearing House Association) rules, if this refund will go to an account

outside of the United States, place "Y" in this box > I:I or if you authorize the State of Maryland to direct deposit your refund, check
this box [:I and complete the following information clearly and legibly.
22a, Type ofaccount: P D Checking |:| Savings

22b. Routing Number (9-digits): I

22¢.  Account number: P

22d. Name as it appears on the bank account:

INFORMATIONAL PURPOSES ONLY (LINES 23 & 24)

23.  NOL generated in Current Year - Carryforward 20 years and carry back 2 years {farming loss ONLY).
(fline 6is less than zero,enteron line 23y o 0.00

24. NAM generated in Current Year - Carried Forward/Back with Loss on Line 23 per
Section 10-205(g) {If line 6 is less than zero AND line 9 is greater than zero, enter the
AMOUNE oM EINE O ON BN BA ) e oA, 0.00

FOR USE IF AMENDING THE RETURN

Explanation of Changes to income, Modifications, Apportionment Factor and Credits. Show the computation in detail and attach
schedules as necessary. Check the box or boxes that reflect the reason for filing this amended return and explain in the space
provided below the checkboxes. If more space is needed, you may attach additional pages.

|:| 1. Amended to claim a Net Operating Loss Deduction
> 2. Amended to report a federal adjustment or an RAR {Revenue Agent Report)
3. Amended to claim Business Tax Credit.
4. Amended to claim nonresident PTE Tax Credit
. Amended to report income omitted on previous filing

6. Amended to change apportionment factor

7. Amended for another reason stated below:

ooooo

COM/RAD-001.1 056303 02-26-21



H MARYLAND  GCORPORATION INCOME 2020
FORM TAX RETURN page 4
20500L.305

500

NAME TOWSON UNIVERSI FreEn 464929867
Schedule A - COMPUTATION OF APPORTIONMENT FACTOR {Applies only to multistate corporations. See instructions.)

NOTE: Special apportionment formulas are required for rental/ Column 1 Column 2 Column 3
leasing, financial institutions, transportation and TOTALS WITHIN TOTALS WITHIN DECIMAL FACTOR
manufacturing companies. Worldwide headquartered MARYLAND AND WITHOUT (Column 1 ¢ Column 2
companies see instructions. MARYLAND rounded to six places)

1A. Receipts a. Gross receipts or sales less returns and
allowances ... P -00/» - 00
b. Dividends - 00 .00
Codnterest e, - 00 -00
d. Gross rents .00 00
e. Grossroyaltes -00 -00
f. Capital gainnetincome -00 .00
g. Other income (Attach schedule) _ .00 -00
h. Total receipts (Add lines 1A(a) through
1A(g), for Columns 1and2) . P _ - 00| .00 ... -

1B. Receipts  Multiply factor on line 1A, Column 3 by 4.
Disregard this line if special apportionment
formulaisused .

2. Property & inwentory . - 00 - 00
b. Machinery and equipment .00 .00
c. Bulldings o, - 00 -00
Aoland e, - 00 -00
e. Other tangible assets (Attach schedule) .00 .80
f. Rent expense capitalized
(multiply byeighty -0a .00
g. Total property (Add lines 2a through 2f,
forColumns1and2)y [ =00 .00 e«
3. Payroli a. Compensation of officers -00 -00
b. Other salaries and wages - 00 .00
¢. Total payroll (Add lines 3a and 3b, for
Columnstand2) . ... P - 00 -00 . -
4. Total of factors (Add entries in COIMN B | e -

5. Maryland apportionment factor Divide line 4 by seven for three-factor formula, or by the number of
factors used if special apportionment formula required. (If factor is zero, enter .Q00001 online 11 page2)

> I:l Check here if special apportionment formula is used.

- COM/RAD-00t,1 058304 ©2-26-21 -



u MARYLAND  CORPORATION INCOME 2020
FORM TAX RETURN page 5
20500140

500 5

NAME TOWSON UNIVERSTI Fran 464929867

SCHEDULE B - ADDITIONAL INFORMATION REQUIRED (Attach a separate schedule if more space is necessary.)
1. Telephone number of corporation tax departrment: 4107048938
2.  Address of principal place of business in Marytand (if other than indicated on page 1)

3. Brief description of aperations in Maryland:
4, Has the Intemal Revenue Service made adjustments (for a tax year in which a Maryland return
was required) that were not previously reported to the Maryland Revenue Administration DIVISIONT? e, |:| Yes @ No
If "yes®, indicate tax year{s) here: and submit an amended retum(s) together with a copy of the IRS
adjustment report(s} under separate cover.
5.  Did the corporation file employer withholding tax returns/forms with the Maryland Revenvue
Administration Division for the last calendar year? E Yes % No
6. s this entity part of the federal consolidated ilING? ... oceetsve e e s e > Yes No
If a multistate operation, provide the following:
7. is this entity a multistate corporation that is a member of a unitary Qroup? e > B Yes [E No
8. Is this entity a multistate manufacturer with more than 25 employees? | ... > Yes [E No

SIGNATURE AND VERIFICATION

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to
the best of my knowledge and belief it is true, correct and complete. If prepared by a person other than taxpayer, the declaration is
based on all infermation of which the preparer has any knowledge.

Check here @ if you authorize your preparer to discuss this retum with us.

JOHN B KINCAID JR CPA

Officer’s Signature Pate Preparer's Signature
STOY MALONE COMPANY PC

ALAN HOFF, PRESIDENT 705 YORK ROAD

Officer's Name and Title Preparer's name/or Firm’s name, address and telephone number
BALTIMORE MD 21204
4108281961 p P00253665

Preparer's PTIN (Required by law}

>
GODE NUMBERS {3 digits per ling}

INCLUDE ALL REQUIRED PAGES OF FORM &00
Make checks payable to and mail to:
Comptraller Of Maryland
Revenue Administration Division
110 Carroll Street
Annapolis, Maryland 21411-0001
(Write Your FEIN On Check Using Blue Or Black Ink)

. COM/RAD-001.1 056306 02-26-21 .



ram 990-T Exempt Organization Business Income Tax Return
{and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning JUL 1 ’ 2 0 2 0 , and ending JUN 3 0 ¥ 2 0 2 1 .

P Go to www.irs.gov/Form890T for instructions and the latest information.
P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}{3).

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2020

0] 10 PUbNic S| BCtion for

gan 7]
8(H{c)3) Organizations Cnly

A __ICheck box if Name of organization { |_._| Gheck box if name changed and see insiructions.) DEmployer identifiaation numser
address changed.
B Exempt under section | Print | TOWSON UNIVERSITY PUBLIC MEDIA 46-4929867
X]501c)3 ) of [ yumber, strest, and room or suite no. If a P.0. box, see instructions. [EGroup exemption number
Type (gee instructions)
[ 1408(e) [_]220(e) ONE OLYMPIC PLACE, NO. 100
l:| A08A [:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529¢a) [ 5298 TOWSON, MD 21204 F Check box if

>

C Book value of all assets atend of year............

an amended return.

G Check organization type > [X] 501{(c) corporation L | 501(c) trust L] 401(a) trust | Other trust 1 Applicable reinsurance entity
H Check if filing only to » 1| claim credit from Form 8941 |__| Claim a refund shown on Form 2439
| Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corparation  ...........ooceereeregrnieneenezns | i
J  Enter the number of attached Schedules A (FOrm 990T) ..o > 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlied group? » LI ves (X! No
If "Yes," enter the name and identifying number of the parent corperation. >
L The books are in care of » KIRSTEN SCOFIELD Telephone number P 410-704-8938
Part] | Total Unrelated Business Taxable income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses {see
instructions) 1 724.
2 Heserved 2 L
3 Addlines1and2 3 724.
4  Charitable contributions (see instructions for imitation nules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subiract ine 4 fromline3 ... 5 724.
& Deduction for net operating loss. See instructions [
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
SUDACEING BIIOMENG S oo oeeoeeee e esmesee e Rt 7 724.
8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
g Trusts. Section 199A deduction. See instructions ... 9
s0 Total deductions. Add iNeS BaNA'D ... 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BIMBI ZOIO o i 11 0.
‘Part-Il'| Tax Computation
1 Organizations taxable as corporations. Multipiy Part], line 11 by 21% (0.21) oo eee e > 1 0.
o Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part 1, line 11 from: Tax rate schedule or 1:] Schedule D (Form 1041) 2
3  Proxy tax. Ses instructions 3
4 Othertaxamounts. SeeinstructionS ... ..o 4
s Alternative minimum tax (trusts only) 5
& Taxon noncompliant facility income. See Instructions . 6
7  Total. Add lineg 3 through 6 to line 1 or 2, whichever APPIES .o s 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)

023701 02-02-21



Form 990-T {2020)

Page 2

Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form1116) __ ... | 1a ;
b Other credits (588 INSIUCKONS) . ssse e sse e erensens 1b g
¢ General business credit. Attach Form 3800 (see instructions) ic .
d Credit for prior year minimum tax {attach Form 8807 or 8827) 1d :
e Total credits. Add lines lathrough1d ... OOV I (-
2 Subtractline 1@ HOMPArt I, N6 7 |\ e 2 0.
3  Other taxes. Check if from: |:| Form 4255 I"il Form 8611 Form 8866
Other (attach statement) .. 3
4 Total tax. Add fines 2 and 3 {see instructions). |:| Check if includes tax previously deferred under
section 1204, EMer tax amount RETe . ______...........ovororsreereesrssseseesssssrerressnriness P 4 0.
5 2020 net 965 tax fiability paid from Form 965-A or Form 965-B, Fart Il, column k), line 4 5 G.

6a Payments: A 2019 overpayment credited to 2020 e |88 92,
b 2020 estimated tax payments. Check if section 643(g) election applies .. > |:| €h :
¢ Taxdeposited With FOrMBBBB ... ... 6c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... e
f Credit for small employer health insurance premiums (attach Form 8941} . .. &f
g Other credits, adjustments, and payments: I:l Form 2439
[1 Form 4136 L1 other Total B | 69
7 Total payments. AQd 1168 BATNIOUGN B ......coooocoooooo o ovrseseresesersssses s LT 92.
8  Estimated tax penalty (see instructions). Check if Form ood0isattached i > D 8
9  Tax due. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amount owed e 19
10  Overpayment. Ifline 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... | 10 92.
11 Enterthe amount of line 10 you want: Credited to 2021 estimated tax > 92 . Refunded > | 11 0.
Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 At anytime duting the 2020 calendar year, did the arganization have an interest in of a signature or other authority

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

Yes Np

4a Did the organization change its method of accounting? (see instructions) ...

here P
2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a ’ e
U ROBIGNIIUSE? oo oeeeeeee e asss e s eera e X
if "Yes," see instructions for other forms the organization may have to file. ; .
3 Enter the amount of tax-exempt interest received or accrued during the taxyear ... [ L
X

b Ifdais "Yes," has the crganization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 if "No,"
EXDIAIN N PRV oo e e i

Part V.| Supplemental Information

Provids the explanation required by Part IV, ine 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this retutn, inctuding accompanying schedules and statements, and 1o the best of my knowledge and bellef, it is trus,
Si gn coirect, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.
H May the IRS discuss thisretura with
ere } PRES IDENT Ahe preparer shown below (sae
Sigmatire of CHICer Date Tile instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check L1 if |PTIN
Paid JOHN B KINCAID, JR.,[JOHN B KINCAID, seif- employed
Preparer CPA _ ____PR., CPA 1/04/21 P00253665
Use Only firm's name pr STOY, MALONE & COMPANY, PC Frm'sEIN > 52-1756896
705 YORK ROAD
Firm's address pp BALTIMORE, MD 2120 4 Phoneno. 410-828-1961
Form 990-T (2020)
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