- iy

SCANNED Jyn 2 § 2099

' Extended to November 15, 2021 294921 27004 19 2
hort Form ZOIZ)  owane s coe

o 990-EZ Return of Organization Exempt From Income Tax 2020

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
Open to Public

Departmant of the Treasury
intesnal Revenue Senice P Go to www iIrs gov/Form890EZ for instructions and the latest infermation Inspection
A Forthe 2020 calendar year, or tax year beginning and ending
B ek ¢ Name af orgamzation D Employer identification number
Address change
l___INamechange TRI‘STATE SECTION IMSA 90_1249253
It return Number and street (or P O boxaf mail 15 nol delivered to street address) Room/suite |E Telephone number
tomnies | 4800 LANDCHESTER RD 216-348-3926
Amended retur~ | GITY OF 10WN, state or province, country, and ZIP or foreign postal code F Group Exemption
l___lkppilcalmn pening] CLEVELAND, OH 44109 €| Number p» 3
G Accounting Methoo m Casn D Accrual  QOther (specify) H Check f:ii If the organizaucn 1s
| Website Phttp://www.tristate.imsasafety.org/ not required to atlach Schedute B
J_ Tax-exempt status {check only ong) — E 501{[:)(3)[: 501(c) ( ) (insert no ) 4947(a)(1) or L 57 (Form 990, 990 EZ, or 990-PF}
K Form of organization [i] Corporation D Trust D Associaticn [: Qther
L Add lires 5b, 6c, and 7b 1o Ine 9 to determine gross receipts If gross receipts are $200,000 or more, or if tolal assets (Part 11,

columi (B)} are $500,000 or mare_file Form 930 instead of Form 990-EZ > 3 101,899,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instruciions for Part 1)
[x]

Check if the orgamization used Schedule O 1o respond to any queshon In this Part |

1 Contributons, gifts, grants, and similar amounts received 1
2 Program service revenue inciuding government fees and contracts 2 101 P ge7 .Z_
3 Membarship dues and assessments 3
4 investment ncome See Schedule O 4 33.
5a Gross amount from sale of assets other than inventory 5a
b Less costor other basis and sales expenses 5b
¢ Gan or {loss) from sale of assets other than inventory (subiract ine 5b from Iine 5a) 5¢
6 Gaming and fundraising evenis
o a Gross mcome from gaming (attach Schedule Gif grealer than N
3 1
g $15.000) | 6a_| L
é b Gross income Irom fundraising events (not mcluding $ of contributions
from fundraising events reported on ne 1) {afach Schedule G 1t the sum of such
gress income and contributions excesds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events B¢ I
d Netincome or {fuss] from gaming and fundraising events (a0d unes 6a and 66 and subtrast Iine 6¢) 6d
7a Gross sales of nventory, less returns and alicwant es 7a S
b Less costaof goods sold 7b
¢ Gross profit or (loss} from sales ol inventory (subiraci hne 7b from line 7a) ic
B8 Otherrevenue ((descrlbe In Schedule 0) RECEI V__ED 8
Total revenue Add lines 1,2, 3, 4, 5¢, 6d, 7c, and B - L |9 101,899.
10 Granis and simiar amounts paid (st in Schedule ) :1?; NOV 15 2021 3 10
11 Benefits paid to or for members @ o 11
w |12 Salares, other compensailon, and ernployee benefits 12
E 13 Prolessional fees and ather payments 1o Independent contractors OGDEN, UT 13 18,034.
§ 14 Cccupancy, rent, utiities, and mainlenance 14
W Y45 Printing, pubicatons, pastage, and siupoing 15 1,564.
16  Other expenses (describe in Schedule 0) See Schedule O 16 79,085,
17 Total expenses Add lines 10 through 16 | 17 98 ,683.
w |18 Excess or {deficit) for the yaar (subtract ine 17 from hine 9) 18 3,216.
E 19 Net assets or fund balances at beginning of year (Irom hine 27, column (A})
& {must agree with end-of-year higure reparted on preor year's return) 19 310,327,
g 20 Oiher changes in net assels or fund halances {explain in Schedule O} 20 0.
21  Netassels or fund balances at end of year Combine lines 18 through 20 | 21 313,543.

LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2020)

G32'7r a1 38 21



Form 990 EZ (2020 TRI STATE SECTION IMSA 90-1249253 Page 2
Part Il | Balance Sheets (see the nstructions for Part Il}
Check if the organization used Schedule O to respond to any question in this Part |l (]
(A} Beginning of year (B} Eiid of year

22 Cash, savings, and mvesiments 310,327.]22 313,543.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) 24

25  Total assets 310,327.]25 313,543,

26 Total habilmes (describe in Schedule 0) 0.|26 0.

Net assets or fund balances (ne 27 of column {B) must agree with ling 21) 310,327 .]27 313,543,

Part Il | Statement of Program Service Accomplishments (see the instructions for Part (11}
Check if the organization used Schedule O to respond to any question in this Part 1l [X]

What 15 the organization s primary exempt purpose?See  Schedule 0O

Expenses

{Required for section
501(c)(3) and 501(c){4)
organizations, optional for

Describe 1he organization s program service accomplishments for each of its thres largasl program services as measured by expenses In a clear and concise others )
manner describe the servicas provided the number of persons benefited ang other relevant information for each program title
28 Certification Training for operating public safety systems
(Grants § ) It this amount includes foreign grants check here »- l:] 2Ba
29
(Grants ) It this amount includes foreign grants, check here > i:l 292
30
{Grants § ) If this amoun? includes foreign grants, check here > [ 1]30a
31 Other pregram services {descnbe in Schedule O}
{Granis $ } If this amount Includes foreign grants, check here | |:] dla
32 Total program service expenses (add [ines 28a through 31a) |32 0.
a St0 Icers, Uirectors, Irustees, an ey {15t each one even If nol compensated  see the insiructiens for Part v}
Part IV | List of Off D t Trust d Key Employees
Check if the organization used Schedule O to respond to any question in this Part iV L]
{b) Average hours {c} Reportabie | (d) Heaith venents | (&) Estimated
per week devoled 10 | compensation Farms | Bomnbutions o | 1)) of giher

{a) Name and title

w 2/1080 MISC)

pmployee benelit

posiion (Tnot paia enter 0 ) | PIEn® and deferred | gpmpgnsation
PAUL CIUPA
PRESTIDENT AND DELEGATE 2.00 0. 0. 0.
NATHAN STUART
VICE PRESIDENT 2.00 0. 0. 0.

032172 01 08-21 .

Form 990-EZ (2020)



Form990-£7(2020)  ‘TRI STATE SECTION IMSA Ar? 90-1249253 Pages

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
nstructions for Part V) Check If the organization used Sch O to respond to any question in this Part V. [x]

Yes| No
33 Did the orgamizaticn engage in any significant achivity not previcusly reported to the IRS? If Yes,” provide a delailed description of each
activity in Schedufe 0 | 33 X
34 Were any sigmificant changes made to the organizing or governing decurrents? If "Yes,' attach a conformed copy of the amended
documents if they reflect a change to the arganization s name Otherwise, explain the change on Schedule O See Instructions 34 X
35a Did the organization have unrefaled business gross income of $1,000 or mare during the year frem husiness activities {such as those reported
on lines 2, 6a, and 73, among others)? | 35a X
b If "Yes® 10 line 35, has the arganvzation filed a Form 990 T for the vear? If "No," provide an explanation in Schedule O | 35b | N/B
¢ Was the organization a section 501(c)}(4), 501(c)(5), or H01{c)(6) ergamzation subject to section 6033(e) natice, reporting, and proxy tax
requirements during the year? Ii “Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the year? If Yes,'
complete applicable parts of Schedute N 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described 1n the instructions » ‘ 37a | 0. !
b D the organizalion file Farm 1120-POL for this year? Ith X
J8a 0id me organization borrow from, or make any oans io, any olficer, director, kusles, or key employee, or were any Such loans mads
n a prier year and suil outstanding at the end of the tax year covered by this resurn? J8a X
b If "Yes,” complete Schedule L, Part I, and enter the total amount invoived 38b N/A
39 Section 501(c)(7) erganizations Enter
a Imhation fees and capital contributions included on line 9 39a N/A :
b Gross receipts, noluded on hing 9, for pubhe use of club Jachles 39b N/A
40a Secnon 501(c)(3) organizations Enler amount of tax imposed on the organizalion during the yea: under
section 4911 p= 0. ,section 4912 0. ,section 4955 P 0.
b Secton 501(c)(3), 50t(c)(4), and 501(¢)29) orgamizations Did the grganization engage in any section 4958 excess benefi
fransaction during the year, or tid it engage in an excess benefil transaction in a prior year 1hat has not been reported on any
ofts prior Forms 990 or 990-EZ? If Yes, complate Schedule L, Part | 40b X
¢ Seclion 501(c){3), 501{c}(4), and 50 1{c}{29) organizaticns Enter amount of tax imposed on '
crganmizahion managers or disqualified persons during the year under sections 4912, 4955, and 4958 » 0. ) '
d Section 501(c)(3), 501(c)(4}, and 50 1{c){29} organizations Enier amount of 1ax on Iine 40¢ reimbursed
by the organization > g.
e Al organizalions Atany tme during the tax year, wds the organization 2 party to a profibited tax shelter '
transaction? I 'Yes, complete Form 8886-T 40e X
41 List lhe states with which a copy of this return s fited »  None
42a The arganization s pooks are mcare of - The Organilzation Telephoneno p» 216-348- 3926
Locaiedat » 4800 LANDCHESTER RD, CLEVELAND, OH 2k+a 44109
b At any time dunng the calendar year, did 1he organization have an interest In or a signaiure or other authonty
over a linancial account in a foreign country (such as a bank account, secuniies account, or other financial Yes, No
actaunt)? 42b X
i"ves, enter the name of the foreign country >
See the instructtons lor excephons and filng requirements for FinGEN Form 114 Report of Fereign Bank and Financial Acceunts (FBAR) '
¢ Alany time duning the calendar year, did the organ:zation maintain an office outside the Untied States? 42c X
If *Yes," enter the name of the fcreign country P
43  Sectron 4947(a)( 1) nonexempl charitable truste filing Form 990-EZ 1n lieu of Form 1041 - Check here > D
and enter lhe amount of tax exempt interest received or accrued during the tax year » L43 | N/A
Yes| No
442 Duf the orgamizalion maintain any dongr advised funds du.ing the year? If Yes,” Form 990 must be compleled instead of
Form 990 F7 44a X
b Did the crganization operate one or more hospilal faciities during the year? If Yes,” Form 990 must be compleled instead
of Form 990 EZ 44p X
¢ Did the organization receive any payments tor indoor tanning services during the year? A4¢ X
d I Yes"toline 44c, has the organization filed a Form 720 1o report these paymenis? It'No, provide an explanaticn
In Schedvle O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b){13)7 453 p.4
b Did the orgamzation receive any payment from or engage in any ransaction with a controlled entity wattun the meaning of section
512{b}{13)? It ¥es,' Form 950 and Schedule B may need to be compleled wnsiead of Form 980-EZ Ses insiructions 45h | |

032173 441 08 21

Form 990-EZ (2020}



Form 990 EZ (2020) TRI STATE SECTION IMSA 80-1249253 Page 4
Yes| No

46 Did the organzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
IYes," complete Schedule C, Part [ 46 X
Part VI | Section 501(c)(3) Organizations Cnly

All section 501{c)(3) orgamizations must answer questions 47 45t and 52, and completa the tables for ines 50 and 51

Check it the organtzation used Schedule O to respond to any question in this Part VI :l
~_1Yes| No
47  Dia the orgamizalion engage tn lobbying activities or have a section 501¢h) election in ettect during the tax year? If 'Yes,” complele Sch G, Part Il | 47 X
48 Is the organization a school as described in section 170{b)[ 1}{A}1)? If “Yes,” complele Schedule E | 48 X
49a Dud the organization make any lransfers to an exemnpt non-charitable related organization? 492 X
b If "Yes," was the relaied orgamzaton a section 527 organizalion? 49h

50  Complete this tabie for the organrzation’s five highest compensated ernployeas (other than officars, directors, trustees, and key employees) who each recerved more
than $100,000 of compensation from the organization |f there 1s none, enter "Nong '

{a) Name and title of each employee {b) Average hours {€) Reportabie  |(d} Healh benetus | {g) Estimated
per week devoledto | Se7RAneaton £ oims amioose anent | 2m0UNt of other
NONE position D'ﬂggmggﬁ:aﬁ;:ﬂd compensalion
f Total number of other employees pad over $100,000 »
51 Complete this table for the organization's five highest compensated independent contractors who each recerved mare than $100,000 of compensalion from the
organization If there 15 none, enter "None NONE
(a) Name and business address of each sndependent contractor (b} Type of service (¢} Compensaticn
|
d Total number of cther independent contractors each recening over $100,000 [
52  Did the organization complete Schedule A? Nate Al section 501(c)(3) organizations must attach a
completed Schedulg A p [Xves [ 1no
under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to 1he best of my knowledge and belief, it 1§
lrug, carrect, and fomplete Declaraliymstpreparer (ather than officer) 1s based on all information of which preparer has any knowledge J
} / é@%/ ~ = A L /7] ¢l
Slg n 'of officer Data
Here PAUL CIUPA, SECRETARY-TREASURER
Type of print name and ttle

Priny/Type preparer's name [ r's signatu Date Check [ ] if |PTIN
Paid / V%"‘\_’, self- employed
Preparer Michael A Miller chael’ A Miller [11/08/21 P00414406 |

Use Only |F"™sname p MARGOLIS & MILLER, INC. Frre's EIN » 34-1619911
Firm's agdress » 6690 BETA DR. Rm 112 Phoneno  440-461-4066
MAYFIELD VILLAGE, OH 44143
May the IRS discuss this return wilh the preparer shown above? See insiruciions | E Yes D No

Form 990-EZ {2020)

032174 G108 21



SCHEDULE A OMB No 1535 047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2020

Complete 1f the organization 1s a section 501(c}(3) ocrganmization or a section
4947(a){ 1) nonexempt charitable trust

Department of the Treasury W Attach to Form 990 or Form 990-EZ Open to'Public

nternal Revenue Servire P Go to www irs gow/Form990 for instructions and the latest information Inspection

Name of the organization Employer identification humber
TRI STATE SECTION IMSA 90-1249253

| Part | [ Reason for Public Chanty Status (an organizations must complete this part ) See instructions

The arganization 1s not a private foundation because it s {For ines 1 through 12, check only one box )

1 ]

A church convention of churches, or association of churches descrnbed in section 170{b} 1)(A)1) } l

l:’ A schocl described 0 section 170{b){1)(A)(1} (Attach Schedule & (Form 990 or 990 £2) )

s O
a [
5 []

6 |
7 1

]
9 []

[a-]

10 [

11 [X]
12 [ ]

A hospital or a cooperative hespital service organization described in section 170(h){(1}A)(11)

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(m} Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){ 1}{A)(v) (Complete Part Il'}

A federal, state orlocal government or governmental unit descnbed in section 170(b)(1}{A){v)

An organization that normally ieceives a substantial part of its support from a governmental unit or from the general publc descnbed in
section 170(b){1)(A){w) {Complete Part 11}

A community trust descrbed in section 170(b}{1{A){v1) {Complete Fart [}

An agneultural research orgamization descnbed in section 170{b)(1){A){1x) operated in conjunction with a land grant college

or university or a non land grant college of agnculiure {see instructions) Enter the name, city, and state of the college or

unwversity
An organization that normally receives {1) mare than 33 1/3% of its support from contnbutions 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 iIncome {less sect:on 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2) (Complete Part Ill)

An organizatton argamized and operated exclusively ta test for public safety See section 509(a){4}

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported orgamzations descnbed in section 509(a)(1} or section 509(a){2) See section 509(a)(3) Check the box n

lines 12a through 12d that describes the type of supporting organization and complete knes 12¢e, 12f, and 12g

a |:| Type | A supporting organization operated supervised, or controlled by its supported organization(s), typically by giving

the supported orgamzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organizatien You must complete Part IV, Sections A and B

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supporied
organization{s} You must complete Part IV, Sections A and C

[ D Type Il functionally integrated A supporiing organization gperated In connection with, and functionally integrated with,

its supporied organization(s) (see instructions) You must complete Part |V, Sections A, D, and E

d D Type lll non-funchionally integrated A supporting organization operated in connection with its supported crganization(s)

that 1s not functionally integrated The organization generally must salisfy a distribution reguirement and an attentiveness
requirement {see instructions] You must complete Part iV, Sections A and D, and Part V

e [j Check this box if the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il, Type Il

—-

functionally integrated, or Type lll non functionally integrated supporting organization

Enter the number of supported organizations

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

(1) Name of supported (1) EIN () Type of orgarization | 0¥116 Ihe Oanian ISTET T () Amount of monelary (w1} Amount of other

In_your governing docyment?
Yes No suppart (see Inslructions) | support {see INstruchions)

(descrbed on ines 110

organization
above {see nstructions}))

Tota)

I HA Far Panarwanrk Reduction Act Notice see the Instructions for Form 990 or 990-EZ 032021 0125 21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990 E2) 2020 TRI STATE SECTION IMSA 90-1249253 Page?
Part Il | Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170{(b){1)}(A){vI) /

(Complete only if you checked the hox on line 5, 7, ar 8 of Part | or if the organization falled to quahfy under Part {Il If the organization
fails to qualfy under the tests lsted below, please complete Part 1l }

Section A Public Support 7
Calendar year (or hiscal year beginning in) > (a) 2016 (b) 2017 {c} 2018 (d) 2019 {e) 2020 | /(h Total
1 Gifts, grants, contnbutions, and
membership fees receved {Do not

nclude any "unusual grants *)

2 Taxrevenues levied for the organ
1ization's benefit and either pad to
or expended on Its behalf /

3 The value of services or facilities Vs
furnished by a governmental unit to /
the organmization without charge I

4 Total Add lines 1 through 3 P

5 The portion of tolal contributions
by each person (other than a

governmental unit or publicly

suppoerted organization) included
on ine 1 that exceeds 2% of the
amount shown on ine 11, Ve
calumn (f

6 Public support Subtract line 5 from ine 3 s

Section B. Total Support
Galendar year (or fiscal year begrnning in) {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 (N Total
7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties lpans, rents, royalues,
and income from similar sources

9 Netincome from unrelated business

activittes, whether or not the

business 1s regularly carried on
10 Other income Do not include gan /

or [oss from the sale of capital

assets (Explain in Part VI ) /
11 Total support Add lines 7 through 10 ’
12 Gross receipis from related activities eic (see |nstruc’t|ons) 12 I
13 First 5 years If the Form 990 1s for the organrization s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

grganization, check this box and stop here - » l:l
Section C Computation of Public Support Percentage
14 Public support percentage for 2020 (ine 6, column (f), divided by line 11, column {f}) 14 %
15 Public support percentage from 2019 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2020 If the arganization did not check the box on line 13, and line 1415 33 1/3% or more, check tiis box and

stop here The orgamzation qualifies as a publicly supporied organization > I:I

b 33 1/3% support test - 2019 |f the organizatton did not check a box on ine 13 or 16a, and lne 1515 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization > D
17a 10% -facts-and-clrcumst’ances test - 2020 i the organization did not check a box on line 13 16a, or 16b, and Iine 14 1s 10% or more,

and if the organization meets the facts and circumstances test check this box and stop here Explain in Part VI how the organization

meets the tacts and crrcumstances teslt The organsization qualtfies as a publicly supported organization > |:|

b 10% -facts-and-circumstances test - 2019 If the organizatron did not check a box on Iine 13, 16a, 16b, or 17a, and ine 1515 10% or
more and it the crganization meets the facts and circumstances test, check this box and stop here Explain in Part VI how the
organization meets the facts and ¢circumstances test The organization qualifies as a publicly supported organization > |:l

18 Private {éundation If the organization did not check a box on Iine 13, 16a, 16b, 173, or 17b, check this box and see instructions | - D
Schedule A {(Form 990 or 990-EZ) 2020

Fl

e

/

032022 01 25 214



Schedule A (Form 990 or 980 EZ} 2020 TRI STATE SECTION IMSA

90-1249253 Page 3

Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on hne 10 of Part | or f the organization failed to qualfy under Part || H the organization fails to
qualfy under the tests listed below please complete Part 11 )

Section A Public Support

/

Calendar year (or fiscal year beginnung 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 actiity that s related to the
argamization's tax exempt purpose

3 Gross recelpts from actiwilies that
dre not an unrelated trade or bus
Ihess under seclion 513

4 Tax revenues levied for the organ
lzation's benefit and exther paid to
ar expended on its behalf

5 The value of services or faciiities
turrished by a governmental unit to
the organization without charge

6 Total Add lines 1through 5

7a Amounts included on ines 1, 2, and
3 recewved from disqualfied persons

b Amounts included on lines 2 and 3 receved
fiom other than chsqualified persons thal
exceed (ha greater of §5 000 or T of lhe
amount on hng 13 for the year

¢ Add hnes 7a and 7b
8 Pubiic support (Subiractine 7e from bne 6 }

(a) 2016

(b) 2017

(c) 2018

{d) 2019

{e} 2020

{f} Total

/

Section B Total Support

Calendar year {or hiscal year beginning in)
9 Amounts from line 6

10a Gross Income from Interest,
dmdends, payments recewved on
secunties loans, rents royalties,
and income from similar sources

b Unrelated business taxable meome
(less section 511 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities nol included in ne 1Gb,
whether or not the business 1s
regularly carried on

12 Other income Do not iNclude gan
ar tass from the sale of capital /
assets (Explain in Part V1)

13 Total support (addines s, 10c 11 and 12

fa) 2016

{b) 2017

(€)2018_ |

(d) 2019

{g) 2020

(f) Total

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

¢heck this box and stop he/r'e

p[ 1

Section C Computation of Public Support Percentage

15 Public support percent’age for 2020 {ine 8 column {f), divided by line 13 column () 15 %
16 Public support percentage from 2019 Schedule A, Part 11, ine 15 16 %
Section D Computation of Investment Income Percentage

17 Investment income percentage for 2020 (ine 10c column ({f), divided by line 13, column (f)) 1ﬂ7 %
18 Investment lné’ome percenlage from 2019 Schedule A, Part lll line 17 18 | Yo

19a 33 1/3% stport tests - 2020 If the organization did not check the box on ire 14, and line 15 1s more than 33 1/3%, and Iine 17 15 not
more than 33 1/3% check this box and stop here The organization gualfies as a pubhcly supported organization
b 33 1/3% support tests - 2019 If the organrzation ¢hd not check a box on line 14 or ne 19a, and line 16 15 more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box andstop here The organization gualfies as a publicly supperted organization » D
20 Private foundation |f the organization did not check a box on ine 14 18a, or 19b, check this box and see Instructions | |:|
Schedule A (Form 990 or 990-EZ) 2020

»]

032023 04 25 21



Schedule A {Form 980 or 990 EZ} 2020 TRI STATE SECTION IMSA 80-1249253 Pagea

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

Section A All Supporting Orgamzations

Yes [ No

1 Are all of the orgamization's supported organizations listed by name in the organization’s governing
documents? if No, ' describe in Part VI how the supported organizations are designated If designated by -
class or purpose, descnbe the designation ) lustoric and continuing refationship, explain 1

2 Did the organization have any supported organmization that does not have an IRS determmation of status
under section 509(a)(1} or 2)7 If Yes, explan in Part VI how the organization determned that the supported
Grganization was descnbed in section 509(aj)(1) or {(2) 2

3a Did the organization have a supported organization described in section 501(c}4), (5), or (B)? If "Yes " answer

lines 3b and 3¢ below 3a

b [nd the organization confirm that each supported organization quahfied under section 501{c){4), (5), or {6) and
satistied the public support tests under section 509(a)(2)7 If Yes," describe in Part VI when and how the

organization made the delermnation 3b

¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)({B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supporied organtzation not organized in the Umted States ("foreign supported organization")? /f

Yes, " and if you checked box T12a or 12bin Part f, answer fines 4b and 4dc pefow 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes, describe in Part VI how the organizaiion had such conirol and discretion

despite beng controlled or supervised by or in connection with its supported organizations 4b
c Did the organization supporl any foreign supported organization that does not have an RS determination

under sections 501(c){3} and 509(a){1} or (2)? If "Yes," explam 1n Part VI what controls the organization used

o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes 4c
5a Did the aorganzaton add, substitute, or remaove any supported orgamizations dwnng the tax year? /f "Yes,"
answer hnes 5b and ¢ below (if apphcable) Also, provide detalf in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such achon,
{w) the authonty under the organization's organizing document authonzing such action, and (i) how the action
was accornplhished (such as by amendment to the organizing document) 5a
b Type |l or Type ll only Was any added or substituted supported organization part of a class already '
designated in the organization's erganizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {ij ts supported organizations, (1) individuals that are part of the chariable class .
benefited by one or more of its supported organizatiens or (n other supporting organizatiens that also
support or benefit one or more of the filing organization s supported organizations? ff “Yes, " prowide detail in
Part VI 6
7 [d the organization provide a grant loan compensation, or cther similar payment to a substantial contnbutor
(as defined In section 4958(c)(3)(C}), a family member of a substantial contrnbutar, or a 35% controlled entity with
regard to a substantiat conttibulor? Jf "Yes, ™ complete Part | of Schedule L (Form 990 or 990-£2) 7
8 [d the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 772 _
If "Yes, " compiete Part | of Schedule L (Form 830 or 990-£2Z) 8
9a Was the organization controlled directly or indirectly at any time duning the tax year by one or more |
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described _ N
in section 508(a)(1) or (2))? Iif "Yes, provide detait in Part VI Sa
b Did one or more disquatified persons {as defined in ine 9a) hold a controling interest in any entity iIn which .
the supporting organization had an interest? If "Yes," provide detail in Part VI 9b
¢ ™id a disqualified person (as defined in ine 9a) have an ownership interest in or derive any personal benefit
from, assets In which the supporting organization alse had an interest? If "Yes, ' prowde detad in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4543(N (regarding certain Type |l supporting organizations and all Type |l non functionally integrated
supporting organizations)? if "Yes, answer fine 10b below 10a
b [d the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine wheather the organization had excess business holdings } 10b |
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| Part IV] Supporting Organizations (continued)

11

Has the organization accepted a gift or contnbution from any of the following persons?

a A person who drectly or mdirectly contrels, either alene or together with persons descnbed in lines 11b and

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

b A family member of a person described in line 11a above?

¢ A 35% controlled entily of a person described In Iine 11a or 11b above? if 'Yes" to hne 11a, 114, or 11c, provide

delad in Part VI

Yes

No

11a

11b

11e

Section B Type | Supporting Orgamizations

Did the governing body, members of the goverming bedy, officers acting in therr official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the orgamization's officers,
directors, or trustees at all imes during the tax year? {f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization s activities If the organization had more than one supported
organization, descnbe how the pawers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and whai conditions or restnctions, if any, applied to such powers dunng the tax year

Did the organization operate for the benefit of any supported orgamzation other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If *Yes,* explan

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

supervised, or controlfed the supporting organization

Yes

No

Section C Type Il Supporting Organizations

Yes

No

Were a majonty of the organization s directors or trustees during the tax year also a majonty of the directors
of trustees of each of the arganization's supported organizatron(s)? If “No," descnibe in Part VI how controf
or managemen! of the supporting organizalion was vested in the same persons that controlled or managed
the supported organization(s)

Section D All Type 1ll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the hfth month of the
organization s tax year, {) a written notice describmg the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification and () copies of the
organization's governing documents in effect on the date of notification, {o the extent not previously provided?
Were any of the organization s officers direclors, or trustees either () appointed or elected by the supported
organization{s) or {i} serving on the governing body of a supported organization? {f "No ® expfamn in Part VI how
the orgamization maintamed 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 supported organizations have a
significant voice 1in the orgamization's investment polices and in directing the use of the organization's

Income or assets at all imes during the tax year? If Yes," descrnbe in Part Vi the role the organization's

Yes

No

supported organizations played in this regard

Section E Type lll Functionally Integrated Supporting Organmizations

9
a

Check the box next to the method that the organization used to satisfy the integral Part Test duning the yeatsee instructions)
[ IThe organization satisfied the Activities Test Complete iine 2 below

b D The organization 1s the parent ot each of its supported organizations Complete hne 3 beiow

[+ |:| The organization supperted a governmental entity Describe m Part VI how you supported a governmental enbity (See mnstructions)

2
a

Activities Test Answer ines 2a and 2b below

Yes

No

Did substantally all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the orgamization was responsive? if Yes," then tn Part VIl identify
those supported orgamzations and explain how these activities directly furthered thewr exempt purposes
how the organization was responsive to those supported organizations, and how the organization determmed
that these activities constituted substantially ail of its activilies

2a

Did the activities described in ine 2a, above, constitute activities that, but for the organization's involvernent,
one or more of the organization s supported organization(s) would have been engaged n? If "Yes,' explain in
Part VI the reasons for the organizabion's position that its supported organizalion(s) would have engaged
these activities but for the orgamization s involvement

2b

Parent of Supported Organizations Answer lines 3a and 3b below
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors or

3a

trustees ot each of the supported crganizations? /f 'Yes" or No" prowide details in Part Vi
Dig the organization exercise a substantial degree of direction over the policies programs, and activities of each

of its supported organizations? If "Yes, " descnbe in Part V| the role piayed by the organization in this reqard

3b
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]T’art 1 j Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 ,::] Check here If the organization satistied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explamn 1n Part VI) See instructions
All other Type lll non tunctionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A} Prior Year (B) %;rtr,ﬂ,;ear
1 Net shorl term capital gain 1
2 Recovenes ot prior year distributions 2
3 __ Other gross income (see Instructions) 3
4  Add hnes 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
rmaintenance of properly held for production of income (see instructions) 3]
7 Other expenses [see instructions} 7
8 Adjusted Net Income {subtract ines 5, 6, and 7 from Iine 4) 8
Section B - Mimimum Asset Amount {(A) Prior Year @ gi::g:;;ear
1 Aggregate far market value of all non exempt use assels (see
mstructions for short tax year or assets held for part of year)
a_Average mcnthly value of securities 1a
b _Average montniy cash balances 1o
¢_Far market value of other non exempt use assets 1c
d Total {add hnes 1a, 1b, and 1c} 1d
e Discount clamed for blockage or other factors ¢
{explain in detar n Part V) .
2 Acquisition indebtedness applicable to non exempt use assets 2
3 Subtract ine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 0 015 of hne 3 (for greater amount
sea nstructions) 4
5 Net value of nonexempt use assels, (subtract ine 4 from line 3) 5
6 _ Muitiply ine 5 by 0 035 6
7 Recoveries of prior year distnibutions 7
8  Mintmum Asset Amount {add line 7 1o Ine 6) 8
Section T - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A line 8 column A) 1
2 fEnler0850fline 2
3 Mirumum asset amount for prior year (from Section B, ling 8 column A) 3 )
4 Enter greater of ne 2 or line 3 4
5 _Income tax imposed in pnor year 5
6 Distributable Amount Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions}) 6
7 E:] Check here if the current year 1s the orgaruzation's first as a nen functionally integrated Type |ll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 0r 990 EZ) 2020 TRTI STATE SECTION IMSA 90-1249253 Page?
|Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued}
Section D - Bistributions 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 ncome from activity

Administrative expenses paid to accomplish exempt purposes of supporied orgamzations

Amounts paid ta acquwe exempt use assets

Cualfieq set aside amounts (prior IRS approval required prowde details in Part V1)
Other distributions {dascirbe 1 Part VI See instructons
Total annual distributions Add lines 1 through 6
Distributions to attentive supponrted organizations to which the orgamization Is responsive
{prowvide detals in Part V1) See instructions

9 _Distributable amount for 2020 from Section C, kine 6 9
10 __ Line 8 amount divided by line 8 amount 10
m [} ()

-D tructions s Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distribution Pre.2020 Amount for 5020

~ & o AN

@D~ | [th [

m

1 Bistributable amount for 2020 from Section G, line 6
2 Underdistnbutions, If any, for years prior to 2020 {reason
able cayse required expiain i1 Part V) See instructions
Excess distributions carryover, if any, to 2020 -
From 2015 ) s
From 2016 -
From 2017 ] _
From 2018
From 2019
Total of lines 3a through 3e
Appled to underdistnbutions of prior years
Appled 1o 2020 distributable amount
Carryover from 2015 not applied (see instructions) S
Remainder Subtract lines 3g, 3h, and 3| from kne 3f
Distributions far 2020 from Section D
line 7 $
a Applied 1o underdisinbutions of prior years
b _Applied to 2020 distnbutable amount
¢_Remainder Subiract lines 4a and 4b from line 4
5 Remamng underdisinbutions for years prior to 2020, if
any Subtract lines 3g and 4a from lne 2 For result greater
than zero, explan 1n Part VI See instructions
6 Remaining underdistnbutions for 2020 Subtract lines 3h
and 4b from line 1 For result greater than zero, expfam in
Part ¥l See instructions
7 Excess distnibutions carryover to 2021 Add lines 3;
and 4c¢
8 Breakdown of line 7 R
Excess from 2016 =
Excess {from 2017
Excess {from 2018 -
Excess from 2019 :
Excess from 2020

W

Tl (= | |0 ||

-

IS

o a0 |T (o
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Part VI | Supplemental Information Provide the explanations required by Part II, éne 10, Part i, line 17a or 17b, Part IIl, iine 12,
Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a 9b, 9¢ 11a 11b, and 11c¢, Part IV, Section 8, ines 1 and 2, Part IV Section C
ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, Iines 1¢, 2a 2b 3a, and 3b Part V, ine 1, Part V, Section B, line 1e, Part V
Section D hnes 5, 6, and 8, and Part V Section E, Itnes 2, 5, and 6 Also complete thus part for any additional mfermation
{See instructigns }
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OMB No 1545 0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2020

(Form 990 or 990-E2) Complete to provide information far responses to specific questions on
Form 990 or 990-EZ or to provide any additional information -
Deparimdnt of the Treasury - Attach to Form 990 or 990-EZ Open to Public
Internal Revanue Service P Go to www irs gov/Form9980 for the latest information Inspection
Nare of the organ.zation Employer identification number
TRI STATE SECTION IMSA 90-1249253

Form 990-E7Z, Part I, Line 4, Other Investment Income:

Description of Property: Amount.

INTEREST 32.

Form 990-E%, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

CERTIFICATION 66,508,
SMALL EQUIPMENT 2,807.
CONFERENCES 268.
MISC 725,
BANK FEES/RETUNS/ACH 1,282,
FWT ON INTEREST 7.
OFFICE EXP 4,524,
TRAVEL EXP 2,964.
Total to Form 890-EZ, line 16 79,085,

Form 990-EZ, Part IITI, Primary Exempt Purpose - Provide gquality

certification programs for the safe installation,operation and

maintenance

of public safety systems

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any fundg, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the vear, pay any premiumsg, directly,

or indirectly, on a personal benefit contract.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule © (Farm 990 or 990-EZ) 2020
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