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IRS e-ﬁ!eSi'gnatu re Authorization
- . " OMB No. 1646-1878
rorn 8879-EO for an Exempt Organization -
For calendar year 2009, or fiscal year beginning _l_D 0L 2009, and ending _0_9_/_3..(!. P+ L0 _
B Do not send to theIRS. Keep for your records. 2@0 9
Dopartmont of the Treasury
Intornal Rovenuo Sarvice B See instructions on back,
Name of exempl organizalion Employer ldentification number
ATLAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534

Name and lille of officer

PATRICK LOPEZ, EXECUTIVE VP AND CFO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which you
are filing this form was blank, then leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank (do not entaer -0-). But, if
you entered -0-on the return, then enter -0-on the applicable line below. Do not complete more than 1 line In Part|.

fa Form 990 check here B [ X] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ., 1b 8 4L 18
2a Form 990-EZ check here B b Total revenue, If any (Form 990-EZ, line9) , , ., ., ...... 2b N
3a Form 1120-POL check here P b Total tax (Form 1120-POL, line22) ., . .. 1]

4a Form 990-PF check here B b Tax based on Investment income (Form 990-PF, Part VI, line 5) | 4b

5a Form 8868 check here P b Balance Due (Form 8868, line3c) . ., ... .. ... ... ... 5b

[T Deciaration and Signature Authorization of Officer .

Under penallies of perjury, | declare that | am an officer of the above organization and thal | have examined a copy of the organization's
2009 eleclronic return and accompanylng schedules and statements and to the best of my knowledge and bellef, they are true,
correct, and complete. | further declare that the amount in Part | above s the amount shown on the copy of the organization's
electronlc retumn. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejsction of the
transmisslon, (b) an Indication of any refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date
of any refund. If applicable, | authorize the U.S. Treasury and Its designated Financial Agent to initiate an electronic funds withdrawal
(direct deblt) entry to the financial inslitution account Indicated In the lax preparalion software for payment of the organization's
federal taxes owed on this return, and the financial Institution to debit the entry to thls account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prlor lo the payment (sslllement) date. | also
authorize the financial institutions Involved in the processing of the electronlc payment of taxes to receive confidential Information
necessary to answer Inquirles and resolve issues related to the payment. | have selected a personal identification number (PIN) as
my signalure for the organization's electronic return and, If applicable, the organization's consent to electronic funds withdrawal,

Offlcer's PIN: check one hox only

m | authorize BKD, LLP to enter my PIN HHM as my slgnature

ERQ firm nama Enter flve numbers, bul
do not enter all zeros
on the organization's tax year 2009 electronlcally filed relurn. If | have indicated within this return that a copy of the return
Is belng filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementionad EROlo enter my PIN on the return's disclosure consent scraen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 electronically
fled return. If | have-imdicated within this return that a copy of the return is being filed with a state agency(les) regulating
charitleyw art of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officor's slgnuilln‘é/ >/ (’ o palo > 08/15/2011

Certiflcation and‘Authentication

ERQ's EFIN/PIN. Enter your six-diglt EFIN followed by your five-diglt self-selected PIN, 7, 4 0
do not ontor all zoros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronically filed return for the organization

indicated above. | con that,| am_submitting this return in accordance with the requlrements of Pub. 4163, Modernized e-File
(MeF) Informatiop~1 fizgfl |65 g Zroviders for Business Relurns.

y / =
ERO‘sslgna[nmh 24 il o) Date B %é@/‘/

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

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2009)
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Form

benefit trust or private foundation)

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

Open to Public

internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 10/01 , 2009, and ending 09/30,20 10
B check rapplicable: | Please |C Name of organization ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL D Employer identification number
hddress T:fe':isr Doing Business As KLRN 74-2461534
Name change | PTintor{  Number and street (or P.Q. box if mail is not delivered o street address) Room/suite | E Telephone number
wiareum | %o | 501 BROADWAY (210) 270-9000
Temminated Isnp;‘::’ic City or town, state or country, and ZIP + 4
Amended tions. | SAN ANTONIO, TX 78215-1820 G Gross receipts $ 5,404,407.
Applation F Name and address of principal officer. PATRICK LOPEZ H(@) s thi a group retur for E Yes l
501 BROADWAY SAN ANTONIO, TX 78215-1820 H(b) Are all affiliates included? Yes
| Tax-exempt status: | X t 501(c) { 3 ) 4 (insertno.) ] J 4947(a)(1) or | l 527 If "No," attach a list. (see instructions)
J  Website: p WWW.KLRN.ORG H(c) Group exemption number P
K Form of organization: I X } Corporation | } Trust| 1 Association J | Other P> L Year of formation: 1 987! M State of legal domicile: TX
Summary
1 Briefly describe the organization's mission or most significant activites:  ____ ___ ______ __ _ _ o __
THE _MISSION OF KLRN IS TO USE_THE POWER OF TELECOMMUNICATIONS TO
g PROVIDE QUALITY PROGRAMS AND SERVICES, WHICH ADVANCE EDUCATION,
£\ L(CONTINUED ON SCHEDULE O) _ _
% 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, ine 1a) . . . 3 32
_g 4 Number of independent voting members of the governing body (Part VI, fine1by | 4 31
S| 5 Total number of employees (PartV,ne 2a) . | ... ... 5 96
E 6 Total number of volunteers (estimate if necessary) . . . . L L, 6 2,532
7a Total gross unrelated business revenue from Part ViIl, column (C), ine 12~~~ 7a 134,869.
b Net unrelated business taxable income from FOrm 990-T, iNe 34 .« + v v s v v v o v v o n s s o s s v s o u s 7b 80,011.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, fine thy 3,384,498, 3,368,568,
E 9 Program service revenue (Part VIIL ine 2g) . . L 1,167,809. 1,232,759.
é 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) . _ . . . . .. . ... ... .. 19,959. 2,647.
11 Other revenue (Part VIll, column (A), lines 5, &d, 8¢, 9¢, 10c, and 1) 495,910. 573,804.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) , . . ... .. 5,068,176. 5,177,778.
13  Grants and simitar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10) | 2,688,191. 2,287,573.
2| 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . ... .. .. 0. 0.
§ b Total fundraising expenses, Part IX, column (D), ine 25) p __1,070,854.
Mgy Other expenses (Part IX, column (A), lines 11a-11d, 11f-248 3,449,636. 3,783,802.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . .. 6,137,827. 6,071,375.
19 Revenue less expenses. Subtractline 18 fromline 12 | . . . . . . ., . @ v v v v v b b en s -1,069,651. -893,597.
5 § Beginning of Year End of Year
$5120 Totalassets (Part X, INe 16) | . . . . . .. . 10,557,290, 9,704,047.
%E 21 Total liabilities (Part X, ine 26) ., 2,237,542. 2,277,897.
5,_% 22 Netassets or fund balances. Subtractline 21fromline 20 . . . . . v v v v v v v o s v uc . 8,319, 748. 7,426,150.

Signature Block

Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
Sign
Here Signature of officer Date
} Type or print name and title
. Date Check if Preparer's identifying number
Paid Rreparers } self- (see instructions)
signature employed P D
Preparer's Firm's name (or yours ) RKD, LLP EiN »
Use Only | if self- employed }
address, and 2P +4 ¥ 1001 mpuNTon PLACE, SUITE 400 SAN ANTONIO, TX 78216-4137 Phone no. P 210.341.9400
May the IRS discuss this return with the preparer shown above? (seeinstructions) ., . . . . . . . . . . . v v v i v v v v v v X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. = Form 990 (2009)
JSA
9E1010 3.000
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JSA

Form 990 (2009) 74-2461534 Page 2

1

Part Il Statement of Program Service Accomplishments

Briefly describe the organization's mission:
THE MISSION OF KLRN IS TO USE THE POWER OF TELECOMMUNICATIONS TO
PROVIDE QUALITY PROGRAMS AND SERVICES, (CONTINUED ON SCH. O)

Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 980-EZ7 . . . .. .. . [Jyes [x]No

If "Yes,"describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

OIVICS 7 e e e e L Jves No
If "Yes,"describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code: } (Expenses $ 2,860,099, including grants of § } (Revenue $ )
PROGRAMMING- ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL OPERATES

KLRN, THE PUBLIC TELEVISION STATION SERVING SAN ANTONIO AND SOUTH

CENTRAL TEXAS. KLRN SERVES A DIVERSE AUDIENCE OF ALL AGES BY

OFFERING QUALITY TELEVISION PROGRAMMING ON FOUR DIGITAL CHANNELS:

-KLRN - SAN ANTONIO PBS, PBS KIDS AND PBS KIDS GO
-KLRN TOO - SPECIAL REPEAT PROGRAMS AND DIGITAL-ONLY PROGRAMMING

-VME - SPANISH LANGUAGE PUBLIC TELEVISION

—-CREATE -~ LIFESTYLE PROGRAMS, INCLUDING COOKING, PAINTING, SEWING,

TRAVEL AND MORE

4b

(Code: ) (Expenses $ 1,078,872, _including grants of $ ) (Revenue $ 1,045,826, )
EDUCATIONAL SERVICES AND OUTREACH- KLRN APPROACHES LEARNING AS A

LIFE-LONG PURSUIT AND PROVIDES EDUCATIONAL SERVICES AT MANY POINTS

OF OPPORTUNITY. SOME OF THESE SERVICES ARE DIRECTLY LINKED TO

FORMAL EDUCATION AND MAY RESULT IN ACADEMIC CREDIT. OTHERS ARE

1LESS FORMAL THOUGH INFORMED BY THE SAME EDUCATIONAL MISSION. (SEE

CONTINUATION ON SCHEDULE O)

4c

(Code: ) (Expenses $ 658 go3. including grants of $ } (Revenue $ 66,821. )

—— ey e

CONTENT CREATION-KLRN PRODUCES PROGRAMS OF LOCAL COMMUNITY

INTEREST FOR LOCAL, REGIONAL AND NATIONAL BROADCAST AS WELL AS WEB

ONLY CONTENT. LOCAL PUBLIC AFFAIRS, PROGRAMS ON THE ARTS AND

EDUCATION, HISTORICAL DOCUMENTARIES ALONG WITH TOWN-HALL FORUMS

AND POLITICAL DEBATES ARE SOME OF THE TYPES OF PROGRAMS PRODUCED

AND CREATED BY KLRN ON A REGULAR BASIS.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 4,597,774.

Form 990 (2009)

9E1020 2.000
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Form 990 (2008) 74-2461534 Page 3
Checklist of Required Scheduies
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A .« v v« o v i i e e e e e e e e e e e e e e e 1 X
2 s the organization required to compiete Schedule B, Schedule of Contributors? . . . . . . .. oo s o a 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .« v v v i i i i i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Partll « « v« v v o e e e e e e s e s e e e e e e e e e e e e e e e s 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Part!lll . . . . . . . .. ... . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes,"”
complete Schedule D, Part 1.« . v v v o v o s e e e e e e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete Schedule D, Partil. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . .« .« o o i i e e e e e e e e e e e e e e s e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? I/f "Yes,”
complete Schedule D, Part IV . . . .« o o v i e e e e e e s e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . .. . o i i it i e e 10 X
11 s the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . . .« o o v i i e i e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, "complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, fine 12 that is 5% or more |
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part VII. !
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, "complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xill. .+ v« v v 0 v i i i e e e e e e e e e e e e e e e s 12 X
12 A Was the organization inciuded in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, XIl, and Xlll isoptional. « « + + + v « s v v v v v v w v w e s 12A | X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14 a Did the organization maintain an office, empioyees, or agents outside of the United States? . . . ... ..... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes,"complete Schedule F,Part!l. . . .. .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes, "complete Schedule F,Partlll . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part] . . . . .. . v v v o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,“complete Schedule G, Part!l . . . « v+ o o« v v o i i i i e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G,Part lll . . . . o o v v v i e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? /f "Yes,"complete Schedule H . . .+ . . . . . .. .. .. 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 74-2461534 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partsland !, .. . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part X, column (A), line 2? If "Yes,"” complete Schedule I, Partsland /il . . .. .. ... ... .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedUle Jd . . . . . . i e e e e e e e e e e 23 X

24 a 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 lines

24b through 24d and complete Schedule K. If “NO,”go to quUestion 25 . . . . . v v v v i v i e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . L .. e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,"complete Schedule L, Part! . . . . .. ... ... .. .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part|. . . . . . i v i i i e e e e e e e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, "complete Schedule L, Part I . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . .« o i i i i e e e e e s e e e e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . o o o e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

= T 0 A e 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

7 . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete

Schedule N, Part Il v v v v v s i e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? [f "Yes,"complete Schedule R,Part!. . . . .. ... ... ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts Il

HLIV, and Vo line 1 o o s v s e s e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b}(13)? If "Yes,” complete

Schedule R, Part V, line 2 v v v v v v e e e e e e e e s e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,Part V,ine 2 . . . . . . . o v v i i v i i e e e e s 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,

o 2 207/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . . . . . . ... ... 38 X

Form 990 (2009)

JSA
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Form 990 (2008) 74-2461534 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -O0-if not applicable , . . . ... ... ... ... .. ...... 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . , .. ... .. 1b 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNEIS? . | . . . . . . . . i ittt e e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return |, | 2a ! 96

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see ‘

instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
s Tt e e e e e e e e e e e 3a_ | X%
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , . . .. .. ... ... 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? & L Lt ot ittt e e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: » k
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited TaxShelter Transaction? . . . . . . . . . .. . e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductibie? , , . . ... ... ... . ... . . ... .. .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . . .. L e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . .. L L e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., ., ., .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm B2827 . . . . s i i i i e e e e e e s e e e e s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . .. .. ... ..... L7d | '

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtract? . . . . . . . . . . . e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUITEA? L L L e e e e e e e 7h | X

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business hoidings at any time during theyear?_ . . . . . ... .. ... . .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . ... ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ., . .. ... ... . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VHll, line 12 . . . .. ... ..... 10a
b Gross receipts, inciuded on Form 990, Part Vil line 12, for public use of club facilities ... . 110b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders |, . . . . . . .. . ... & .. . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . . . . .. ... ... . ... .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . J12b |
Form 990 (2009)
JSA
9E1040 2.000
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Form 990 (2009) 74-2461534

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - -+ - -+« - v v v o oLl 1a 32
b Enter the number of voting members that are independent . . . . . .. .. .. ... ... 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . .. . . . o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockhoiders? . . . . . . . . .. oo o e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEIMING DOAY?  « « v« v v v vt e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing DOGY?. « v v v v e bt e ke e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . o v o v v oo oo 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . .. ... . ... ... .. ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o) 5. 172 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 290.
12a Does the organization have a written conflict of interest policy? /f"No,"gotoline 13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMHOIS? + « v v v v et e e e et e v e e s e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O BOW HhIS IS GONE + v« v v v s b e e e e e e e e e e e e e e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . . . . . i ottt e e e e e e e . 13 X
14  Does the organization have a written document retention and destruction policy? . . . . ... ... ... ... .. 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . .. ... ... ... .. .. ....... 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . i i i i e e e 15b | X
if "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . i i e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o - . b 22w . e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

available for public inspection. indicate how you make these available. Check all that apply.

Own website Another's website Upon request

18  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » FATRICK _LOPEZ 501 BROADWAY SAN ANTONIO, TX 78215-1820

210-270-9000
JSA Form 990 (2009)
9E1042 5.000
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Form 990 (2009) 74-2461534 Page 7

CEAlIl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) () (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 312197 g% i compensation compensation amount of
week 2| zla|s|23]| 3 from from related other
gal =3 3 2 2|2 the organizations compensation
s f“; s E @ g organization (W-2/1099-MISC) from the
|3 o 2 (W-2/1088-MISC) organization
ol & 2 and related
°© & organizations
_ANDRES ANDUJAR, P.B. |
DIRECTOR 1.00} X 0. 0 0.
_ESTELA AVERY ]
SECRETARY 2.00] X X 0. 0 0.
_SAMUEL N. BOLDERICK, III ____ |
MEMBER AT LARGE 1.00| X 0. 0 0.
DaRRYL BRYD ]
DIRECTOR 1.00| X 0. 0 0.
_TRISH DEBERRY-MEJIA ___
DIRECTOR 1.00] X 0 0 0.
_STEPHEN DUFILHO _____ _____ |
DIRECTOR 1.00} X 0 0 0.
_ARTHUR R. EMERSON ________ |
DIRECTOR 1.00] X 0 0 0.
_DR. MARIA FELIX-ORTIZ, PH.D. ____ |
DIRECTOR 1.00| X 0. 0 0.
_DR. MARIA H. FERRIER __________ |
DIRECTOR 1.00} X 0. 0 0.
_DR. JOHN D. FOLKS ______________|
DIRECTOR 1.00) X 0. 0 0.
_BRET GALLAWAY _______________
DIRECTOR 7] 1.00] X 0. 0 0.
JAMES D. GOUDGE _______________ |
IMMEDIATE PAST CHAIR 3.00| X X 0 0 0.
MIKAL HARN ]
DIRECTOR 1.00] X 0| 0 0.
_JANET HOLLIDAY ]
DIRECTOR 1.00| X 0. 0 0.
_JOAN BUZZINI HURD |
DIRECTOR 1.00] X 0. 0 0.
_KAREN JENNINGS ______ ]
DIRECTOR 1.00) X 0. 0 0.
JSA Form 990 (2009)

9E1041 3.000
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Form 990 (2009) 74-2461534 Page 8
i-UA'/[B Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees/continued)
(A) (B) (C) (D) E) 7
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g HEEIBRE % py compensation compensation amount of
week Selz|a|S|2F |3 from from related other
g % %5 % % |2 the organizations compensation
2l :% > g organization (W-2/1098-MISC) from the
&g 2 E (W-2/1099-MISC) organization
812 2 and related
o % organizations
DR. RAY M. KBCK, IIT ___ |
DIRECTOR 1.00| X 0. 0. 0.
DARYL L. IANSDALE _______________|
DIRECTOR 1.00 X 0. 0 0.
JASON LUCE
DIRECTOR 1.00 X 0. 0. 0.
WILLIAM G. MOLL ___ ______________|
PRESIDENT AND GENERAL MANAGER 45.00 X X 28,465 0. 1,694
DACIA NAPIER, M.D. ______________|
DIRECTOR 1.00 X 0. 0 0.
BAREIE O'CONNOR _ |
DIRECTOR 1.00 X 0. 0 0.
EDWARD M. POLANSKY |
‘TREASURER 3.00 ] X X 0. 0 0.
LEILAH H. POWELL_________________|
DIRECTOR 1.00 X 0. 0 0.
KATE RODGER ]
DIRECTOR 1.00 X 0. 0. 0.
M. FRANK RUSSELL_________________|
DIRECTOR 1.00 X 0. 0 0.
JOHN M. SAENZ ]
CHAIR } 3.00 | X X 0. 0. 0.
AL SILVA ]
DIRECTOR 1.00 | X 0. 0. 0.
CHRIS TALLEY ]
DIRECTOR 1.00 | X 0. 0. 0.
1b Total , CONTINUED, AT SCHEDULE. J=2. . . . . .. . vt » 852,634. 0, 83,366.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes, “complete Schedule J for such individual . . . . . .. ... . .. i .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such . )
INAIVIAUAl . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? /f "Yes, "complete Schedule J for suchperson . . . . . .. . ... ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

®

Description of services

©
Compensation

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

0

JSA

9E1050 2.000
71351z A87D 8/12/2011

10:15:03 AM V 09-9.4

711755
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Form 990 (2008)

Page 9

Statement of Revenue 74-2461534
(A) (8) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

,g | 1a Federatedcampaigns . . . . . . . . ia
g‘é b Membershipdues . .. . . .. .. ib
g E ¢ Fundraisingevents . .. ... ... 1c 127,946.
55 d Related organizations . . . . . . . . id 87,842.
g" E e Government grants (contributions) . . |_1e 930,793,
‘% g f All other contributions, gifts, grants,
g "g and similar amounts not included above . L 1f 2,221,985
5 g g Noncash contributions included in lines 1a-1f:
i h_ Total. Addlines fa-1f . .« o o v v o v o 4 v e e » 3,368, 568.
S Business Code , ]
§ 2a EDUCATION & OUTREACH 611600 1,045,826. 1,045,826.
% b PROGRAM PRODUCTION 517000 186,933, 66,821, 120,112,
E c
@ d
g e
g f All other program service revenue . . . . .
a g Total. Addlines2a-2f . . v v v v v 4t e e s s e e e s » 1,232,759,
3 investment income (including dividends, interest, and
other similaramounts) » + « + « v & o v 0w 0w e e > 1,897, 1,897,
4 Income from investment of tax-exempt bond proceeds . . . > 9.
5 ROyalties -+ = - s on v vat s e s s > 5,392, 5,392
(i} Real (i) Personal
6a GrossRents. . . . . . .. 202,205,
b Less: rental expenses . . .
¢ Rental income or (loss) 202,205 .
d Netrentalincomeor(loss) .+ » « v « v v v v v 0 0w a0 s > 202,205, 202,205.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory 1,500,
b Less: cost or other basis
and sales expenses . . . . 750
¢ Gainor(oss) . + « . ... 750.
d Netgainor(loss) » « « = v v v s s s v o n v v v o 0w . » 750, 750.
g 8a Gross income from  fundraising
5 events (notincluding $ 127,946, ATCH 3
o of contributions reported on line 1c).
o SeePartlV,iNe18 « « v v v v v v v .. a 560, 606.
2 Less: direCt EXpenses - - « - + « » « + & b 225,879
6 Net income or (loss) from fundraisingevents .+ + » . . . . . > 334,727. 334,727.
9a Gross income from gaming activities.
See Part IV, fine19 ., . . . . ..... a
Less: directexpenses .« « « v . 2 . 4 s b
Net income or (loss) from gaming activites . . . . . « . « . > 0.
10a Gross sales of inventory, Iless
returns and allowances , , . . ... .. a
b Less:costofgoodssold . . . . . . . .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . . . . » 0.
Miscellaneous Revenue Business Code
11a ADVERTISING 541800 14,757. 14,757,
b MISCELLANEQUS REVENUE 900099 16,723, 16,723.
c
d Allotherrevenue . . . ... .+« ...
e Total Addlines 118-11d « « » + s s « v o v v v v w e a0 > 31,480.
12 Total Revenue. Seeinstructions . . . . + + + « o+« o . . » 5,177,778. 1,129,370 134,869, 544,971.
Form 990 (2009)
JSA
9E1051 1.000
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Fo

rm 990 (2008)

74-2461534

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must compiete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total g(\p):enses Progra(n?)service Manage(g)ent and Func(irDa)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part 1V, line 21 0.
2 Grants and other assistance to individuals in

the US.SeePartiV,iine22 . ......... 0.
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S.SeePart 1V, lines15and 16 _ | ., . .. 0.

Benefits paid toor formembers , ., . .. ... 0.

Compensation of current officers, directors,

trustees, and key employees . . . . .. . .. . 597,585. 353,470. 81,538. 162,577.
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B) 0.
7 Othersalariesandwages., . . . ... .. ... 1,261,003. 792,497. 113,071. 355,435,
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) . . . 63,690. 39,684. 6,770. 17,236.
8 Otheremployee benefits . . . . .. ... ... 218,813. 132,108. 29,970. 56,735.

10 PayrolltaXeS « » v v =« ¢ v v n e e 146,482, 89,580. 16,615. 40,287.
11 Fees for services (non-employees):

a Management . . . .. .. 19,000. 1,666. 0. 17,334.

blegal ... it i e 13,593. 10,243. 2,582. 768.

C ACCOUNING « v v o v v s e s e e e e e e 45,225. 0. 45,225. 0.

d Lobbying ¢ v v s s v v e e e e s 0.

e Professional fundraising services. See Part IV, line 17 0.

f Investment management fees , ., . .. ... 0.

G OthEr & vttt e e 204,047. 159,948. 6,600. 37,499.
12 Advertising and promotion . . v v . s h e s . s 423,881. 244,850. 0. 179,031.
13 Officeexpenses . . .+ c v v v v v v 5 v x 2 s 517,956. 230,423. 37,130. 250,403.
14 informationtechnology . . . . . . . . . . . .. 34,511. 2,630. 250. 31,631.
15 ROYAMES. . . v v v v e e 0.

16 OCCUPENCY v v v » ¢ « s o o v e e v e a v v s 188,070, 159,255, 11,250. 17,565.
e U 14,111. 8,147. ~-2,380. 8,344.
18 Payments of travel or enterfainment expenses

for any federal, state, or local public officiais 0.
18 Conferences, conventions, and meetings 79,689. 45,180. 17,019. 17,490.
20 Interest . .. .. e e e e e e 5,302. 0. 5,302. 0.
21 Paymentstoaffiiates ..., .. ........ 0.
22 Depreciation, depletion, and amortization 940,052. 940,052. 0. 0.
23 INSUMANCE . . L it e e e e e e e e 40,949. 30,154. 8,551. 2,244.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a PROGRAMMING _ _ __ 1,165,512. 1,165,512. 0. 0.

p DUES AND SUNSCRIPTIONS 202,718. 162,647. 22,353. 17,718.

¢cMISCELLANEOUS _ 115,065. 29,728. 901. 84,436.

d DIRECT FUNDRAISING EVENTS -225,879. -225,879.

€

f All other expenses _ _ _ ..

25 Total functional expenses. Add lines 1 through 24f 6,071,375. 4,597,774. 402,747. 1,070,854.
26 - Joint Costs. Check here p l___’ If following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, , . , . . .., . . ...
oE10504 000 Form 980 (2009)
7135172 AB87D 8/12/2011 10:19:03 AM V 09~9.4 711755 PAGE 12



Form 990 (2009) 74-2461534 Page 11
Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . . e e 500.] 1 500.
2 Savings and temporary cash investments | _ . ... ... .. .. ..... 2,494,571.| 2 1,749,056.
3 Pledges and grantsreceivable,net | ... ... ... ... ... ... 15,000.] 3 0.
4 Accountsreceivable,net L L 303,634.| 4 387,544.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SchedUle L, . . o o 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Y Parthof Schedule L . . . . . .0 6
E 7 Notes and loans receivable, net | . . .. .. . . . . . . e, 7
&) 8 Inventoriesforsaleoruse ...l 8
8 Prepaid expenses and deferredcharges | |, , ... .. ... .. ... . ... 1,674,222.] 9 1,729,381.
10a Land, buildings, and equipment: cost or |[10a 14,008,747.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation . ., . ... ... 10b 8,671,181. 6,069,363.{10¢ 5,337,566,
11 investments - publicly traded securities . . . . . . . . v i h e e e 11 500,000.
12 investments - other securities. See Part IV, line11 . .. . ... ... ... .. 12
13  Investments - program-related. See Part IV, line11 . ... ... ... .. .. 13
14 Intangibleassets . . . . ... ... .. e e 14
15 Otherassets. See PartIV,line 1t . . . . . . ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . . . . . . . . . 10,557,290.] 186 9,704,047.
17  Accounts payable and accrued expenses | , . . . . . ... . .. e ... 1,722,231.117 1,672,371.
18 Grantspayable, , . . .. . ... ... e 18
19 " Deferredrevenue ., . .. .. . . .. ... e 477,530.] 19 564,548.
20 Tax-exemptbondliabiliies . ... ... ........ ... ... ... ... 20
w121 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
g 22 Payables to cumrent and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
3 persons. Complete Partliof Schedule L , ., . ... ... ......... 22
23 Secured mortgages and notes payable to unrelated third parties . ., . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties | | . ., .. ... 24
25  Other liabilities. Complete Part X of Schedule D, , . . . ... ... ..... 37,781.] 25 40,978.
26 Total liabilities. Add lines 17 through25 .. 2,237,542.] 26 2,277,897.
Organizations that follow SFAS 117, check here  » Ly and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . . . . . . . s s e e e e e e e e e e e 6,974,974.| 27 6,171,722.
g 28 Temporarily restricted netassets | . . . .. . ... .. .. ... . .. ..., 1,344,774.| 28 1,254,428.
= |29 Permanently restricted netassets |, . . .. ... ... ... .. ... ... 29
E Organizations Fhat do not foliow SFAS 117, check here P D
5 and complete lines 30 through 34.
@130 Capital stock or trust principal, orcurrentfunds ., . .. .. ....... 30
ﬁ 31  Paid-in or capital surplus, or land, buiiding, or equipmentfund . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . . . . . 8,319,748.| 33 7,426,150.
34 Total iiabilities and net assets/fundbalances |, , . . .. ... ... ... ... 10,557,290.| 34 9,704,047.

JSA
9E1053 1.000
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Form 930 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., . ., ... ... ..
If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

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 A-1337 | . . . . . L i i i i it e e e e e e e e e e e e e e
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

JSA

8E1054 2.000
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JsA

At AN Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.

OMB No. 1545-0047

Open to Public
Department of the Treasu . . .
lmepma[ Revenue Semcery P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number
ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)}{1)}{A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)iii). Enter the

hospital's name, city, and state:

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

section 170(b)(1)(A}(iv). (Complete Part!l.)

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

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

described in section 170(b)(1)}{A)(vi). (Complete Partli.)

A community trust described in  section 170(b)(1){A)}(vi). (Complete Partil.)

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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part [ll.)

An organization organized and operated exclusively to 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 one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b (:] Type Il c (:] Type Il - Functionally integrated d (:] Type lli - Other

e(:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

2
3
4

10
11

(1 L) kOO LT

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this BOX | e
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ili) below, the governing body of the supported organization? . .. . .. .. ... ..... 11g(i)
(i) A family member of a person described in (i) above? 119(ii)
(iify A 35% controlled entity of a person described in (i) or (i) above? .. ... ... . ... .., 11g(if)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or [RC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A {Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

9E1210 2.000
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Schedule A (Form 880 or 980-EZ) 2009 74-2461534 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you chécked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 4,622,623 3,933,376, 4,802,567. 3,169,608 3,368,568, 19,896,742

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . + « . « v v oo v oo

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

Total. Add fines 1 through3 . . . . . . . 4,622,623 3,933,376, 4,802,567, 3,169,608, 3,368,568, 19,896,742,

5 The portion of total contributions by each ] ] !
person (other than a governmental unit or [ ]
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column ). . . . ... ‘ | 151,699.
6  Public support. Subtract line 5 from line 4. ] 1 15,745,043,
Section B. Total Support
Calendar year (or fiscal year beginning in) »- (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromiined . ... ... ... 4,622,623 3,933,376, 4,802,567 3,169,608. 3,368,568, 19,896,742

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 81,536. 98,198, 58,538. 18,209. 209,494, 465,975.

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon . « . . .« ... .. 95,090. 118, 075. 95,600. 52,731. 80,012. 441,508,

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

(Explainin PartiV.) . ATCH. 1. .. .. 64,937 35,472, 41,317, 87,624 31,480, 260,830.
11 Total support. Add lines 7 through 10 . . " '. | 21,065,055,
12  Gross receipts from related activities, etc. (see instructions) . « « « « « v o v v v v s e s s c e e e 12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
organization, check thisboxand stophere ., . . . . . . . i @t v i v v s v e s e e e e e s e v x s s s n s e s e s x s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) . ... .. .. 14 93.73 %

15 Public support percentage from 2008 Schedule A, Part il fine14 . . . . .. ... ... ... ... 15 94.87 9,
16a 331/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . ... ............... 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ... ... . ... 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and iine 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL e =TT -2 1 1o o e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported OFganization . . . L L. .. L. e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
(0o S S I A T >
Schedule A (Form 980 or 890-EZ) 2009

JSA

9E1220 1.000
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Schedule A (Form 990 or 980-EZ) 2009 74-2461534

Page 3

Ul Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (¢) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, 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

unrefated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . v v v v v v v v 0 o

¢ Addlines7aand7b . . . .« . v . . .

8 Public support (Subtract line 7c from
neB.) . . v v v v v e e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2008

{f) Total

9 Amounts fromiine6. . ... .. ....

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v « s s s v s v s s s = o =

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

c Addlines10aand10b . . . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried On = » ¢ = 5 o= = 4 s v e x4 e s

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartlV) , . ... ... ...

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

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

organization, check this boX and STOP BBIE . & v . 4 s 4 4 x x v v u e w x e e s e e e e e e e e e e e e x e s e e e e s s » D

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (iine 8, column (f) divided by tine 13, column (f)) . . . . . ... ...
16  Public support percentage from 2008 Schedule A, Partiil, line15 . . . . . . . ¢ v o v v i v v i v v e

15

%

16

%

Section D. Computation of Investment income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

18 Investment income percentage from 2008 Scheduie A, Part Ill, line 17

17

%

18

%

19a 33 1/2% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

9E125‘IS):.000
713512 A87D 8/12/2011 10:19:03 AM V 09-9.4 711755
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74-2461534
Schedule A (Form 990 or 990-EZ) 2008 Page 4

F14\' Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Partll, line 17a or 17b; or Part il line 12. Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE &, PART II - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER REVENUE 64,937. 35,472. 41,317. 87,624. 31,480. 260,830.
TOTALS 64,937 5,472 41,317 87,624 31,480 260,830
JSA Schedule A (Form 990 or 990-EZ) 2009

9E12252.000
713517 A87D 8/12/2011 10:19:03 AM V 09-9.4 711755 PAGE 18



Schedule B Schedule of Contributors OMS No. 1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internai Revenue Service

» Attach to Form 990, 990-EZ, or 990-PF. 2@09

Name of the organization
ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

74-2461534

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

HRERERERERE

501(c)(3) taxable private foundation

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

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

[]

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater

of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 foruse  exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animais. Complete Parts I, Il, and L.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the  General Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-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 line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions

for Form 990, 880-EZ, or 980-PF.

JSA
S8E1251 2.000

713517 A87D 8/12/2011 10:19:03 AM V 08-9.4 711755

Schedule B (Form 890, 980-EZ, or 980-PF) (2009)
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Schedule B (Form 990, 830-EZ, or 880-PF) (2008)

Page of of Part]

Name of organization

ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

Employer identification number

74-2461534

m Contributors (see instructions)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | KLRN ENDOWMENT FUND, INC. Person
Payroll N
501 BROADWAY $ 87,842. | Nomcash  L_|
SAN ANTONIO, TX 78215 (Complete Part l.l if t.here is
a noncash contribution.)
(a) {b) (9] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part I if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payrol!
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
9E1253 1.000

713517 A87D 8/12/2011

10:19:03 AM V 09-9.4

Schedule B (Form 990, 990-EZ, or 990-PF) {20089)
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SCHEDULE C Political Campaign and Lobbying Activities | oMs No. 1545-0047

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions
internal Revenue Service

Open to Public
Inspection

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part Vi, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part li-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part H-A.
If the organization answered "Yes," to Form 990, Part iV, line 5 (Proxy Tax), then

® Section 501(c)(4), {5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534
EZXIEN  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpenditures . . . . .. i e e e > $
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . [ )
2 Enter the amount of any excise tax incurred by organization managers under section 4955 N
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Wasacomecton Made? | | L L e e e e e e e e e e B Yes H No

b if "Yes," describe in Part V.
P 0s Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIEIES | . L L L L e e e e e e e e e e e $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function @CHVIES . . . . . . . ..\ it e e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1€ 17D & o e e e e e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . , . . . ... ... ... ... D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Scheduie C (Form 990 or 990-EZ) 2009

JSA
9E1264 2.000
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Schedule C (Form 990 or 990-EZ) 2009 74-2461534 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check»| | if the filing organization belongs to an affiliated group.

B Checkp if the filing organization checked box A and "limited control" provisions apply.

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

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total jobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . ., . . . . . .. . ..t i e e e
Total exempt purpose expenditures (add lines 1cand1d) . ... .............
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

- 0 Qa0 T e

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. fzero oriess,enter-0- . . . . ... ... .....
j Ifthese is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax forthis year? . . . . . o o vt o e e s e u e w e w e e b e a ek aaaw s s e a s ee s s D Yes D No

o «

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (@) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column ()

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C {Form 990 or 990-E2Z) 2009

JSA
9E1265 1.000
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Scheduie G (Form 990 or 990-EZ) 2009 74-2461534 Page 3

Eid|R=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b Paid staff or r'nén'aée'm'eﬁt'(ihélddé bérﬁpéﬁsétfoﬁ in e-xée'ns-e's 're'pért'ec'i on lines 1'c'tHr6u'gH "1i5?: X

c Medla adver‘tisements‘? ........................................ X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast statements? o T . o o . ’ . . X

f  Grants to other organizations for lobbying purposes? . . . . ____ X 9,316.

g Direct contact with legisiators, their staffs, government officials, or a legislative body? =~~~ | X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X

i Other activities? If "Yes,"describe in Parttv. L. X

j Total Add lines 1cthrough 1i e 9,316.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | | X

b If"Yes,"enter the amount of any tax incurred under section 4812 . . . ... .......

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

d If the filing organization incurred a section 4812 tax, did it file Form 4720 for this year?. . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (30% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or Iesé?: 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . ... ., .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lil-A, line 3 is answered
"Yes."

1  Dues, assessments and similar amounts from members . . L L. . e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNLYEAI , | L it ittt e e e e e e e 2a
Carryover from lastyear L e e e 2b
TOtaI ........................................................ 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductibie lobbying
and political expenditure nextyear? = . L. e e 4

5  Taxable amount of lobbying and political expenditures (seeinstructions) . . . ... . .. ... ..o .. 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i.
Also, complete this part for any additional information.

JSA Scheduie C {Form 880 or 980-EZ)} 2008

9E1266 1.000
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SCHEDULE D l OMB No. 1545-0047

Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8,9,10, 11, or12. :
Department of the Treasury . : Open to F:'Ub"c
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identification number
ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (during year) .. ....
Aggregate value atend ofyear . ... ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal controt? . . .. .. ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . . . .. .. ... D Yes D No

Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

a Ph W N =

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . .. . .. ... . s 2a
b Total acreage restricted by conservationeasements . .. . ... ... .0 e . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 2d

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

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

violations, and enforcement of the conservation easementsitholds? . .. ... ... ... .. ... ...... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)@)B)Iy and 170(h)(A) B)(H)? .« . v v i e e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for Fubhc exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenuesinciuded in Form 990, Part Vill, line1 . . . . . . . o v o i o i v it i e e e e | ]
(ii) Assetsincluded in Form 990, Part X . . . & . v i v i it e e e e e e e e e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincludedin Form 990, Part VIl line 1 . . . & v v v v v ot it i e e s e s e e s e e >3
b Assetsincluded in Form 990, Part X . . . & . v i i i e e e e e et e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 74-2461534

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e 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 XIV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .

- DYes DNO

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not

- DYes DNO

Amount

included on Form 990, Part X2 . . . v v ¢t i v v s et s s s e n e e e e e e e e e e s
b If "Yes," explain the arrangement in Part X! V and complete the following table:
¢ Beginningbalance . . . ..o i i 1c
d Additions duringtheyear . .. ... .. e e e e e e e s 1d
e Distributions duringtheyear . . . . . . v oot v i i it i e 1e
f Endingbalance . . . v v o oo o e s 1f
2a Did the organization include an amounton Form 990, PartX, line21? . ... ... ... ... ... ...

b If"Yes," explain the arrangement in Part Xi V.

. l__]Yes |_INO

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . . 5 343,772, 4,062,173,
b Contributions . ... ... .. .. 69,432, 1,425,114,
Net investment earnings, gains,
andiosses. . . . v e s s s 434,013, 23,773,
d Grants or scholarships . . .. .. 87,842, 105,784,
e Other expenditures for facilities
and programs . . . .« s s s e« s
f Administrative expenses . . . .. 16,721, 13,964,
g Endofyearbalance. .. ... .. 5,742,654, 5,343,772,

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or quasi-endowment p 2.4000 %
Permanent endowment » 87.6100 %
¢ Term endowment » 9.9900 %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by:

(i) unrelated Organizations + « v « v v« v s h e e e e e a e e e
(iiyrelated organizations . . . . . . o o Lo e e e e
b If "Yes" to 3a(il), are the related organizati ons listed as required on Schedule R? . . .............

4 Describe in Part XIV the intended uses of t he organization's endowment funds.

Yes | No
... |3al) X
L. 13alii)) x
e 3b | X

Part Vi Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a tand. .+« v o h o o e 497,456. 497, 456.
b Buildings -« -+« - x o s 3,963,328. 1,645,582 | 2,317, 746.
¢ Leasehold improvements « . . . .« . o ...
d Equipment « . . ..o 9,534,328.| 7,025,599, 2,508,729.
B Other + v v v v e s e s v s e e e e e e 13,635. 13,635.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . » 5,337,566.

JSA
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Schedule D (Form 980) 2009 74-2461534 Page 3
:Zudl Investments - Other Securities. See Form 980, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(inciuding name of security) Cost or end-of-year market value

Financial derivatives , , . . ... ... ... ... ...
Closely-held equity interests
Other

Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.) »
ZUAYHE Investments - Program Related. See Form 990, Part X, line 13

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

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book vaiue

Total, (Column (b) must equal Form 990, Part X, col. (B)fin@ 15.) . . . . v v v v v v v v x s n = = = & = o s 8 s+ 2 s & s o s s 4 » »
Other Liabilities. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Amount
Federal income taxes
ASSET RETIREMENT OBLIGATION 40,978.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 40,978.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 390) 2009
713512z A87D 8/12/2011 10:19:03 AM V 09-9.4 711755 PAGE 27
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Schedule D (Form 990) 2009 74-2461534 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), line 12) . . . . . . . . . i i e e e e e e s 1 5,177,778.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . i i 2 6,071,375.
3 Excess or (deficit) for the year. Subtractline 2 fromline1 . . . . ... .. ... ... .. .... 3 -893,587.
4  Netunrealized gains (losses) oninvestments | . . ... ... . e e e e 4
§  Donated services and use Of faCilities . . . . . . ... 5
B INVESIMENtXPENSES | . . . . . . it e e e 6
7 Priorperiod adjustments |, . L L L. e 7
8 Other (Describe in PartXIV.) | | . . . e 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . i i e e 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 -893,587.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . ... . ..., 1 5,403,657,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments | . .. ... .. ... .. ...... 2a
b Donated services and use of facilites |, ., . . . . . .. ... .. ... ... 2b
¢ Recoveries of prior yeargrants . . . . .. ... 2¢
d Other (Describe in PartXIV.) | . . .. ... ... 2d 225,879.
e Addlines 2a thiough 2d | | . . . .. . 2e 225,879.
3 Subtractline 2e fromline 1 . . . . vt v i it it e e e e e e s 3 5,177,778.
4  Amounts included on Form 990, Part VIl line 12, but notonline  1: 3
a Investment expenses not included on Form 990, Part Vill, iine7b ., .. 4a
b Other(DescribeinPartXIV.) | . ., ... ...... . ... .. ... 4b
¢ Addlines 4a anddb 4c
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12.) . . . « o v o o o s o o o, 5 5,177,778.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements L, 1 6,297,254.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . 2a
b Prioryearadjustments ... . ......... 20
¢ Other losses .................................... zc
d Other (Deseribe in PartXIV.J L 2d 225,879.
e Addlines 2athrough 2d Ll 2e 225,879,
3 Subtractline 2e fromiine 1 . . . . . . i it i e e e e e e e e s 3 6,071,375.
4  Amounts included on Form 990, Part iX, fine 25, but noton line  1:
a Investment expenses not included on Form 890, Part VIll, ine7b 4a
b Other (Describe i PartXIV.) ... ab
¢ Add hnes 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . . . . . . . ... .. 5 6,071,375.

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; PartV, Iine 4; Part X line 2 Part XI line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

JSA
9E1271 1.000

713517 A87D 8/12/2011 10:19:03 AM V 09-9.4 711755

Scheduie D (Form 920} 2002

PAGE 28



Schedule D (Form 990) 2009 74-2461534 Page 5
ZTi 90 Supplemental Information (continued)

FIN 48 FINANCIAL STATEMENT DISCLOSURE

SCHEDULE D, PART X

THE COUNCIL HAS ADOPTED FASB ASC 740-10 TOPIC, ACCOUNTING FOR UNCERTAINTY
IN INCOME TAXES. UNDER ASC 740-10, AN ORGANIZATION MUST RECOGNIZE THE TAX
BENEFIT ASSOCIATED WITH TAX POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN
IT IS MORE-LIKELY-THAN-NOT THAT THE POSITION WILL BE SUSTAINED. THE
COUNCIL DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX POSITIONS
AND, ACCORDINGLY, IT WILL NOT RECOGNIZE ANY LIABILITY FOR UNRECOGNIZED

TAX BENEFITS.

OTHER RECONCILING ITEM FOR REVENUE
SCHEDULE D, PART XII, LINE 2D
THERE ARE $225,879 OF DIRECT FUNDRAISING EXPENSES THAT OFFSET REVENUE FOR

THE FORM 990 BUT ARE INCLUDED IN EXPENSES FOR THE FINANCIAL STATEMENTS.

OTHER RECONCILING ITEM FOR EXPENSES

SCHEDULE D, PART XIII, LINE 2D

THERE ARE $225,879 OF DIRECT FUNDRAISING EXPENSES THAT ARE INCLUDED IN

EXPENSES FOR THE FINANCIAL STATEMENTS BUT OFFSET REVENUE IN THE FORM 980.

Schedule D (Form $80) 2009
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Schedule D (Form 990) 2008 74-2461534 Page 5
EN 9 4\'A Supplemental Information (continued)

DESCRIBE THE INTENDED USES OF THE ORGANIZATION'S ENDOWMENT FUNDS

SCHEDULE D, PART V, LINE 4

ENDOWMENT HELD BY RELATED ENTITY. INTENDED USES AS STATED ON RELATED

ORGANIZATION FORM 990 IS THAT THE ENDOWMENT WILL CONTRIBUTE SUPPORT BASED

ON A PERCENTAGE OF ASSETS HELD TO KLRN, THE PUBLIC BROADCASTING ENTITY

SERVING SOUTH CENTRAL TEXAS.

Schedule D (Form 990) 2008

JBA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2@)09
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. )
internal Revenue Service P Attach to Form 990 or Form 990-EZ. p-See separate instructions. Inspection
Name of the organization Employer identification number
ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74~2461534

Fundraising Activities.Complete if the organization answered "Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

{i) Name of individual (it} Activity (iii) Did fundraiser have | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
e 2| R I I »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ. Schedule G {(Form 980 or 990-EZ) 2009
Jsa
9E1281 2.000
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Schedule G (Form 990 or 990-EZ) 2009 74-2461534 Page 2

Fundraising Events.Complete if the organization answered "Yes" to Form 990, Part IV, iine 18, or reported
more than $15,000 on Form 990-EZ, line Ba. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other Events (d) Total events
AUCTION WINETASTING 0 (add col. (a) through
(event type} {event type) (total number) col. (c))
g
©11 Grossreceipts ., ..., ....... 383,128. 262,307. 645,435.
& | 2 Less: Charitable
contributions . . . . .. ... ... 61,900. 66,046. 127,946.
3 Gross income (line 1
minustne2) . .« .« . o ... 321,228. 1%6,261. 517,489.
4 Cashprizes . . . . .........
5 Noncashprizes . . ., .......
w
| 6 Rentfacilitycosts _ . . ... ... 54,625. 54,625.
g
& | 7 Food and beverages _ , ., .. ... 46,194. 46,194.
ksl
o .
A | 8 Entertainment ...,
g Otherdirectexpenses _ . . . . . 30,590. 94,470. 125,060.
10 Direct expense summary. Add fines 4 through @incolumn(d) . ... .. ............ » 225,879.)
11 Net income summary. Combine line 3, column (d), andline 10 . . . . . .. .. ... oo oo v oo » 291,610.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c))
g
2
1 Crossrevenue . . . . . .. ....._.
w| 2 Cashprizes . ... ........
72}
@
2| 3 Noncashprizes ...........
i
ks -
0| 4 Rentfacitycosts . . ...,
o
5 Otherdirectexpenses , , . ... ..
| | Yes % | |Yes % Yes %
6 Volunteerfabor . . ... .... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . . .., ... ... ......... »|( )
8 Net gaming income summary. Combine fine 1, columnd, andtine? ................... >
Yes | No

g Enter the state(s) in which the organization operates gaming activites: ________ ___________________
a Is the organization licensed to operate gaming activities in each of these states? . .., ... ... . ... .. 9a
b If "No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," explain:

11 Does the organization operate gaming activities with nonmembers? |, . .. ... ... .. ... ... ... 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . L . . 4 . s e e e 4 s e a e e e w v e see e s raaa s 12
9E12;25/1\.000 Schedule G {Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 74-2461534

Page 3

13
a
b

14

15 a

16

17

indicate the percentage of gaming activity operated in:
The organization'sfacility . . . . . . . ..« v vt i e e e 13a %

Yes | No

Anoutsidefacility . . . . . . . 0 e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
=722 1210 13722 S T
If "Yes," enter the amount of gaming revenue received by the organization ®» __ and the
amount of gaming revenue retained by the third party W

If "Yes," enter name and address of the third party:

Name W

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions:

ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCENSE?, . . . . . . .« i s i i o e e e e e e e e e e e e s
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt activities during the tax year p $

15a

17a

JSA
9E1283 1.000
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Empioyees
p Complete if the organization answered "Yes" to Form 990,

| OMB No. 1545-0047

2009

Department of the Treasury Part 1V, line 23. Open to Public
internal Revenue Service P Attach to Form 990, PSee separate instructions. Inspection
Name of the organization Employer identification number
ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Iil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
g;nle;r;;bursement or provision of all of the expenses described above? If "No," complete Part il to b
2 DicFi> the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 12? | |, 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
- Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . ... . ... .. e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? | ... ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
@ The OIGaNIZAHON?, | . . .\ o s e e e e e e e e 5a X
b Any related 0rganization? | . . . .. ... e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part IH.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
@ The OTGaNIZAHON?, | . . . . . s e e e e e e e e e e 6a X
b Any related OFGaNIZAION? . . . . o . oo e e e 6b X
If "Yes" to line 6a or Bb, describe in Part Iil.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il | ., . ... . . ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)7 If "Yes," describe
1o TN ==V 08 11 8 X
9 If"Yes" to line 8, did the organization also foliow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . 4 v v s et s e e e e e e e e e e e s e e s s e w v s e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {(Form 990} 2009
JSA
9E1290 2.000
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SCHEDULE J-2
(Form 830)

p Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

Department of the Treasury
Internal Revenue Service

» See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No. 1545-0047

Name of the Organization

ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

Open to Public
Inspection
Employer identification number

74-2461534

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) B (©) (o)) (E) F)
Name and titie Average hours Position (check all that apply) Reportable Reportable Estimated
per week o =] = ° compensation compensation amount of
-2l a % E 3 %’ E from from related other
35 E 5 g :% 5 é the organizations compensation
g85|¢8 A organization (W-2/1099-MSC) from the
Tl e 2| 3 (W-2/1098-MISC) organization
gl s ® B and related
®le g organizations
a
MARIO VAZQUEZ ]
DIRECTOR 1.00 X 0. 0. 0.
DR. LYNDA Y. DE LA VINA _____ |
DIRECTOR 1.00 X 0. 0. 0.
CHARLES MARTIN WENDER |
CHATIR-ELECT 3.00 X 0. 0. 0.
ELLEN ROBERTS EVANS _________ |
VICE PRESIDENT, MARKETING 45.00 X 60,178. 0. 6,774.
PETER GONZALEZ ______________|
VICE PRESIDENT, ENGINEERING 45.00 X 63,750. 0. 3,523.
PATRICK A. LOPEZ __ |
EXECUTIVE VP AND CFO 45.00 X 380, 626. 0. 18,694.
PRISCILLA LOWRANCE |
ASSTISTANT SECRETARY 45.00 X 53,3893. 0. 8,830.
LISA MCGRATH ]
VICE PRESIDENT, EDUCATION 45.00 X 60,307. 0. 8,908.
CYNTHIA SHIELDS _____________|
SENIOR VP INSTITUTIONAL ADVC 45.00 X 82,148. 0. 9,897.
CHARLES VAUGHN ______________|
SENIOR VP TELECOMMUNICATIONS 45.00 X 91,393. 0. 14,048.
JOANNE WINIK ____ |
PRESIDENT & GENERAL MANAGER 45.00 X 316,374. 0. 10,998.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J-2 (Form 990) 2009
JSA
SE12591809 3517 A87D 8/12/2011 10:19:03 AM V 09-9.4 711755 PAGE 37



SCHEDULE M
(Form 990)

Department of the Treasury

internal

| Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No. 1545-0047

2009

Open To Public

Inspection

Name

of the organization

ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL
Types of Property

Employer identification number

74-2461534

(@ (b)

(c)

(d)

Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIii, line 1g revenues
1 Art-Worksofart , ... ......
2 Art-Historical treasures . . .. ..
3 Art-Fractionalinterests . ... ..
4 Books and publications . ... ..
5 Clothing and household
goods . .. ... ... ...
6 Cars and other vehicles . . . . .. X 108 46,322. |SALES PRICES
7 Boatsandplanes .........
8 Intellectual property . .. ... ..
9  Securities-Publicly traded . . . . .
10  Securities-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . ... ......
12  Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . ... .........
14  Qualified conservation
contribution-Other . . . . .. ..
15 Reaiestate-Residential . ... ..
16  Real estate-Commercial . . . . ..
17 Realestate-Other . .. ... ...
18 Collectibles . ... ........
19 Foodinventory...........
20 Drugs and medical supplies . . . .
21 Taxidermy .............
22 Historical artifacts . . .. ... ..
23  Scientific specimens . . . ... ..
24  Archeological artifacts . . . .. ..
25 Other»(______ )
26 Other»(______ )
27 Other»(_______ )
28 Other»(______ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29 0
Yes | No
30 a During the year, did the organization receive by contribution any property reported in Part i, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . i i i i i i i s i e e e e . 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
oMt DUt ONS? . . . L e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Ot UtONS 7 . . . . L e e e e e e e e e e e e e e e e e 32a | X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il ‘

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1298 2.000

71351z A87D 8/12/2011 10:19:03 AM V 059-9.4 711755
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Schedule M (Form 990) 2009

74-2461534 Page 2
Part il Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

PART I, QUESTION 32B

_DONATED CARS PROGRAM IN JOINT EFFORT WITH ANOTHER NON-PROFIT; ANNUAL ______

JSA

Schedule M (Form 980) 2009
9E1299 1.000

71351Z A87D 8/12/2011 10:19:03 AaM V 09-9.4 711755 PAGE 39



I OMB No. 1545-0047

SCHEDULE O :
Supplemental Information to Form 990
(Form 990) 2@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury
intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Empioyer identification number
ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534

ATTACHMENT 2

FORM 990, PART III, QUESTION 1

ORGANIZATIONS MISSION

THE MISSION OF KLRN IS TO USE THE POWER OF TELECOMMUNICATIONS TO PROVIDE
QUALITY PROGRAMS AND SERVICES, WHICH ADVANCE EDUCATION, CULTURE AND

COMMUNITY, TO ENRICH THE LIVES OF PEOPLE THROUGHOUT SOUTH CENTRAL TEXAS.

FORM 890, PART VI, QUESTION 1A
MATERIAL DIFFERENCES IN VOTING RIGHTS

ONE MEMBER IS AN EX-OFFICIO MEMBER WITH NO VOTING RIGHTS

FORM 980, PART VI, QUESTION 11A

PROCESS TO REVIEW THE FORM 990

THE ORGANIZATION ENGAGES AN OUTSIDE ACCOUNTING FIRM TO PREPARE THE 980
WITH THE ASSISTANCE OF THE ORGANIZATION'S ASSISTANT TREASURER. THE FORM
950 IS REVIEWED BY THE FINANCE COMMITTEE OF.THE BOARD PRIOR TO BEING

FILED.

FORM 990, PART VI, QUESTION 12C

PROCESS FOR MONITORING COMPLIANCE WITH CONFLICT OF INTEREST POLICY
THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO

BOARD MEMBERS AND OFFICERS ANNUALLY FOR THEIR REVIEW

AND SIGNATURE. THE ASSISTANT TREASURER REVIEWS THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {(Form 990} 2009
JSA
9E1227 2.000

713517 A87D 8/12/2011 10:19:03 aM V 08-9.4 711755 PAGE 40



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534

ATTACHMENT 2 (CONT'D)

RETURNED POLICIES FOR ANY CONFLICTS. IF CONFLICTS

ARE NOTED THEY ARE BROUGHT TO THE EXECUTIVE COMMITTEE

OF THE BOARD FOR REVIEW.

FORM 990, PART VI, QUESTION 15A & 15B

REVIEW OF CEOC OR TOP MGMT OFFICIAL COMPENSATION

PERIODICALLY, INDEPENDENT CONSULTANTS ARE USED TO DETERMINE MARKET RATE

AND COMPARABLE MARKET DATA FOR THE EMPLOYEES OF THE COMPANY INCLUDING THE

PRESIDENT AND GENERAL MANAGER AND OTHER OFFICERS. ON AN INTERIM BASIS,

THE DATA IS UPDATED ANNUALLY BY THE CFO FROM DATA GATHERED THROUGH

PARTICIPATION IN INDUSTRY AND LOCAL SALARY SURVEYS. THE EXECUTIVE

COMMITTEE OF THE BOARD OF DIRECTORS REVIEWS THIS DATA AND ESTABLISHES AN

APPROPRIATE COMPENSATION LEVEL FOR THE PRESIDENT AND APPROVES THE

PRESIDENT'S RECOMMENDATICN FOR OTHER OFFICERS. LAST REVIEWED IN 2010.

FORM 9290, PART VI, QUESTION 19

DESCRIBE HOW DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST ARE UPON REQUEST, COMBINED

FINANCIAL STATEMENTS THAT INCLUDE ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

ARE POSTED TO WEBSITE.

SCHEDULE R, PART II, COLUMN B

PRIMARY ACTIVITY

ENDOWMENT FOR PUBLIC BROADCSTING STATION KLRN.

FORM 990, PART I, QUESTION 1

ORGANIZATION'S MISSION CONTINUED

CULTURE AND COMMUNITY, TO ENRICH THE LIVES OF PEOPLE THROUGHOUT SOUTH

JSA Schedule O {Form 990) 2009

9E1228 2.000
713517z A87D 8/12/2011 10:19:03 AM V 09-9.4 711755 PAGE 41



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

ALAMO PURLIC TELECOMMUNICATIONS COUNCIL 74-2461534
ATTACHMENT 2 (CONT'D)

CENTRAL TEXAS.

FORM 980, PART III, QUESTION 4B

PROGRAM SERVICE ACHIEVEMENTS - EDUCATION & OUTREACH

EXAMPLES INCLUDE:

~EARLY CHILDHOOD DEVELOPMENT PROGRAMS FOR PARENTS AND CARE-GIVERS

~PRE-SCHOOL EDUCATIONAL PROGRAMS THAT PREPARE CHILDREN TO SUCCEED IN

SCHOOL

—IN-SCHOOL MULTIMEDIA CONTENT FOR TEACHERS AND STUDENTS

—CONTINUING PROFESSIONAL DEVELOPMENT FOR TEACHERS AND CAREGIVERS

—INFORMATIONAL TELEVISION PROGRAMMING ABOUT A WIDE RANGE OF LIFETIME

SKILLS AND ACTIVITIES FROM HOME IMPROVEMENT TO COOKING, SEWING, PAINTING

AND OTHER CRAFTS.

MOST OF THE INITIATIVES INVOLVE COLLABORATION WITH OTHER COMMUNITY

ORGANIZATIONS, BRINGING THE ACTIVITIES TO A GRASSROOTS, NEIGHBORHOOD

LEVEL. THIS MODEL IS SUCCESSFUL BECAUSE IT LEVERAGES THE EXPERTISE AND

RESOURCES OF THE COMMUNITY PARTNERS WITH THE PROGRAMMING AND OUTREACH

RESOURCES OF KLRN. THESE PROJECTS ESTABLISH THE STATION AS A VALUABLE

COMMUNITY RESOURCE FOR PUBLIC SERVICE.

FORM 990, PART VI, QUESTION 2

BOARD MEMBER RELATIONSHIPS

SAMUEL N. BOLDERICK, III AND STEPHEN DUFILHO HAVE A BUSINESS

RELATIONSHIP.

ATTACHMENT 3

JSA Schedule O (Form 990) 2009

9E1228 2.000
713517 A87D 8/12/2011 10:19:03 AM V 09-9.4 711755 PAGE 42



Schedule O (Form 990) 2009
Name of the organization

Page 2

ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

Employer identification number
74-2461534

FORM 990, PART VIII

— EXCLUDED CONTRIBUTIONS

DESCRIPTION

TOTAL

ATTACHMENT 3 (CONT'D)

AMOUNT

127, 946.

127,946.

JSA
9E1228 2.000

713512 A87D 8/12/2011

10:19:03 AM V 09-9.4

711755

Schedule O (Form 990) 2009

PAGE 43
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74-2461534

ESTIMATED TAX WORKSHEET FOR FORM 990-W

A' 201 0 Estimated Tax ............................................... A
B. Enter 100 woflineA . . . .. ... ... ... B
C. Enter 100 %oftaxon2008 FORM 990-T . ., c 15,454.
D. Required Annual Payment (Smaller of ineS B orC) . . . . . . . 0 0 o s D 15,454.
E. Income tax withheld (f appiicable) . . . . . L E
F. Balance (As rounded to the nearest multiple of Y e e F 15,456.
Record of Estimated Tax Payments
Payment number (a) Date (b) Amount (c) 2009 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 01/15/2011 0. 3,864. 3,864.
2 03/15/2011 0. 3,864. 3,864.
3 06/15/2011 0. 3,864. 3,864.
4 09/15/2011 334. 3,530. 3,864.
Total 334. 15,122. 15,456.

ESTIMATED PAYMENTS MUST BE MADE USING EITHER THE ELECTRONIC FEDERAL
TAX PAYMENTS SYSTEM (EFTPS) OR IF ALLOWABLE, FEDERAL TAX DEPOSIT
COUPONS (FORM 8109). THIS WORKSHEET MERELY PROVIDES THE AMOUNTS
WHICH NEED TO BE PAID VIA ONE OF THE ABOVE METHODS.

JSA

9E7093 1.000
71351Z A87D 8/12/2011 10:19:03 AM V 09-9.4 711755 PAGE 48



. 2220 Underpayment of Estimated Tax by Corporations | ove o ez
Depariment of the Treasury P See separate instructions. @@0 9

internal Revenue Service P Attach to the corporation’s tax return.
Name Employer identification number
ALAMO PUBLIC TELECOMMUNICATIONS CQUNCIL 74-2461534

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

Required Annual Payment

T Totaltax (seeinstructions) , | . ., . . . . e L 15,454,
2 a Personal holding company tax (Schedule PH (Form 1120), line 28) included on iine 1 .. 2a

Look-back interest included on fine 1 under section 460(b)(2) for completed long-term

contracts or section 167(g) for depreciation under the income forecast method | | | | | 2b

Credit for federal tax paid on fuels (see instructions) . .. . ... ... 2¢c

Total. Add lines 2athrough 2G| | L, L L L L . i e e e e e e e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation does

NOLOWETHE PENGMY L . o o v v s v s e e e et et e e e e e e e e e e 3 15,454.
4 Enter the tax shown on the corporation's 2008 income tax return (see instructions). Caution: If the tax is zero or

the tax year was for less than 12 months, skip this line and enter the amount from line 3 on line§ | 4 ' 0.

5 Required annual payment. Enter the smaller of line 3 or fine 4. If the corporation is required to skip line 4, enter
the amount from line 3 ., . . . . . L L L e e e e e e e e e e e e e e e s 5 15,454,

Part 1l Reasons for Filing- Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).

The corporation is using the adjusted seasonal installment method.

The corporation is using the annualized income instaliment method.
The corporation is a "large corporation" figuring its first required installment based on the prior year's tax.
Figuring the Underpayment

(a) (b) (c) (d)
9 Instaliment due dates. Enterin columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Use 5thAm‘onth), 6th, oth, and 12th months of the
corporation’s faxyear , . . ... ... ... 9 01/15/2010| 03/15/2010, 06/15/2010 09/15/2010

10 Required installments. If the box on line 6 and/or
fine 7 above is checked, enter the amounts from
Schedule A, line 38. If the box on line 8 (but not 6
or 7) is checked, see instructions for the amounts
to enter. If none of these boxes are checked, enter

25% of line 5 above ineach column . . . . . . . 10 3,864. 3,864. 3,864. 3,862.

11 Estimated tax paid or credited for each period (see

instructions). For column (a) only, enter the amount
from line 11 online15 « . - « + « + 4 ¢ & o " 784.
Complete lines 12 through 18 of one column before| ‘
going to the next column.

12 Enter amount, if any, from line 18 of the preceding column | |12

13 Addlines11and12 | , ., . . . . .. . ... 13

14  Add amounts on lines 16 and 17 of the preceding column |14 3 ’ 080. 6 ’ 944, 10 ’ 808.
15 Subtract line 14 from line 13. if zero or less, enter -0- | 15 784 .

16 If the amount on line 15 is zero, subtract fine 13
from fine 14. Otherwise, enter -0~ . . . . . . . . 16 3,080. 6,944,

17  Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
tine 12 of the next column. Otherwise, go to
I - 17 3,080. 3,864. 3,864. 3,862.

18 Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line

12 ofthenmextcolumn . . o « v v o ¢« 4w v 4 W . 18
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2009)
JSA
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Form 2220 (2008)

Page 2

Figuring the Penalty

19 Enter the date of payment or the 15th day of the 3rd month after
the close of the tax year, whichever is earlier (see instructions).
(Form 990-PF and Form 990-T filers:Use 5th month instead of
rdmonth) . . . L . o e e e s

Number of days from due date of instaliment on line 9 to the

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37
38

date shown on line 19
Number of days on line 20 after 4/15/2008 and before 7/1/2008

Underpayment on line 17 x  Number of days on line 21
365

Number of days on line 20 after 6/30/2008 and before 10/1/2008

Underpayment on line 17 x  Number of days on line 23
365
Number of days on line 20 after 8/30/2008 and before 1/1/2010

Underpayment on line 17 x  Number of days on line 25
365

Number of days on line 20 after 12/31/2008 and before 4/1/2010

Underpayment on line 17 x  Number of days on line 27
365

Number of days on line 20 after 3/31/2010 and before 7/1/2010

Underpayment on line 17 x  Number of days on line 29
365

Number of days on fine 20 after 6/30/2010 and before 10/1/2010

Underpayment on line 17 x  Number of days on line 31
365

Number of days on line 20 after 9/30/2010 and before 1/1/2011

Underpayment on line 17 x ~ Number of days on fine 33
365

Number of days on line 20 after 12/31/2010 and before 2/16/2011

Underpayment on line 17 x  Number of days on line 35
365

Add lines 22, 24, 26, 28, 30, 32, 34, and 36

X 4%

X 4%

X 4%

X 4%

X *%

X *%

X *%

X *%

@

(b)

(c)

(d)

18

20

21

22

23

ATTACHME

NT 1

24

25

SEE PENAT

TY COMPUTH

TION WHITE

PAPER DETAIL

26

27

28

29

30

31

32

33

34

35

36

37

Penalty. Add columns (a) through (e) of line 37. Enter the total here and on Form 1120, line 33; or the comparable

line for other income tax returns

38

208.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4833 to get interest rate
information.

JSA
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ALAMC PUBLIC TELECOMMUNICATIONS COUNCIL

PENALTY COMPUTATION DETAIL - FORM 2220

74-2461534

ATTACHMENT 1

DATE PD UNDERPAYMENT BEG.DATE END DATE DAYS % PENALTY
QUARTER 1, RATE PERIOD 1 (01/15/2010 - 02/15/2011)
08/21/2010 3,080. 01/15/2010 09/21/2010 249 4 84.
TOTAL FOR QUARTER 1, RATE PERIOD 1
84.
QUARTER 2, RATE PERIOD 1 (03/15/2010 - 02/15/2011)
09/21/2010 3,864. 03/15/2010 09/21/2010 190 4 80.
TOTAL FOR QUARTER 2, RATE PERIOD 1
80.
QUARTER 3, RATE PERIOD 1 (06/15/2010 - 02/15/2011)
09/21/2010 3,864. 06/15/2010 09/21/2010 98 4 41.
TOTAL FOR QUARTER 3, RATE PERICD 1
41.
QUARTER 4, RATE PERIOD 1 (09/15/2010 - 02/15/2011)
09/21/2010 3,862. 09/15/2010 09/21/2010 6 4 3
TOTAL FOR QUARTER 4, RATE PERIOD 1
3.
TOTAL UNDERPAYMENT PENALTY 208.
ATTACHMENT 1
71351z A87D 8/12/2011 10:19:03 AaM V 09-9.4 711755 PAGE 51



o 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox |, ., ., ., . ... ... ..... » 1_X_l

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il unlesgou have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits .
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P IONY | . . oottt e e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534

File by the Number, street, and room or suite no. if a P.O. box, see instructions.

due date for 501 BROADWAY

?;';Lgmyog;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SAN ANTONIO, TX 78215

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » PATRICK LOPEZ

Telephone No. » 210 270-5000 FAX No. »
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. . ... .. » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox | , ., | . » D . Ifitis for part of the group, check thisbox , . ., . . . » ]__] and attach

a list with the names and EINs of all members the extension is for.
1 |l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 ,20 11 , tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

> . calendaryear20 __ or

P tax year beginning 10/01 ,20 08 , and ending 09/30 ,20 10

2  [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EC for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

JSA
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Form 8868 (Rev. 1-2011) Page 2
e |fyou are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part I and checkthisbox , . . ., . .. [ K__]

Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
s |f Eou are filing for an Automatic 3-Month Extension, complete only Part 1 { on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

s | 501 BROADWAY

filing yosur City, town or post office, state, and ZIP code. For a foreign address, see insiructions.

return. See

instructions. SAN ANTONIO, TX 78215

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |}lIs For Code
Form 990 01 iR U L e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8089 11
Form 990-T (frust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » PATRICK LOPEZ

Telephone No. » 210 270-9000 FAX No. »
e ifthe organization does not have an office or place of business in the United States, check this box
e [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) L Ifthis is
for the whole group, check this box > D . If it is for part of the group, check thisbox |, . . . . . > L__Tand attach a

Jist with the names and EINs of all members the extension is for.
4 | reguest an additional 3-month extension of time until 08/15 ,20 11
5 For calendar year , or other tax year beginning 10/01 ,20 08 | andending 09/30 ,20 10
6 |f the tax year entered in line 5 is for less than 12 months, check reason: l___] Initial return [__l Final return
Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8089, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6088, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bl$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, inciuding accompanying schedules and statemenis, and fo the best of my knowledge and belief,

authorized to prepare this form.
Titie }%\ Date }%éé/f

&~BKD, LLP ‘ Form B868 (Rev. 1-2011)
10001 REUNION PLACE, SUITE 400
SAN ANTONIO, TX 78216-4137

JSA
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