cm 8879-EO IRS e-file Signature Authorization

for an Exempt Organization OB No. 5481878

For calendar year 2012, or fiscal year beginning 1O/ 01, 2012, and ending O 9 Z;Q_ __,2013 |
f;‘:g;ﬁ:f‘,::v‘e‘;{;:*;g;‘::“’y » Do not send to the IRS. Keep for your records. 2@1 2
Name of exempt organization Employer identification number
ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL ) 74-2461534

Name and title of officer

PATRICK LOPEZ, ASSTISTANT TREASURER
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO 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 being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 6b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the appliicable line below, Do not complete more than 1 line in Part |,

1a Form 990 check here » b Total revenue, if any (Form 980, Part VI, column (A), line 12) , . . 1b 5,480,399,
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line9) _ . . .. .. ... 2b
3a Form 1120-POL check here » b Totaltax (Form 1120-POL,line22) . . . . .. ..... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF Part Vl line 5), 4b
6a Form 8868 check here » b Balance Due (Form 8868, Part [, line 3¢ or Part |, line 8c) , , , ., 5b

 Part il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is-the amount shown on the copy of the
organization's electronic return. | 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 receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designhated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
f authorize BKD, LLP to enter my PIN E as 'my signature

ERO firm name Enter flve numbers, but
do not enter all zeros

on the organization's tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen,

D As an officer of the organization I will enter my PIN as my signature on the organization's tax year 2012 electronically filed return,
If | have indicated wi eturn that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed e program will enter my PIN on the return's disclosure consent screen.

Officer's signalure ) Date p» 08/15/2014
“Certification and Athentlcation

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

l7lol2]3lsfo]alalols]e]
do not enter all zeros

| certify that the above numerrc entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above tpal g subjmitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF)

pate p_08/15/2014

ERO's signature

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

For Paperwork Reductlon Act Notice, see back of form. Fom 8879-EO (2012)

JSA
2E1678 1.000

71351% A87D 8/12/2014 8:46:43 AM V 12-7.12 711755 PAGE 2



Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

10/ 01, 2012, and ending

09/ 30,2013

C Name of organization

B creckiramicat: | A AVD PUBLI C TELECOMMUNI CATI ONS COUNCI L

D Employer identification number

Amendad SAN ANTONI O, TX 78215-1820

return

G Gross receipts $

fress Doing Business As 74- 2461534
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

|| waewn | 501 BROADWAY (210) 270- 9000
Terminated City or town, state or country, and ZIP + 4

5, 630, 101.

Application F Name and address of principal officer: PATRI CK LOPEZ

L pending

501 BROADWAY SAN ANTONI O, TX 78215-1820

affiliates?

H(a) Is this a group return for Yes No
H(b) Are all affiliates included? Yes - No

| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  website: p WAV KLRN. ORG H(c) Group exemption number P>
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1987| M State of legal domicile: TX

Summary

1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ __ _ __ _ _ _ _ _ _ _ _ _ _ .
g| THE MSSION OF KLRN | S TO USE THE POAER OF TELECOMINICATIONS TO
£| PROVIDE QUALITY PROGRAMS AND SERVICES, WHICH ADVANCE EDUCATION,
g| (CONTINJED ON SCHEDMEO
é 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line1a) = . . . . . . . . . . . . . . .. 3 29.
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 28.
E 5 Total number of individuals employed in calendar year 2012 (Part V, line2a), . . . . . . . . . . ... ... ... 5 99.
E 6 Total number of volunteers (estimate if necessary) . . . . . . L . . L L 6 2, 400.

7a Total gross unrelated business revenue from Part VIII, column (C), line12 =~~~ 7a 159, 699.

b Net unrelated business taxable income from Form 990-T, iN€34 . . . v & v & v & 4 & 4 & 4 & o s a na s a e as 7b 82, 986.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 4,187, 946. 4,420, 787.
g 9 Program service revenue (Part VIll, line2g) . . . . . . . .. .. COPY FOR 806, 556. 710, 497.
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d), | _ . | PUBLIC INSPECTION -46, 523. 2, 753.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 344, 458. 346, 362.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), , . . . . . 5,292, 437. 5, 480, 399.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) ~ 0 0
@|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 2,783, 449. 2,653, 296.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) _ . . . . . . . . . . . .. ... 54, 121. 40, 455.
2| b Total fundraising expenses (Part IX, column (D), line 25) » 1,319,401.
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3, 567, 864. 3, 275, 655.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line25) | 6, 405, 434. 5, 969, 406.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v v v w e e . -1,112, 997. - 489, 007.
S g Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, ine 16) | . . . . . . L . L L, 8, 318, 084. 7,773, 136.
<2121 Total liabilities (Part X, ine26) . 1, 938, 434. 1, 882, 493.
§§_’ 22 Net assets or fund balances. Subtract line 21 fromline20. . . . v v v v v v 4 v v v n v u . 6, 379, 650. 5, 890, 643.

Signature Block

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

Sign }
Here Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if PTIN

Paid self-
o employed P> I:I P00083353

reparer
Use Only |.Firms name > BKD, LLP EIN » 44-0160260

Firm's address P> 10001 REUNION PLACE, SUI TE 400 SAN ANTONI O TX 78216-4137

Phoneno. B 210. 341. 9400

May the IRS discuss this return with the preparer shown above? (see instructions)

[ X[ ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

2E1065 1.000
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

Form 990 (2012) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Ill . . . . . ... .. 0o v o v oo |:|

1 Briefly describe the organization's mission:
THE M SSI ON OF KLRN I'S TO USE THE PONER OF TELECOVMUNI CATI ONS TO
PROVI DE QUALI TY PROGRAMS AND SERVI CES, WHI CH ADVANCE EDUCATI ON,
CULTURE AND COVMMUNI TY, TO ENRICH THE LI VES OF PEOPLE THROUGHOUT SOUTH
CENTRAL TEXAS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L L L e
If "Yes," describe these new services on Schedule O.

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

SEIVICES? . . . .\ 1t ittt [Jves [XIno

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

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

|:| Yes No

4a (Code: ) (Expenses $ 2,704, 582. including grants of $ ) (Revenue $ )
PROGRAMM NG ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L OPERATES
KLRN, THE PUBLI C TELEVI SI ON STATI ON SERVI NG SAN ANTONI O AND SOUTH
CENTRAL TEXAS. KLRN SERVES A DI VERSE AUDI ENCE OF ALL ACES BY
OFFERI NG QUALI TY TELEVI SI ON PROGRAMM NG ON FOUR DI G TAL CHANNELS:
- KLRN - SAN ANTONI O PBS, PBS KI DS AND PBS KI DS GO
- KLRN TOO - SPECI AL REPEAT PROGRAMS AND DI G TAL- ONLY PROGRAMM NG
-VME - SPANI SH LANGUAGE PUBLI C TELEVI SI ON
- CREATE - LI FESTYLE PROGRAMS, | NCLUDI NG COCKI NG PAI NTI NG SEW NG
TRAVEL AND MORE

4b (Code: ) (Expenses $ 660, 940, including grants of $ ) (Revenue $ 547,893. )
EDUCATI ONAL SERVI CES AND OUTREACH KLRN APPROACHES LEARNI NG AS A
LI FE- LONG PURSU T AND PROVI DES EDUCATI ONAL SERVI CES AT MANY PO NTS
OF OPPORTUNI TY. SOVE OF THESE SERVI CES ARE DI RECTLY LI NKED TO
FORVAL EDUCATI ON AND MAY RESULT I N ACADEM C CREDI T. OTHERS ARE
LESS FORMAL THOUGH | NFORMED BY THE SAME EDUCATI ONAL M SSION. ( SEE
CONTI NUATI ON ON SCHEDULE O

4c (Code: ) (Expenses $ 726, 796. including grants of $ ) (Revenue $ 35 138. )
CONTENT CREATI ON- KLRN PRODUCES PROGRAMS OF LOCAL COVMUNI TY
| NTEREST FOR LOCAL, REG ONAL AND NATI ONAL BROADCAST AS WELL AS WEB
ONLY CONTENT. LOCAL PUBLI C AFFAI RS, PROGRAMS ON THE ARTS AND
EDUCATI ON, HI STORI CAL DOCUMENTARI ES ALONG W TH TOAN- HALL FORUMS
AND POLI TI CAL DEBATES ARE SOVE OF THE TYPES OF PROGRAMS PRODUCED
AND CREATED BY KLRN ON A REGULAR BASI S.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 4,092, 318.
SE10905 000 Form 990 (2012)
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

Form 990 (2012)

10

11

12

13
14

15

16

17

18

19

20

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIE A o v v v i it e e e e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . .. 2 X

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,Partl. . . . . . . . . ¢ v v i i i i it i it s 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v v v i v i v o0 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

|| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 6 X

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, Partll. . . . . ... .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . o o v v i i it i i e e 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . .ttt ettt e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . ... ......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViil, , . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX |, . . . . . . .. . . . .. o uuunenen. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |[1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. ... .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

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, Parts lland IV . . . . . .. 15 X

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? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... .. 16 X

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. ... 17 X

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 Il . . . . . . . . o v v i i i i it i e e s e e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

2E1021 1.000
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

Form 990 (2012)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland I, . . . .. ... ... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . ... ... ............. 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . v i i it i it s e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 to liN€ 25 . . . . . o o i i i i i e e e e e e e e e e e e e ee 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 BoNdS? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d
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? If "Yes," complete Schedule L,Part1 . . . . ... ... ... ...... 25a X
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 |. . . . . . o i i i ittt s e e e e e e e e e e e e e e e e 25b X
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 Il , | 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . . . ............ 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . o o o o 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 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,Partlv . . .. ... .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . . 0 i i e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P | v v v 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 e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . . v v v vttt e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1. . . . . .. ... ... ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
Or IV, and Part V, liNE L. . . v v i v i 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 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 _ , . . . . 35b
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,line 2 . . . . . . . . . & . i i i i i i i i e e e e 36 X
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? If "Yes," complete Schedule R,
PAt VL v e e e e e e e e A IR X X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . o0 v v v v v v v v .. 38 X

JSA
2E1030 1.000
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . ... ... ... . ... ... .... |:|

la

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 29

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

Sa

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 99

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO , , . . . ... ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNT? L L L L it e e e e e e e e e e e
If “Yes,” enter the name of the foreign country: » __
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L . L L L L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

oQ ™o

12a

13

c
1l4a
b

requiredto file FOrm 82827 . . . v v v i i i i e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ......

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7cC

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , , . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 1lla

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... ... ..
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. ..

1l4a

X

14b

JSA

2E1040 1.000
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Form 990 (2012) ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 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.
Check if Schedule O contains a response to any questioninthisPart V. « « « « v v v v v v i v v v v v v i v o o v o

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear. « « « = « « + = o v la 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . ot i i i h o e s e e s e e e s 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 governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v i i i h i e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & v v o it n e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . & . ¢ o i o v i i it i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . o o o o v i i i e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... .. oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , ., ........ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . v o v v i v i ot i o 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. ... .. .. ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
LA TSY S oI oo 11 o 3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiswas done . . . .« . v v v i i i e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistleblower policy?. . . . . . . & v o i i i i i e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... . ..o 15a| X
b Other officers or key employees of the organization , . . . . . . . v v i v i v i i i i e e e e e e e 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 ataxable entity during the year? . . . . . . . . . . i i i e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? | . . . . . . . .. .. ... e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »___________________ ___ ___ ____________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p-PATRI CK LOPEZ 501 BROADWAY SAN ANTONI O, TX 78215- 1820 210-270- 9000

JSA
2E1042 1.000

Form 990 (2012)
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Form 990 (2012) ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74- 2461534 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . .. ... .............. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hoursfor [ o - T - o] x| | = the organizations compensation
related s2|2|=|&|2&G]|2 organization (W-2/1099-MISC) from the
organizations | @ 5 g 8 2le 5 E (W-2/1099-MISC) organization
below dotted | 8 & | S Si8g and related
i) = g ;_, § E organizations
3 g
(MCHAEL BATISTA | 1.00
DI RECTOR X 0 0 0
(2 SAMEL N BOLDERNICK 111 | 2.00
SECRETARY X X 0 0 0
(QSTEPHENDURILHO | 1.00
MEMBER AT LARGE X 0 0 0
(@ARTHRRR EMERSON | 1.00
NOM NATI NG COW TTEE CHAI R X 0 0 0
(G1DR MRIAFELIXCRTIZ_PHD __ | 1.00
DI RECTOR X 0 0 0
(DR MRAH FERRIER | 1.00
DI RECTOR X 0 0 0
(MAFREDFLORES | 1.00
DI RECTOR X 0 0 0
(GRENNEE FLORES | 1.00
MEMBER AT LARGE X 0 0 0
(©@DR JOND FAKs | 1.00
MEMBER AT LARGE X 0 0 0
(1)PAUA CODWILLIAMS | 2.00
TREASURER/ CHAI R- ELECT X X 0 0 0
@AM CHAEL HIMOFF | 1.00
DI RECTOR X 0 0 0
(12)LAMONT JEFFERSCN | 1.00
DI RECTOR X 0 0 0
13) DR _RAY M KECK, 111 | _1.00]
DI RECTOR X 0 0 0
14)MARGARET KELLY, MD.____ | 1.00]
DI RECTOR X 0 0 0
ISA Form 990 (2012)

2E1041 1.000
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ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74- 2461534
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g 55 3 (W-2/1099-MISC) organization
below dotted | 2 § | & 3|8z and related
line) g 5 i_: % ® S organizations
g | g | B
3|2 2
® 2
3
15) DARYL L. LANSDALE | 1 1.00]
DI RECTOR X 0 0 0
16) JASONLUCE | ] 1.00]
DI RECTOR X 0 0 0
1n JONMAER | ] 1.00]
DI RECTOR X 0 0 0
18) MARC C MXCLENDON | 1 1.00]
DI RECTOR X 0 0 0
19) ROBERT MREHEAD | 1 1.00]
DI RECTOR X 0 0 0
20) DAA NAPIER_MD. | 1 1.00]
DI RECTOR X 0 0 0
2) ROANDOPABLOS | ] 1.00]
DI RECTOR X 0 0 0
22) EDMRDM_POANSKY | 3.00]
CHAI R X X 0 0 0
23) LBlLAHH POMELL | ] 1.00]
DI RECTOR X 0 0 0
24) RENATORMREZ | 1 1.00]
DI RECTOR X 0 0 0
25) M FRANK RUSSEL | 1 1.00]
DI RECTOR X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 826, 441. 0 103, 281.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e > 826, 441. 0 103, 281.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
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 suchindividual . . . . .. ... ... ... ..., 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
Yo X U 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A (B) ©
Name and business address Description of services Compensation

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

0

JSA
2E1055 3.000

71351Z A87D 8/15/2014
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ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74-2461534
Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
26) CARAYNSEALE | ] 1.00]
DI RECTOR X 0 0 0
27) TANDASINGH PO | ] 1.00]
DI RECTOR X 0 0 0
28) LUSCELATORRE | ] 1.00]
DI RECTOR X 0 0 0
29) MROVAZQUEZ | 45.00]
PRESI DENT & CEO X X 112, 665. 0 11, 977.
30) CHARLES MARTIN VENDER | 3.00]
| MVEDI ATE PAST CHAI R X X 0 0 0
31) WLLIAMG ML | 45 00
PRESI DENT & CEO X X 108, 576. 0 11, 320.
32) PETER GCONZALEZ | 45.00]
VI CE PRESI DENT, ENG NEERI NG X 74, 006. 0 431.
33) PATRICKA LOPEZ | 45 00
EXECUTI VE VP AND CFO X 103, 000. 0 4, 666.
34) PRSCLLALOMANCGE = | 45.00]
ASSI STANT SECRETARY X 56, 574. 0 13, 325.
3%) JWIECOWN | 4500
SENI OR VP TELECOVMUNI CATI ONS X 23, 920. 0 2,443,
36) CYNTHASHELDS | 45 00
SENI OR VP | NSTI TUTI ONAL ADVC X 86, 766. 0 13, 697.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
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 suchindividual . . . . .. ... ... ... ..., 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
Yo X U 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

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 p

JSA
2E1055 3.000

71351Z A87D 8/15/2014
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L

74-2461534

Form 990 (2012) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations | =< | Z| 3 | o |53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
. g2 |5 | ®8 R
line) S| 2 S g organizations
c — @
g | g | B
3|2 2
3 2
3
37) GARIES VAUGIN | 45.00]
SENI OR VP TELECOVMUNI CATI ONS X 96, 931. 0 22, 070.
38) KATRINAKEHOE | 45 .00
VI CE PRES, MARKETI NG AND COMMU X 48, 526. 0 9, 631.
39) JOWNCBTELLO | 45.00]
VP OF EVENTS AND VOLUNTEERS X 57, 477. 0 13, 175.
40) SAND VWOLFF | 45.00
VI CE PRESI DENT, EDUCATI ON X 58, 000. 0 546.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 6
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 suchindividual . . . . . . . . . . v v i v i v it e e e 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
Yo X U 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

B)

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 p

JSA
2E1055 3.000

71351Z A87D 8/15/2014

2:13:34 PM

VvV 12-7.12
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Form 990 (2012) ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74- 2461534 Page 9
Statement of Revenue
Check if Schedule O contains aresponse to any question in this Part VIl | . . . . . . . . . . v v e i i . |:|
A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514

% % la Federated campaigns - = - -« - - . . la 6,387.
3 ° b Membershipdues . . . ... ... 1b
gf ¢ Fundraisingevents . . . « « &+« 1c 186, 886.
O=| d Related organizations « . . . « . . . 1d 168, 440.
2% e Government grants (contributions) . . | 1e 1,101, 840.
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . L_1f 2,957, 234.
é;% g Noncash contributions included in lines 1a-1f. $ 308, 845.
h_ Total. Add lines 1a-1f v v v v v v 4 v 4 v o o o 4 v 2 o u . > 4, 420, 787.
% Business Code
% 2a EDUCATI ON & OUTREACH 611600 547, 893. 547, 893.
% b PROGRAM PRODUCTI ON 517000 162, 604. 35, 138. 127, 466.
Lé c
& d
| e
§’ f All other program service revenue . . . . .
a g Total. Add lines2a-2f . + « v o v v 4 444w 4 e e > 710, 497.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . .. ... ... .. > 2,201. 2,201.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties « + = =+ o+ ossttaeae e e > 10, 029. 10, 029.
() Real (i) Personal
6a Grossrents . . . . . . .. 31, 150.
b Less: rental expenses . . .
¢ Rental income or (loss) 31, 150.
d Netrentalincomeor (I0SS)« + & + & v & v & v & 4 &« & u & > 31, 150. 31, 150.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 6, 643.
b Less: cost or other basis
and sales expenses . . . . 6, 091.
¢ Ganor(loss) « - . . . .. 552.
d Netgainor(IoSS) « v v v v ¢ s v v v 0 0 v v 0 0 aw s > 552. 552.
g 8a Gross income from fundraising
S events (not including$ _____186, 886. ATCH 1
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . . .+« « o o .. a 416, 862.
g Less: directexpenses . « « = « 4 . .. b 143, 611.
5 Net income or (loss) from fundraising events ATCH . 2 . 273, 251. 273, 251.
9a Gross income from gaming activities.
See PartIV,line19 , ., ... ..... a
Less: directexpenses . . . . . o4 ... b
Net income or (loss) from gaming activities. . .« . « . . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a ADVERTI SI NG 541800 1, 083. 1, 083.
b M SCELLANEQUS REVENUE 900099 30, 849. 30, 849.
c
d Allotherrevenue . . . . . . .. oo
e Total. Add lines 11a-11d « « « = = = = = & = & & & & =« | 2 31, 932.
12 Total revenue. See instructions . . « « v « & v & 0 4 4 s > 5,480, 399. 613, 880. 159, 699. 286, 033.
JsA Form 990 (2012)
2E1051 1.000
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Form 990 (2012)

ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L

74-2461534  Page 10

REVENE Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(r?\)service Manag((e(r:rZent and Fun(glrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | , 0
Benefits paid to or formembers , , . . ... .. 0
Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 630, 346. 225, 754. 161, 202. 243, 390.
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 Other salaries and wages . . . . . . . . . . . . 1, 429, 558. 1, 013, 630. 118, 414. 297, 514.
8  Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 67, 441. 37, 380. 10, 874. 19, 187.
9 Other employee benefits . . . . . . .« . . .. 350, 558. 220, 813. 49, 929. 79, 815.
10 PayrOlaXes « « « v v« o v v v e e e e e e 175, 393. 106, 140. 23, 582. 45, 671.
11 Fees for services (non-employees):
a Management , , ., ... ........... 0
b legal . ... ... i 16, 626. 6, 631. 8, 865. 1, 130.
C Accounting . . v v v v v v i v vt n e 58, 149. 58, 149.
d Lobbying . ... v i i e e e 0
e Professional fundraising services. See Part IV, line 17 40, 455. 40, 455.
f Investment managementfees . . . ... 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O0.), , . . . . 2211 583 149- 551 600 711 432
12 Advertising and promotion . . . . . . . ... . 357, 311. 112, 106. 245, 205.
13 Office eXpenses « v v v v v v v v u e n . 514, 515. 269, 363. 41, 464. 203, 687.
14 Information technology. . . . . . .. ... .. 49, 988. 3, 277. S, 388. 41, 323.
15 Royalties. . . . ..o i i i e e 0
16 OcCCUpancy . . . v v v oo 153, 697. 122, 678. 13, 139. 17, 880.
17 Travel . oo 40, 409. 16, 691. 11, 352. 12, 367.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings . . . . 51, 890. 21, 684. 13, 004. 17, 203.
20 INterest . . . .. ovoe e 54, 654. 123. 6, 419. 48, 113.
21 Paymentstoaffiliates, . . . ... ....... 0
22 Depreciation, depletion, and amortization , , , . 579, 965. 579, 965.
23 INSUrance |, . . . . v e e e e e e e e e e 55, 811. 44, 576. 8, 777. 2, 457.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aPROGRAMNG 930, 576. 930, 576.
b DUES AND SUBSCRIPTIONS 258, 627. 214, 607. 23, 487. 20, 533.
¢cMSCELLANEQUS 75, 465. 16, 773. 3,042. 55, 650.
d DI RECT_FUNDRAI SI NG EVENTS - 143, 611. - 143, 611.
e All otherexpenses _ _ _ _ __ _ __ ________
25 Total functional expenses. Add lines 1 through 24e 5, 969, 406. 4, 092, 318. 557, 687. 1, 319, 401.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . 0
gé‘;osz 1000 Form 990 (2012)
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534
Form 990 (2012) Page 11

Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X . ... ... .. ... .. . . .0.... | |

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... .. 500.| 1 500.
2 Savings and temporary cashinvestments_ . . . . . .. ... ... ... ... 916, 902.| 2 1, 280, 049.
3 Pledges and grantsreceivable, net | . . . . ... ... .. ... ... ... 188, 333.| 3 115, 000.
4 Accounts receivable,net _ . L 363,938.| 4 309, 310.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . ... ... ..... 9 s 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . .. ... 0 6 0
‘sni 7 Notes and loans receivable,net . ... ... .. ... ... Q7 0
2| 8 Inventoriesforsaleoruse . ... ... ... .. ... ... ... ..., g 8 0
9 Prepaid expenses and deferredcharges . . ... ... ... ..o ... 1,675,102.| 9 1, 635, 504.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 14, 329, 828.
b Less: accumulated depreciation, . , ... .... 10b 9, 897, 055. 4,923, 309. |10c 4,432, 773.
11 Investments - publicly traded securities . _ . . ... .. .. e 250, 000.| 11 0
12 Investments - other securities. See Part IV, line 11, _ . . . . .. .. .. ... Q12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . . . .. .. ... Q13 0
14 Intangible @assets , , . . . . . ... ... Q14 0
15 Otherassets. See Part IV, line 11 . . . . . . . . o i g 15 0
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . ... .. .. 8, 318, 084. | 16 7,773, 136.
17 Accounts payable and accrued expenses. . . . . . . . . . . .. .. ... .. 1,610, 161.]| 17 1, 500, 067.
18 Grantspayable, . . . . . ... .. ... .. Q18 0
19 Deferredrevenue . . . . . ... ... ... 280, 069. | 19 330, 143.
20  Tax-exempt bond liabilies ., . . . .. ... ... .. ... . . .., g 20 0
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | Q21 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, . , . . .. . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . ittt e 48, 204. | 25 52, 283.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v w vt 1,938, 434.| 26 1, 882, 493.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . . . . 5,185, 801.| 27 4,769, 621.
&128 Temporarily restricted netassets . L., 1,193, 849.| 28 1,121, 022.
T(29 Permanently restricted netassets., . . . . . .. . . . . ' it i 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~ . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances . 6, 379, 650. | 33 5, 890, 643.
34 Total liabilities and net assets/fund balances. . . . . . . . . v v v i h . u .. 8,318,084. | 34 7,773, 136.

Form 990 (2012)
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ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74-2461534
Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . ... ... ... ...... |:|

Total revenue (must equal Part VIII, column (A), line12) . . . . . . o v o v i i v i v i e e s 1 5, 480, 399.
Total expenses (must equal Part IX, column (A),line25) . . . . . . . v o v v i v i v i v i e 2 5, 969, 406.
Revenue less expenses. Subtractline2fromline 1. . . . . . . ¢ o v o v i v it i i h i n e 3 - 489, 007.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 6, 379, 650.
Net unrealized gains (Iosses) ONiINVESIMENES .« .« & v v v 4 i v v v bt e s e s e a s e a s nas 5
6
7
8
9

Donated services and use of facilities . . . . « & v v v 0 i d e e e e e e e e e
INVESIMENE EXPENSES + &+ v+ 4 v v v vt v s s s s h s m a s s s e s s a s e e s
Prior period adjustments . . . . v & v i i i e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin ScheduleO) . . . . . ... ... ... ..

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R ) I 10 5, 890, 643.

m Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . ... ............ |:|

Yes | No

© 0N U WNBRE
[elle]le]ie] e

=
o

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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

b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X

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

Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult 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 .« & v v o i i v i i e e s e s a s e s s s s 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 2
4947(a)(1) nonexempt charitable trust. .
Bﬁgﬂgﬁg&&?g%lﬁﬁuw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. O?nesnpfe?:t’:i’gr?“c
Name of the organization Employer identification number
ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 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).

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

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

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

hospital's name, city, and state: =~~~
An organization 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 Il.)

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

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

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

An organization that normally receives: (1) more than 331/3 % 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 Ill.)

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 |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
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).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, 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 (i) below, the governing body of the supported organization? . . . ... ... .. .... 119()
(i) Afamily member of a person described in (i) above? L., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... . ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of col. (i) organized
(see instructions)) Y oY | your support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

JSA
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

Schedule A (Form 990 or 990-EZ) 2012 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants_") ______ 3, 169, 608. 3, 368, 568. 4, 950, 486. 4,187, 946. 4, 420, 787. 20, 097, 395.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. « . . . . . 3, 169, 608. 3, 368, 568. 4, 950, 486. 4,187, 946. 4,420, 787. 20, 097, 395.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 20, 097, 395.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 ... .. .. ... 3,169, 608. 3, 368, 568. 4, 950, 486. 4,187, 946. 4,420, 787. 20, 097, 395.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e e 18, 209. 209, 494. 114, 337. 24, 404. 43, 380. 409, 824.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . ... .. 55, 931. 81, 011. 76, 878. 33, 237. 83, 986. 331, 043.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) « o v v v v v v v v 0
11 Total support. Add lines 7 through 10 . . 20, 838, 262.
12  Gross receipts from related activities, etc. (SE€INSIrUCONS) + + & v & v & 4 v v 4 4 4 4 s 8 4w s n e e 12 6,276, 141.
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 thishoxand stop here . . . . . v i i i v i ittt e e e e e m e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 96. 44
15 Public support percentage from 2011 Schedule A, PartIl,line14 , . . . . .. ... .. .. ... .. 15 93.97 9
16a 331/3% support test - 2012. 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 , , ., ... ... ... .. ... ... >
b 331/3% support test - 2011. 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. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 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
OFQANIZALION. | 4 4 vt i it 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 e e e e e e e >
b 10%-facts-and-circumstances test - 2011. 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L 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 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
INSTTUCTIONS L L L L it it et ot 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 e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2012
JSA
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ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74-2461534
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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
unrelated trade or business under section 513 |
4 Tax revenues 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 through5, | _ . . . .
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 for the year
¢ Addlines7aand7b. . . « « . v ...
8 Public support (Subtract line 7c from
iNEG.) v v v v v v e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v & v v s & & o s = & « »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , _ ., . .
¢ Addlines 10aand10b , , _ . . . . ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = + = & & & 2 % o= ow ow o ow o= ow
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
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 thisboxand stop here. . . . . . & v v i 0 i i i i it et w w s e w w e e w w e e a e e a e aa e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %
16  Public support percentage from 2011 Schedule A, Partlll, line15. . . . . . & v v @ v v v i w w v s 0w x s s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . . . .. . . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 | . . . . . . . . . v v o . 18 %
19a 331/3% support tests - 2012. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> |:|
b 331/3% support tests - 2011. 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 | 2 ’:'
JSA
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ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74- 2461534
Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ISA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545-0047

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

Department of the Treasury
Internal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@12

Name of the organization

ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L

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

O0odnx

501(c)(3) taxable private foundation

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

General Rule

[]

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

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 VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

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 total 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 nonexclusively 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
Part I, 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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L

Employer identification number

74- 2461534

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ !- S Person
Payroll
e ________!-_6§'_‘_1‘19_ Noncash
(Complete Part Il if there is
__________________________________________ a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _2 S Person
Payroll
e _______]1!-91’_22‘19'_ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

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

JSA
2E1253 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3
Name of organization ALAMO PUBL|I C TELECOVMUNI CATI ONS COUNCI L Employer identification number
74- 2461534

zEIglIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(cg():eived

Part | P property g (see instructions)
_____________________________________________ N (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(cg():eived

Part | P property g (see instructions)
_____________________________________________ N (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(cg():eived

Part | P property g (see instructions)
_____________________________________________ N (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(cg():eived

Part | P property g (see instructions)
_____________________________________________ S (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(cg():eived

Part | P property g (see instructions)
_____________________________________________ S (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(cg():eived

Part | P property 9 (see instructions)
_____________________________________________ S (R

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L

Employer identification number

74- 2461534

2EIadll} Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JSA
2E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
2012

Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, 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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization Employer identification number
ALAMD PUBLI C TELECOVMUNI CATI ONS COUNCI L 74- 2461534
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 V.
2 Political expenditures. . . . . . . ... .. e e e e > $
3 Volunteer hours

For Organizations Exempt From Income Tax Under section 501(c) and section 527
p Complete if the organization is described below. p Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P See separate instructions.

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 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acorrection Made? . . . . i i i i it st e e e e e e e e e e e e e e e e e e e e El Yes El No

b If "Yes," describe in Part V.
g8 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

ACHVILIES . L L L L L e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . . ... L. >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7b L e e e e e e e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . ' i i i e e et e e e |:| Yes |:| No

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

(a) Name (b) Address (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-.

5

72

®» - ]

«» L]

s ]

e ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-EZ) 2012 ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534 Page 2
CUNIYY 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 (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lineslaand1b) ., . . ... ... ... ........
Other exempt purpose expenditures |, . . . . . . . . .. it it i it
Total exempt purpose expenditures (add lines1cand1d). . . .. ... ... ... ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
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 le.
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 line1f) . . . . . ... ... ... ....
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

- 0O QO O T o

— T T Q

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 2009 b 2010 2011 ) 2012 Total
beginning in) @ ®) © (d) (e) Tota

2a Lobbying nontaxable amount

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

C 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-EZ) 2012

JSA
2E1265 1.000

7135172 A87D 8/15/2014 2:13:34 PM V 12-7.12 711755 PAGE 26



ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74-2461534
Schedule C (Form 990 or 990-EZ) 2012 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b  Paid staff or fnéﬁa-g]én;eht-(ihélddé .cén%p.eﬁs.at.io.n.in. e.xr.)e.ns.e.s ;'e.p(')rfe'd on lines J:c'tﬁr(')u'g'h 1|)’? X

c Medla advertlsements’) ........................................ X

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

e Publications, or published or broadcast stateme'nt-s?- ........................ X

f  Grants to other organizations for lobbying purposes? X

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

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

I Otheractivities? X 9’ 363

j Total Addlines lcthrough 1i . . . . .. ....... .. ... ... 9, 363.
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 section4912 . . . . . . . ... ... ..

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

d If the filing organization incurred a section 4912 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 (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp” =~ 2

3 Did the organization agree to carry over lobbying and political expenditures from the p-ri(-)r-yéa-r?- 3

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

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

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

A CUITBNEYBAI, | | Lttt e e e e e ettt e e e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
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 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see insStructions) . . . . . . v v v v v v v v v v v n 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; Part II-A (affiliated group
list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2012
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

Schedule C (Form 990 or 990-EZ) 2012 Page 4
Part IV Supplemental Information (continued)

PART 11-B, LINE 1l

DESCRI PTI ON OF OTHER ACTI VI TI ES

PAYMENTS TO APTS ACTI ON, I NC. FOR ASSI STANCE W TH

FEDERAL FUNDI NG | NI TI ATI VES FOR PUBLI C BROADCASTI NG

W TH THE MJTUAL GOAL OF FURTHERI NG SUPPORT OF PUBLIC
BROADCASTI NG SUPPORT OF THE NATIONAL 170 M LLION

CAMPAI GN FOR PUBLI C BROADCASTI NG SUPPCRT VI A EMVAI L
MESSAGES TO VI EMERS, WEB PAGE CREATI ON AND LI NK, AND
BROADCASTI NG MESSAGES ON CUR Al R ASKI NG FOR PARTI Cl PATI ON

IN 170 M LLI ON CAMPAI GN.

ISA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D S | tal Fi ial Stat ¢ OMB No. 1545-0047
(Form 990) uppiemental Financia atements 2@12
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to_ Public
Intermal Revenue Service » Attach to Form 990. B See separate instructions. Inspection
Name of the organization Employer identification number
ALAMD PUBLI C TELECOVMUNI CATI ONS COUNCI L 74- 2461534
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . . .. ..
4  Aggregate value atendofyear, . ... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . ... ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . @ v L a e s e e e e e e e e e e e e e e e e e e e s |:| Yes |:| No
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).

Preservation of land for public use (e.g., recreation or education) 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 Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e 2a
b Total acreage restricted by conservationeasements . . . . . ... ... ...t a ... 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, and not on a
historic structure listed in the National Register. . . . . . . . . v ¢ v v i v i v i vt e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ _ ___________

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? . . . . . . . . & ¢ & & & i i i i i v v v u. |:| Yes |:| 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

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

() and section T70MNABI?. . . . . . .. ...\ [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 (I,:\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIIL Iine 1l . . . v v o v v v v it v e e e et e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e s ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VI, Ine 1 . . . . . . v i i i i ittt e e e e e et e s ___
b Assets included in Form 990, Part X . . & & v v @ v v vt it e e e s s e e e e e e e e a e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

Schedule D (Form 990) 2012 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that 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 generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . EI Yes EI No

=g\ 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.

la

- ® Q 0O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on FOrm 990, Part X, . . . . . . .\ .\ttt [Jves [X]No
If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
Beginning balance . . . . . . . . L o e e e e e e e s 1c
Additions duringtheyear . . . . . . .o i i i i i it i e e e e e 1d
Distributions duringtheyear . . . . . .« v o v i i i i i s e e e e e e e le
Endingbalance . . . . . . . . o o e e e e e e e s 1f
Did the organization include an amount on Form 990, Part X, line 21?7 _ . . . . . . . . . . . ... ... .. |_| Yes [X]| No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

Endowment Funds. Complete if the 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
la Beginning of year balance . . . . 6, 190, 704. 5,479, 298. 5,742, 660. 5,343, 772. 4,062, 179.
b Contributions . . . .. ... ... 264, 561. 17, 288. 30, 307. 69, 432. 1, 425, 114.
Net investment earnings, gains,
andlosses. . . . . v v i v u 531, 322. 813, 017. - 153, 637. 434, 013. -23,773.
d Grants or scholarships . . . . .. 158, 762. 111, 822. 120, 136. 87, 842. 105, 784.
e Other expenditures for facilities
and programs. . . . . . .. ...
f Administrative expenses . . . . . 7, 314. 7,077. 19, 896. 16, 721. 13, 964.
g End of yearbalance. . ... ... 6, 820, 511. 6, 190, 704. 5,479, 298. 5,742, 654. 5,343, 772.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 3. 6400 %
b Permanent endowment » 77.3100 %
¢ Temporarily restricted endowment »  19. 0500 %
The percentages in lines 2a, 2b, and Z_C_SEBJIJEau_aI 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « v ¢ v & v 4 vt ot ke e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . @ @ v i i 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 e e e e e e e 3a(ii)) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .o v v v v o v . 3b | X
4  Describe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
18 Land . « ¢ o v v o v e e e e 497, 456. 497, 456.
b BUIldINGS « « v v v v e 4,239,363.| 2,011, 106. 2,228, 257.
¢ Leasehold improvements. . . . . . . ...
d EQUIPMENt « « v v v v v v v v v e e e e e 9,593, 009.| 7, 885, 949. 1, 707, 060.
e Other « v v v v v v i s e s e e e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 4,432, 773.

JSA

Schedule D (Form 990) 2012
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74-2461534

Schedule D (Form 990) 2012

Page 3

=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

REIa@VIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

€]

&)

©)]

4

®)

(6)

™

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

€]

2

3

“4)

®)

(6)

™

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . ' @ v v i i i e e e e e a e »

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)ASSET RETI REMENT OBLI GATI ON

52, 283.

3)

“4)

®)

(6)

@)

8

)

(10)

(11)

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

>

52, 283.

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

Schedule D (Form 990) 2012 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements _ . . . . . .. .. .. .. 1 5, 624, 010.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites =~~~ .. ... .. ... 2b
¢ Recoveries of prioryeargrants .~ ... ... .. ... ... .. 2c
d Other (DescribeinPart XIIL) _ . . . . .. .. ..., 2d 143, 611.
e Addlines 2athrough2d L 2e 143, 611.
3 Subtractline2e fromlinel , . . . .. ... ... ... .. .. e e 3 5, 480, 399.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b . | 4a
b Other (Describein PartXIlL) . . ... .. ab
Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . . ... ... ... .. 5 5, 480, 399.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 6,113, 017.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadustments Tttt ”
C Ofherlosses Tt ”
d Other (DescribeinPartxiiy 0Tt 2d 143, 611.
e Addlines 2a through2d T TTreeeeees 0o 143, 611.
3 subtractline 2e fromline’l . L L L.l ] 3 5, 969, 406.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe inPartxny S nnnrs 4b
Add lines da and 4b T "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) T 5, 969, 406.

REWPMIl Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
information.

SEE PACE 5

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74- 2461534 Page 5
Supplemental Information (continued)

DESCRI BE THE | NTENDED USES OF THE ORGANI ZATI ON' S ENDOWVENT FUNDS

PART V, LINE 4

ENDOAVENT HELD BY RELATED ENTI TY. | NTENDED USES AS STATED ON RELATED
ORGANI ZATI ON FORM 990 ARE THAT THE ENDOWVENT W LL CONTRI BUTE SUPPORT
BASED ON A PERCENTAGE OF ASSETS HELD TO KLRN, THE PUBLI C BROADCASTI NG
ENTI TY SERVI NG SOUTH CENTRAL TEXAS. AND, ACCCRDI NGLY, IT WLL NOT

RECOGNI ZE ANY LI ABI LI TY FOR UNRECOGNI ZED TAX BENEFI TS.

OTHER RECONCI LI NG | TEM FOR REVENUE
SCHEDULE D, PART Xl I, LINE 2D
THERE ARE $143,611 OF DI RECT FUNDRAI SI NG EXPENSES THAT OFFSET REVENUE FOR

THE FORM 990 BUT ARE | NCLUDED | N EXPENSES FOR THE FI NANCI AL STATEMENTS.

OTHER RECONCI LI NG | TEM FOR EXPENSES
SCHEDULE D, PART Xl II, LINE 2D
THERE ARE $143,611 OF DI RECT FUNDRAI SI NG EXPENSES THAT ARE | NCLUDED | N

EXPENSES FOR THE FI NANCI AL STATEMENTS BUT OFFSET REVENUE | N THE FORM 990.

Schedule D (Form 990) 2012

JSA
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| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) ~ 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 PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

o 0O T o

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? Yes |:| 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.

S . (v) Amount paid to . .
) (iii) Did fund h ) . ) (vi) A t paid t
O e @aciny | custodyorcomvolor | (VS | (on eaneaon | Yiorreraned
contributions? col. () organization
Yes No
1WB CONSULTI NG
STEPHANI E ALANI S SOLI C TI NG X 56, 818. 11, 364. 45, 454,
2
CHRI STA EMRI CK SOLI C TI NG X 37, 730. 7, 546. 30, 184.
3
CHANCEY BLACKBURN SOLI C TI NG X 91, 226. 18, 245. 72,981.
4
KELLI O KEEFE SOLI C TI NG X 3, 000. - 3, 000.
5
LI SA LONGCRI A SOLI C TI NG X 1, 500. 300. 1, 200.
6
7
8
9
10
TOtaAl L it e e e e e e e e e e e e e e e e e e > 187, 274. 40, 455. 146, 819.

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JSA
2E1281 1.000
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L

Schedule G (Form 990 or 990-EZ) 2012

74-2461534
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTI ON FOOD & W NE (add col. (a) through
(event type) (event type) (total number) col. (C))
(]
>
é 1 Grossreceipts . . ... .. ..... 295, 213. 308, 535. 603, 748.
O]
4
2 Less: Contributions _ . . . .. . .. 68, 650. 118, 236. 186, 886.
3 Gross income (line 1 minus
liNE2)e v v v et e e e 226, 563. 190, 299. 416, 862.
4 Cashprizes. . ............
5 Noncashprizes, . ..........
(%]
$ | 6 Rent/facilitycosts . , ... ..... 56, 000. 56, 000.
2
4 | 7 Food and beverages., . . ...... 46, 134. 46, 134.
A | 8 Entertainment . . . ... ......
9 Other direct expenses , . . .. ... 24, 885. 16, 592 41, 477.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . . oo .. > [( 143, 611.)
11 Net income summary. Combine line 3, column (d),andline 10 . « « « o v v v v v v v v v v a v v v e » 273, 251.
Part Il 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 ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo bir(mgzn/p?ogﬁesséil\r/]: k:)iiggo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue . . . . . . .. ....
9| 2 Cashprizes, . ... .........
2
u% 3 Noncashprizes ...........
§ 4 Rent/facility costs _ _ . . . . ...
=
5 Other directexpenses , . ... ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor . .. . .. No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . _ . . . . ... .. ... ... .... > | )
8 Net gaming income summary. Combine line 1, columnd,andline7 . .. .. ... .......... »

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

JSA
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Schedu

ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74-2461534
le G (Form 990 or 990-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

formed to administer charitable gaming? . . . . . . . . . ... e e e e e e e e e e |:| Yes |:| No
Indicate the percentage of gaming activity operated in:

The organization's facility . . . . . @ v o v i i it e s e e e e e e e e e e e e e e 13a %
Anoutside facility . . . . v v v i s e e e e e e e e e e e e e e e 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:

If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » ¢
If "Yes," enter name and address of the third party:

Description of services provided p»

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

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . ... L. e [Jves [ ]no
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 » $

WM\ Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

JSA
2E1503 1.000

Schedule G (Form 990 or 990-EZ) 2012
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| OMB No. 1545-0047

SCHEDULE M ; ;

(Form 990) Noncash Contributions 2012
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public

Internal Revenue Service pAttach to Form 990. Inspection

Name of the organization Employer identification number

ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74-2461534
Types of Property

@) (b) © )

Check if Number of contributions or Noncash contribution Method of determining
amounts reported on

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art-Worksofart, . . ....... X 149. 13,867. |SALES PRI CES
2 Art - Historical treasures ., . . . . .
3 Art- Fractional interests , . . . ..
4 Books and publications . . .. ..
5 Clothing and household

goOdS. + v vt X 9,131. |SALES PRI CES

Cars and other vehicles . . . . .. X 107. 82,996. |SALES PRI CES

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
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 Real estate - Residential ., . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectibles. . . .. ........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . .
21 Taxdermy . ............
22 Historical artifacts . . . . ... ..
23  Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..

© 00 N O

25 Other»( ATCH1 ) 3, 233. 202, 851.
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
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 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? | . . . . . . . . . . . ., 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMIDULIONS? L 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
COMIDULIONS? L e e e e e e e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

JSA
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ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74-2461534
Schedule M (Form 990) (2012) Page 2

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

PART 1, QUESTI ON 32B

NONCASH CONTRI BUTI ONS
DONATED CARS PROGRAM | N JO NT EFFORT W TH ANOTHER NON- PROFI T; ADDI TI ONAL

NON- CASH CONTRI BUTI ONS FROM ANNUAL AUCTI ON

ISA Schedule M (Form 990) (2012)

2E1508 2.000
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ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74- 2461534
Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

ATTACHVENT 1

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK CONTRI BUTI ONS REPORTED DETERM NI NG
W NE | TEMS X 165. 6, 543. SALES PRI CES
G FT CERTI FI CATES X 3068. 196, 308. SALES PRI CES
TOTALS 3, 233. 202, 851.
ISA Schedule M (Form 990) (2012)

2E1508 2.000
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OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2@12

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

ORGANI ZATI ONS M SSI ON

FORM 990, PART |11, QUESTION 1
THE M SSI ON OF KLRN IS TO USE THE PONER OF TELECOMMUNI CATI ONS

TO PROVI DE QUALI TY PROGRAMS AND SERVI CES, WH CH ADVANCE
EDUCATI ON, CULTURE AND COVMUNI TY, TO ENRI CH THE LI VES

CF PECOPLE THROUGHOUT SOUTH CENTRAL TEXAS.

MATERI AL DI FFERENCES | N VOTI NG RI GHTS

FORM 990, PART VI, QUESTION 1A
ONE MEMBER IS AN EX- OFFI CI O MEMBER W TH NO VOTI NG RI GHTS.

PROCESS TO REVI EW THE FORM 990

FORM 990, PART VI, QUESTION 11B
THE ORGANI ZATI ON ENGAGES AN QUTSI DE ACCOUNTI NG FI RM

TO PREPARE THE 990 W TH THE ASSI STANCE OF THE ASSI STANT
TREASURER. THE 990 WAS SENT TO THE FI NANCE COWM TTEE,
VWH CH OVERSEES THE FI NANCES OF THE ORGANI ZATI ON, OF

THE BOARD OF TRUSTEES FOR REVI EW BEFORE FI LI NG

PROCESS FOR MONI TORI NG COVPLI ANCE W TH CONFLI CT OF | NTEREST POLI CY

FORM 990, PART VI, QUESTION 12C
THE CONFLICT OF | NTEREST PCLICY IS DI STRI BUTED TO BOARD MEMBERS AND

OFFI CERS ANNUALLY FCOR THEI R REVI EW AND SI GNATURE. THE ASSI STANT

TREASURER REVI EW6 THE RETURNED PCLI CI ES FOR ANY CONFLI CTS. | F CONFLI CTS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

JSA
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Schedule O (Form 990 or 990-EZ) 2012

Page 2

Name of the organization Employer identification number

ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

ARE NOTED THEY ARE BROUGHT TO THE EXECUTI VE COMWM TTEE OF THE BOARD FOR

REVI EW

REVI EW OF CEO OR TOP MGMI OFFI CI AL COVPENSATI ON

FORM 990, PART VI, QUESTION 15A

PERI CDI CALLY, | NDEPENDENT CONSULTANTS ARE USED TO

DETERM NE MARKET RATE AND COVPARABLE MARKET DATA FOR

THE EMPLOYEES OF THE COVPANY | NCLUDI NG THE PRESI DENT

AND CEO AND OTHER OFFI CERS. ON AN | NTERI M BASI S,

THE DATA |'S UPDATED ANNUALLY BY THE CFO FROM DATA

GATHERED THROUGH PARTI Cl PATI ON | N | NDUSTRY AND LOCAL

SALARY SURVEYS. THE EXECUTI VE COW TTEE AND/ OR FI NANCE

COW TTEE OF THE BOARD OF DI RECTORS REVI EWs THI S DATA

AND ESTABLI SHES AN APPROPRI ATE COVPENSATI ON LEVEL

FOR THE PRESI DENT AND APPROVES THE PRESI DENT' S RECOMMENDATI ON

FOR OTHER OFFI CERS. LAST REVIEWED I N 2014

REVI EW CF OTHER OFFI CER OR KEY EMPLOYEES COMPENSATI ON

FORM 990, PART VI, QUESTI ON 15B

PERI ODI CALLY, | NDEPENDENT CONSULTANTS ARE USED TO DETERM NE MARKET RATE
AND COVPARABLE MARKET DATA FOR THE EMPLOYEES OF THE COMPANY | NCLUDI NG THE
PRESI DENT AND CEO AND OTHER OFFI CERS. ON AN I NTERI M BASI S, THE DATA IS
UPDATED ANNUALLY BY THE CFO FROM DATA GATHERED THROUGH PARTI Cl PATI ON I N

| NDUSTRY AND LOCAL SALARY SURVEYS. THE EXECUTI VE COMWM TTEE AND/ OR

FI NANCE COW TTEE OF THE BOARD OF DI RECTORS REVI EWs THI S DATA AND

ESTABLI SHES AN APPROPRI ATE COVPENSATI ON LEVEL FOR THE PRESI DENT AND

JSA
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713517 A87D 8/15/2014 2:13:34 PM V 12-7.12 711755

Schedule O (Form 990 or 990-EZ) 2012

PAGE 41



Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

APPROVES THE PRESI DENTS RECOMVENDATI ON FOR OTHER OFFI CERS. LAST REVI EMED

IN 2014.

PROGRAM SERVI CE ACHI EVEMENTS - EDUCATI ON & OUTREACH

FORM 990, PART 111, QUESTION 4B

EDUCATI ONAL SERVI CES AND OQUTREACH KLRN APPROACHES LEARNI NG AS A

LI FE- LONG PURSU T AND PROVI DES EDUCATI ONAL SERVI CES AT MANY PO NTS OF
CPPORTUNI TY. SOME OF THESE SERVI CES ARE DI RECTLY LI NKED TO FORMAL
EDUCATI ON AND MAY RESULT IN ACADEM C CREDI T. OTHERS ARE LESS FORMAL
THOUGH | NFORVED BY THE SAME EDUCATI ONAL M SSI ON.

EXAMPLES | NCLUDE:

*EARLY CHI LDHOOD DEVELOPMENT PROGRAMS FOR PARENTS AND CARE- G VERS
*PRE- SCHOOL EDUCATI ONAL PROGRAMS THAT PREPARE CHI LDREN TO SUCCEED | N
SCHOOL

*1I N-SCHOCOL MULTI MEDI A CONTENT FOR TEACHERS AND STUDENTS

* CONTI NUI NG PROFESSI ONAL DEVELCPMENT FOR TEACHERS AND CAREG VERS

*1 NFORVATI ONAL TELEVI SI ON PROGRAMM NG ABOUT A W DE RANGE OF LI FETI ME
SKI LLS AND ACTI VI TI ES FROM HOMVE | MPROVEMENT TO COCKI NG, SEW NG, PAI NTI NG
AND OTHER CRAFTS.

MOST OF THE | NI TI ATI VES | NVOLVE COLLABCORATI ON W TH OTHER COVMUNI TY
CORGANI ZATI ONS, BRI NG NG THE ACTI VI TIES TO A GRASSROOTS, NEI GHBORHOCD
LEVEL. THIS MODEL | S SUCCESSFUL BECAUSE | T LEVERAGES THE EXPERTI SE AND
RESOURCES OF THE COMMUNI TY PARTNERS W TH THE PROGRAMM NG AND OUTREACH
RESOURCES OF KLRN. THESE PRQJECTS ESTABLI SH THE STATI ON AS A VALUABLE

COVMUNI TY RESOURCE FOR PUBLI C SERVI CE.

ISA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organization Employer identification number

ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

DESCRI BE HOW DOCUMENTS ARE NMADE AVAI LABLE

FORM 990, PART VI, QUESTION 19
GOVERNI NG DOCUMENTS AND CONFLI CT OF | NTEREST ARE AVAI LABLE UPON REQUEST,

COMBI NED FI NANCI AL STATEMENTS THAT | NCLUDE ALAMO PUBLI C

TELECOVMUNI CATI ONS COUNCI L ARE POSTED TO THE ORGANI ZATI ONS WEBSI TE.

SCHEDULE R, PRI MARY ACTI VI TY

SCHEDULE R, PART |1, COLUW B

ENDOMWENT FOR PUBLI C BROADCASTI NG STATI ON KLRN.

CHANGES TO ORGANI ZATI ONAL DOCUMENTS SI NCE PRI OR 990

FORM 990, PART VI, QUESTION 4

AVENDED BY- LAWS TO | NCLUDE NOM NATI NG COW TTEE CHAI R TO EXECUTI VE

COW TTEE

ATTACHVENT 1
FORM 990, PART VII1 - EXCLUDED CONTRI BUTI ONS
DESCRI PTI ON AMOUNT
FUNDRAI SI NG EVENTS 186, 886.
TOTAL 186, 886.

ATTACHVENT 2
FORM 990, PART VII1 - FUNDRAI SI NG EVENTS

GROSS DI RECT NET

DESCRI PTI ON I NCOVE EXPENSES | NCOVE
FUNDRAI SI NG EVENTS 416, 862. 143, 611. 273, 251.
TOTALS 416, 862. 143, 611. 273, 251.

ISA Schedule O (Form 990 or 990-EZ) 2012
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74-2461534

| OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

2012

Department of the Treasury P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534
Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) ©) d () i ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Q.
@
e
.
e
e
UMl Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ (b) ©) (d O ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
. . . . controlled
or foreign country) (if section 501(c)(3)) entity entity?
Yes No
(1) KLRN ENDOWVENT FUND, | NC. 74-2709188
501 BROADVAY SAN ANTONI O, TX 78215 SEE SCH O TX 501(C) (3) 7 N A X
@ ]
e
.
e
.
U
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2012
JSA
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ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74- 2461534
Schedule R (Form 990) 2012 Page 2
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@ (b) ©) (d) (€). ® ¢ (h) @) 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncag‘r‘;lg‘zgte‘i income year assets alocatins> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
®L ]
.© ]
N
Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Scﬁ(ﬁgﬁleﬁ)
country) trust) ownership entity?
lYes|No
B
2
e
4
)
.
B
Schedule R (Form 990) 2012
JSA
2E1308 3.000
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

Schedule R (Form 990) 2012 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, I, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . . L e e la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . .. ... L e e e e e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . ... e e e e e e e lc| X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . ... ... e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . . ... ... e e e e e e e e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if X
g Sale of assets to related organization(s) . . . . . . . ... ... e e e e e e e e e e e e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . . ... e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . ... .. e e e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . . . 0 e e o 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . .t o e e ] X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . o e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o v e in| X
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXpenses | . . . . L L L L L L e e e e e e 1p X
q Reimbursement paid by related organization(s) for eXpenses . . . . L L L L L L L L L e e e e e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . .. e e e e e ir X
s Other transfer of cash or property from related organization(S) . .« v v v v o v v vt i e it e 4 a e et a e e e e e e e e e e eeae e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of other organization Transaction Amount involved Method of determining
type (a-s) amount involved

€8]

(2)

(3)

(4)

©)]

(6)

ISA Schedule R (Form 990) 2012

2E1309 1.000
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534
Schedule R (Form 990) 2012 Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (b) (©) (d) (e) ® @ (h) @ (0] 103
Name, address, and EIN of entity Primary activity Legal domic?le Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | oynership
country) unrelated, excluded 501(c)(3) . assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes No Yes No Yes No

o ]
@ _ ]
© ]
@ ]
® ]
®© ]
o]
® ]
©_ ]
@) ]
ay ]
@ ]
@) ]
a4 ]
as ]
ae ]

Schedule R (Form 990) 2012

JSA

2E1310 1.000
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

Schedule R (Form 990) 2012 Page 5
WMl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

2E1510 1.000
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74- 2461534

ESTIMATED TAX WORKSHEET FOR FORM 990-W

A_ 2013 EStimated TaX ............................................... A
B. Enter 100 spoflineA . . . . . . .. ... ... B
C. Enter 100 o oftaxon2012 FORM 990-T . ... c 16, 465.
D. Required Annual Payment (Smaller of NS B or C) | . . . . v 0 v v v s e e e e e e e e e e e e e e D 16, 465.
E. Income tax withheld (if @pplicable) . . . . . . . . ... e e e e E
F. Balance (As rounded to the nearest multiple of F 16, 468.
Record of Estimated Tax Payments
Payment number (a) Date (b) Amount () 2012 overpayment (d) Total amount paid and
credit applied credited (add (b) and (c))
1 01/ 15/ 2014 1, 759. 1, 759.
2 03/ 15/ 2014
3 06/ 15/ 2014 10, 000. 10, 000.
4 09/ 15/ 2014 4, 709. 4,709.
Total 14, 709. 1, 759. 16, 468.

ESTI MATED PAYMENTS MUST BE MADE USI NG THE ELECTRONI C FEDERAL
TAX PAYMENTS SYSTEM (EFTPS). TH S WORKSHEET MERELY PROVI DES THE
AMOUNTS WHI CH NEED TO BE PAI D VI A THE ABOVE METHOD.

JSA
2E7093 1.000
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w2220 Underpayment of Estimated Tax by Corporations OME No. 1545 0142

P Attach to the corporation's tax return. 2@ 1 2
Department of the Treasury .
Internal Revenue Service P Information about Form 2220 and its separate instructions is at Www.irs.gov/form2220.
Name Employer identification number
ALAMO PUBLI C TELECOMVUNI CATI ONS COUNCI L 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 not attach Form 2220.

Required Annual Payment

1 Total tax (see instructions) 1 16 ) 465.

2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line1 , ., 2a

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

contracts or section 167(g) for depreciation under the income forecast method . . . . . 2b
¢ Credit for federal tax paid on fuels (see instructions) . . . . . . ... ... 2c
Total. Add lines 2athrough2c, | . . . . . . . . o . i it e e e s 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 NOLOWE the PENAILY . 4 . 4 4+ 4 v v v e s e e e e e e e e e e e 3 16, 465.
4 Enter the tax shown on the corporation's 2011 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 line5 | _ . 4 4, 836.

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amount from line 3 5 4. 836.

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

6 The corporation is using the adjusted seasonal installment method.
7 The corporation is using the annualized income installment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.

=FYedlIl Figuring the Underpayment

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

9 Installment due dates. Enter in columns (a) through
(d) the 15th day of the 4th (Form 990-PF filers:
Use 5th month), 6th, 9th, and 12th months of the

corporation'staxyear , . . ... ... °o| 01/15/2013] 03/15/2013 06/15/2013 09/15/2013

10 Required installments. If the box on line 6 and/or

line 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 in each column . . . . . . . 10 1, 2009. 1, 209. 1, 209. 1, 2009.

11 Estimated tax paid or credited for each period (see

instructions). For column (a) only, enter the amount
fromlinellonlinel5 .« « « &« ¢« v 4 4 & & & & 11 1, 237 17, OOO
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 28 .
13 Addlines1land12 . . . . . . . . . . . .. 13 28. 17, 000.
14 Add amounts on lines 16 and 17 of the preceding column , [14 1, 18 1 . 2, 390 .
15 Subtract line 14 from line 13. If zero or less, enter -0- |, 15 1 y 237 . 28 . 14, 6 10 .
16 If the amount on line 15 is zero, subtract line 13

from line 14. Otherwise, enter-0- . . « « « « . . 16 1, 181 .

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

BNEL18 = = & & & & & & = = = = = = =« « = = = 17 1,181. 1, 209.

18 Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 of thenextcolumn v « v v v o v o o o o .« & 18 28.

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 (2012)

JSA
2X8006 2.000
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Form 2220 (2012)

Figuring the Penalty

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37
38

Page 2

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
3rd month.)
Number of days from due date of installment on line 9 to the

date shown on line 19

Number of days on line 20 after 4/15/2012 and before 7/1/2012

Underpayment on line 17 x Number of days on line 21 y 394
366

Number of days on line 20 after 6/30/2012 and before 10/1/2012

Underpayment on line 17 x Number of days on line 23 | 5,
366

Number of days on line 20 after 9/30/2012 and before 1/1/2013

Underpayment on line 17 x Number of days on line 25 , 39,
366

Number of days on line 20 after 12/31/2012 and before 4/1/2013

Underpayment on line 17 x Number of days on line 27 , 39,
365

Number of days on line 20 after 3/31/2013 and before 7/1/2013

Underpayment on line 17 x Number of days on line 29 x4
365

Number of days on line 20 after 6/30/2013 and before 10/1/2013

Underpayment on line 17 x Number of days on line 31 x o4
365

Number of days on line 20 after 9/30/2013 and before 1/1/2014

Underpayment on line 17 x Number of days on line 33 x*o,
365

Number of days on line 20 after 12/31/2013 and before 2/16/2014

Underpayment on line 17 x Number of days on line 35 x x4
365

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

Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line forotherincometaxretUrns . . . . v . i v i it i i i i e i e et e aa i e a e i,

(@

(b)

(c)

(d)

19

20

21

22

23

ATTACHVE

NT 1

24

25

SEE PENAL

TY COVPUTA

\TI ON WHI TE

'PAPER DETAI L

26

27

28

29

30

31

32

33

36

37

38

13.

*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 1-800-829-4933 to get interest rate
information.

JSA

2X8007 2.000
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ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74- 2461534
ATTACHVENT 1
PENALTY COVPUTATI ON DETAIL - FORM 2220
DATE PD  UNDERPAYMENT BEG DATE END DATE DAYS % PENALTY
QUARTER 2, RATE PERI OD 1 (03/15/2013 - 02/15/2014)
07/ 09/ 2013 1, 181. 03/15/2013 07/09/2013 116 3 11.
TOTAL FOR QUARTER 2, RATE PERIOD 1
11.
QUARTER 3, RATE PERI OD 1 (06/15/2013 - 02/15/2014)
07/ 09/ 2013 1, 209. 06/ 15/ 2013 07/09/2013 24 3 2.
TOTAL FOR QUARTER 3, RATE PERIOD 1
2.
TOTAL UNDERPAYMENT PENALTY 13.
ATTACHVENT 1
713517 A87D 8/15/2014 2:13:34 PM V 12-7.12 711755 PAGE 52



Form

Department of the Treasury

Internal

990-T

10/ 01 2012, and

P> See separate instructions.

For calendar year 2012 or other tax year beginning

Revenue Service ending 09/ 30 , 20 13

Exempt Organization Business Income Tax Return (and proxy tax under section 6033(e))

OMB No. 1545-0687

2012

Open to Public Inspection for |
501(c)(3) Organizations Only.

A

Check box if

Name of organization ( Check box if name changed and see instructions.)
address changed

B Exempt under section

- 501( C ) 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
408(e) 220(e) Ty Sé
408A 530(a) 501 BROADWAY
529(a) City or town, state, and ZIP code

ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L

D Employer identification number

(Employees' trust, see instructions.)

74- 2461534

C Book value of all assets
at end of year

SAN ANTONI O, TX 78215-1820

(see instructions.)

515100

E Unrelated business activity codes

511120

F  Group exemption number (see instructions) P>

7,773,136. |G Check organization type P | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. »> CONTRACT PRODUCTI ON SERVI CES AND ADVERTI SI NG
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . , . . . . |_, Yes IL, No
If "Yes," enter the name and identifying number of the parent corporation.
J The books are in care of B PATRI CK LOPEZ Telephone number P 210- 270- 9000
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 127, 466.
b Less returns and allowances C Balance > 1c 127, 466
2 Cost of goods sold (Schedule A, line7), . . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc . . . .. ... .. 3 127, 466. 127, 466.
4a Capital gain net income (attach ScheduleD) , , . . .. .. 4a
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), . | 4b
c Capital loss deduction fortrusts , , . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement)
6 Rentincome(ScheduleC) ., . . . . . v v v v v v v e 31, 150. 4,719. 26, 431.
7  Unrelated debt-financed income (ScheduleE) , . , .. ..
8 Interest, annuities, royalties, and rents from controlled
organizations (Schedule F), , . . . . . .. .. . .« ... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . .. ... .. .. .. .. 9
10 Exploited exempt activity income (Schedulel) , . , .. .. 10
11 Advertising income (Schedule J) ., . . . . v v v v v u .. 11 1, 084. 782. 302.
12 Other income (see instructions; attach statement), . , . . . 12
13  Total. Combinelines3through12. . . . . . . . ... .. 13 159, 700. 5, 501. 154, 199.
Deductions Not Taken Elsewhere (see instructions for limitations on deductions) (except for contributions,
deductions must be directly connected with the unrelated business income)
14  Compensation of officers, directors, and trustees (Schedule K) ., . . . . v v v o o v e v e e e e e e e 14 6, 338.
15 Salaries andWages . . . . . v v v e i e e e e e e e e e e e e e 15 27, 047.
16 Repairs and MaiNteNaNCe . . . . v v v v v v i i e e e e e e e e e e e e e 16 980.
17 Baddebts | . . L e e e e e e e e e e e e e e 17
18 Interest (attachstatement), . . . . . . . . o i i i i i e e e e e e e e e e e e e e e e 18
19 Taxesandlicenses . . . . . . i i i i i e e e e e e e e e e e e e e e 19
20  Charitable contributions (see instructions for limitationrules) . . . . . . & & v v 4 4 i i h e e e e e e e e 20
21 Depreciation (attach FOrm 4562), ., . . . . . . v v v 4 v e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , . ., . . . 22a 22b
23 Depletion, |, L L L e e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation plans |, . . . . . . . . . .t ot e e e e e e e e e e e e e e e e e e 24
25  Employee benefit Programs . . . . . v v i i e e e e e e e e e e e e e e e e 25 7, 207.
26  Excess exemptexpenses (Schedulel) . . . . . . . . ... e e e e e e e 26
27  Excessreadershipcosts (Schedule J) . . . . . . . . o i i i e e e e e e e 27
28  Other deductions (attach statement) , . ., . . . . . . . . & ¢ v o v v v o o4 ATTACHVENT.1..... 28 28, 641.
29  Total deductions. Add lines 14 through 28 ., . . . . v v v v o e e e e e e e e e e e 29 70, 213.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 , , . . . . 30 83, 986.
31 Net operating loss deduction (limited to the amountonline 30) . ., . . . . . . & & v & v o v o e m e m e e e 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32 83, 986.
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptions) . . . . . + v v v o 4 v s v . . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smallerof zeroor N 32 . . . . v & v v v i u v v e e w4 e e u w e a e e e e e e m e e e e e e 34 82, 986.
%EAIGESEPS erwork Reduction Act Notice, see instructions. Form 990-T (2012)
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Form 990-T (2012) ALAMO PUBLI C TELECOVMUNI CATI ONS COUNCI L 74- 2461534 Page 2
Tax Computation
35 Organizations taxable as corporations (see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here PI:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(s | s | ols
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)_ _ . . . . . $
(2) Additional 3% tax (not more than $100,000) _ . . . . . . . . . i, $
¢ Income taxon the amount on iNe 34 . . . . .. ... e > | 35c 16, 465.
36 Trusts taxable at trust rates (see instructions for tax computation). Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . .. .. . . .. »| 36
37 Proxy tax (SEeNSITUCHONS) . , .\ . 4 v v ittt e e e e e e e e e e e e e »| 37
38 Alternative MinimUM BX | | . L L .. 38
39  Total. Add lines 37 and 38 to line 35c or 36, whichever applies. . . . . . & o v v v v b e e e e e e 39 16, 465.
Tax and Payments
40 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) , ., , . | 40a
b Other credits (SEEINSIIUCHONS) . &, . v v v v v v ot o e e e e m e e e e e e e e 40b
¢ General business credit. Attach Form 3800 (see instructions) | _ . . . . .. .. .. 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827), . . . . . . . . ... 40d
e Total credits. Add lines 40a through 40d | ... e e e e e 40e
41 Subtract line 408 from e 39. . . & vt v v i v e i e e e e e e e e e e e e e 41 16, 465.
42 Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach statement), | 42
43 Totaltax. Addlines41land 42 . & @ v v v v 4 v 4 v a e e e e e e e e e s e e e s s 43 16, 465.
44 a Payments: A 2011 overpayment creditedt02012 . . . . . . v h i v v e e e .. 44a 1, 237.
b 2012 estimated tax paymentS . v v v v 4 v 4 v 4 b w x o n e e e e e e e e e e e 44b 17, 000.
c Taxdeposited with FOrm 8868. . . + & + & & & 4 & 4 & 4 & 4 s a s n s n s a s s 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 44d
e Backup withholding (seeinstructions) . . « « & v & v & v o 4 f 4 d h e e e e s 44e
f Credit for small employer health insurance premiums (Attach Form 8941) , . ., . . . 44f
g Other credits and payments: Form 2439
Form 4136 Other Total P> | 449
45  Total payments. Add lines 44athrough 44g . . « & v & v 0 v i i it i e s e s e s e e e e e e 45 18, 237.
46 Estimated tax penalty (see instructions). Check if Form 2220 isattached, ., . . . . . . + & + & « = « = « « | 2 |:| 46 13.
47  Tax due. If line 45 is less than the total of lines 43 and 46, enteramountowed . , . . . . . v v v + & & = « & « > | 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid , , ., . .. ... ... »| 48 1, 759.
4 Enter the amount of line 48 you want: Credited to 2013 estimated tax P> 1, 759. Refunded P 49

9
1

Statements Regarding Certain Activities and Other Information (see instructions)

At any time during the 2012 calendar year, did the organization have an interest in or a signature or other authority over a financial | Yes | No

account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign

Bank and Financial Accounts. If "Yes," enter the name of the foreign country herepp» X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , _ ., . .. ... 6
2 Purchases , . ........ 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., . ... .... 3 6 from line 5. Enter here and in
4 a Additional section 263A costs Partl,line2, . . .. ... ... .... 7
(attach statement), , . . .. . 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach statement) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 to the organization? . , . . . . . . . 4 v 4 v e e e e X
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Slgn } } May the IRS discuss this return
Here with the preparer shown below
Signature of officer Date Title (see instructions)?,_)(l Yes ,_l No
Paid Print/Type preparer's name Preparer's signature Date Checkl_, it PTIN
self-employed P00104857
Ers‘fepgrr‘ﬁ; Firmsname g BKD, LLP Frms ENp 44- 0160260
Firm's address p» 10001 REUNI ON PLACE, SUI TE 400 Phoneno.  210. 341. 9400
SAN ANTONI O, TX 78216-4137 Form 990-T (2012)
JSA

2E1620 1.000
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L

Form 990-T (2012)

74- 2461534
Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) TOAER LEASE

&)
3
)
2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach statement)
more than 50%) 50% or if the rent is based on profit or income)
ATTACHVENT 2
N 31, 150. 4,7109.
&)
3
“
Total Total 31, 150. .
- (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part 1, line 6, column (A). . . . . | 31, 150. | Part |1, line 6, column (B) P 4, 719.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

(a) Straight line depreciation

(b) Other deductions

property (attach statement) (attach statement)
€]
@
3
@)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach statement) (attach statement) by column 5 3(a) and 3(b))
) %
@ %
@3) %
) %
Enter here and on page 1,| Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals | 2

Total dividends-received deductions included in column 8

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

@

@

©)

4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income

9. Total of specified

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

(loss) (see instructions) payments made organization's gross income column 10

@)

0]

3

@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part I, line 8, column (B).
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Form 990-T (2012)

ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L

74- 2461534 Page 4

Schedule G - Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides (col. 3
plus col. 4)

@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part [, line 9, column (B).
Totals . . .. i uie e . >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income
2 G 3. Expenses (loss) from 7. Excess exempt
: lrossd directly unrelated trade or 5. Gross income 6. Expenses expenses
- ) » unrelate connected with business (column from activity that : _bxp bl (column 6 minus
1. Description of exploited activity business income production of 2 minus column is not unrelated att(:rglblrtﬁn Eto column 5, but not
frol;n trade or unrelated 3). Ifa gain, business income more than
usiness business income compute cols. 5 column 4).
through 7.
1)
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . v v v uh i »
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis

2. Gross .
1. Name of periodical advertising 3. Direct
income advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

6. Readership
costs

@)

@

©)

4)

Totals (carry to Part I, line (5)) , . P>

Income From Periodicals Repor
through 7 on a line-by-line basis.)

ted on a Separate Basis (For each periodical listed in Part Il fill in columns 2

4. Advertising

7. Excess readership

2. Gross . gain or (loss) (col. . . . costs (column 6
iodi i 3. Direct . 5. Circulation 6. Readership .
1. Name of periodical a‘?r\:sgr'zg‘g advertising costs 2 minus col. 3). If income costs minus column 5, but

a gain, compute not more than
cols. 5 through 7. column 4).

1 ATCH 3 1, 084. 782. 302.

&)

3

“)

Totals from Part |

page 1, Part |, page 1, Part |
line 11, col. (A). line 11, col. (B).
Totals, Part Il (lines 1-5) , ., . . » 1, 084. 782.

Enter here and on

Enter here and on

Enter here and
on page 1,
Part Il, line 27.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title m?{epféf,g?éd"{o 4. Compensation attributable to
business unrelated business
W ATCH 4 %
@ o
@3) o
@ %
Total. Enter hereandonpage 1, Partll linel4, . . . . . . . . . . . @ @ o i v v v v o it et e e > 6, 559.
JSA Form 990-T (2012)
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

ATTACHVENT 1

FORM 990T - PART Il - LINE 28 - TOTAL OTHER DEDUCTI ONS
RENT EXPENSE 14, 911.
SUPPLI ES 995.
PURCHASED SERVI CES 6, 250.
I NSURANCE 585.
UTI LI TI ES 2,527.
OTHER M SCELLANEQUS EXPENSE 18.
PAYROLL EXPENSE 2,410.
VEALS AND ENTERTAI NMVENT 260.
JANI TORI AL 660.
POSTAGE 25.

PART |1 - LINE 28 - OTHER DEDUCTI ONS 28, 641.

713517 A87D 8/15/2014 2:13:34 PM V 12-7.12 711755 PAGE 57



ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L

SCHEDULE C - RENT | NCOVE DEDUCTI ONS

74- 2461534

ATTACHMENT 2
TONER LEASE
REST EXPENSE 3, 000.
COVPENSATI ON OF OFFI CERS 1, 210.
PURCHASED SERVI CES 5009.
TOTAL 4, 719.
713517 A87D 8/15/2014 2:13:34 PM V 12-7.12 711755 PAGE 58



ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L

WEBSI TE

COLUWN TOTALS

71351Z A87D

8/ 15/ 2014

2:13:34 PM

74-2461534
4. 5.
ADVERTI SI NG Cl RCULATI ON
GAIN OR 1 OSS 1 NCOVE
302.
302

2. 3.
GROSS DI RECT
ADVERTI SI NG ADVERTI SI NG
LINCOVE COsTSs
1, 084. 782.
1,084 782
V 12-7.12

711755

6.
READERSHI P
CCBTS

7.
EXCESS
READERSHI P

COSTS

ATTACHVENT 3
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ALAMO PUBLI C TELECOMMUNI CATI ONS COUNCI L 74- 2461534

ATTACHMENT 4

SCHD. K, FORM 990-T, COVPENSATI ON OF COFFI CERS, DI RECTORS, & TRUSTEES

BUSI NESS
NAME AND ADDRESS TITLE PERCENT COVPENSATI ON

MARI O VAZQUEZ PRESI DENT & CEO . 250000 282.
501 BROADVWAY
SAN ANTONI O, TX 78215-1820

PETER GONZALEZ VI CE PRESI DENT, ENG NEERI NG 3. 000000 2,220.
501 BROADVWAY
SAN ANTONI O, TX 78215-1820

PATRI CK A. LOPEZ EXECUTI VE VP AND CFO 3. 000000 3, 090.
501 BROADVWAY
SAN ANTONI O, TX 78215-1820

JULI E COAN SENI OR VP TELECOVMUNI CATI ONS 1. 000000 239.
501 BROADVWAY
SAN ANTONI O, TX 78215-1820

CHARLES VAUGHN SENI OR VP TELECOVMUNI CATI ONS . 500000 485.
501 BROADVWAY
SAN ANTONI O, TX 78215-1820

KATRI NA KEHOE VI CE PRES, MARKETI NG AND COMWU . 500000 243.
501 BROADVWAY
SAN ANTONI O, TX 78215-1820

TOTAL COVPENSATI ON 6, 559.

713517 A87D 8/15/2014 2:13:34 PM V 12-7.12 711755 PAGE 60



	Federal
	990 Page 1 - Disclosure Form
	990 Page 2
	990 Page 3
	990 Page 4
	990 Page 5
	990 Page 6
	990 Page 7
	990 Page 8
	990 Page 8
	990 Page 8
	990 Page 9
	990 Page 10
	990 Page 11
	990 Page 12
	Sch A Page 1
	Sch A Page 2
	Sch A Page 3
	Schedule A Page 4
	Sch B Page 1
	Sch B Page 2
	Sch B Page 3
	Sch B Page 4
	Sch C Page 1
	Sch C Page 2
	Sch C Page 3
	Sch C Page 4
	Sch D Page 1
	Sch D Page 2
	Sch D Page 3
	Sch D Page 4
	Sch D Page 5
	Sch G Page 1
	Sch G Page 2
	Sch G Page 3
	Sch M Page 1
	Sch M Page 2
	Attachment 1
	Schedule O Page 1
	Federal Attachments
	Federal Attachments
	Attachment 1, 2
	Sch R Page 1
	Sch R Page 2
	Sch R Page 3
	Sch R Page 4
	Sch R Page 5
	Estimated Tax Worksheet
	2220 Page 1
	2220 Page 2
	Attachment 1
	990-T Page 1
	990-T Page 2
	990-T Page 3
	990-T Page 4
	Attachment 1
	Attachment 2
	Attachment 3
	Attachment 4




