IRS e-file Signature Authorization
o S8 79-EQ for an Exempt Organization OME No. 15451878
) For calendar year 2016, or fiscal year beginning r:J'Q /70_]__ _ 2016, and ending 2[_3_9_ L gg]:"]'u
Department of the Treastry . » Do not send to the IRS Keep for yc?ur records.'. 201 6
Internal Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of e_xernpt organization ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL Employer identification number
DOING BUSINESS AS: KLRN T4-2461534

MNamne and title of officer

PATRICK LOPEZ EXECUTIVE VP & CFO
[Part]: [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. [f 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 fine 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part .

1aForm 920 check here.... » b Total revenue, if any (Form 990, Part VIIi, column (&), line 12) ......... 1b 5,375,177,
2a Form 990-EZ check here.. ... - I:I b Total revenue, if any (Form 990-EZ, line 9).............cocvviiinns 2hb
3a Form 1120-POL check here...... - |:| b Total tax (Form 1120-POL, line22)............ ... et 3b
4 a Form 990-PF check here..... > I:I b Tax based on investment income (Form 990-PF, Part VI, ine 5).... 4b
5a Form 8868 check here... » |:| b Balance Due (Form 8868, line 3c........co i 5b

[PartIl{Declaration and Signature Authorization of Officer

Under penalties of periury, | declare that | am an officer of the above organization and that | have examined a copy of the crganization's 2016
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 ameunt 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 retum 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, (tb) 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 iis designated Financial Agent fo initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated tn 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 (settlemment) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes ta receive confidential information necessary to
answer inguiries and resclve 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 :
[x]! authorize  SAGEBIEL, RAVENBURG & SCHUH, PC to enter my PIN | 11311 |as my signature

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

on the organization's tax year 2016 electronically fited retum. If | have indicated within this return that a copy of the retumn is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned ERO to enter my PIN on

the return's disclosure consent screen.
DAS an officer of the arganization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return, If | have

indicated within this return that a copy of the return is being filed with a state agency(jes) regulating charities as parf of the IRS Fed/Siate
program, | will enjer-m the return's disclosure consent screen. -

o s a
Officer’s sigﬁéﬁre » / N ' ) Date » 'Z—/;’ 5’%{
i 7

[y

[Part Il | Certification and Authentication .

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... e e | 74832014514 Il

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for

Authorized IRS E-W ts for Business Returns,
ERC's signature  » AM Date » o2 // ,;7_,/2 F

rd
ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 {2016)

TEEA7401L CB/OB/16




Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundatiens)
* Do not enter social security numbers en this form as it may be made public.

OMB No. 1545-0047

%?3%%?526253;%2&?;‘;‘ v » Information ahout Ferm 990 and its instructions is at www.irs.gov/formaso.
A For the 2016 calendar year, or tax year beginning 10/01 y 2016, and ending 9/30
C D Employer identification number

B  Check if applicable:

[ Address change

| | Mame change

| Initial return

L Final return/terminated
| Amended return

| {Application pending

ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL
DOING BUSINESS AS: KLRN

501 BROADWAY ST.

SAN ANTONIO, TX 78215-1820

74-2461534

E Tefephone number

210 270-5000

G Gross receipls § 5,438,632.

F Name and address of principal officer: PATRICK ILOPEZ
SAME AS C ABQVE

Tax-exempt status

[K]sexs [ ][50 ( )+ (nsertno) [ [497@)Der | [527

J

Website: > WWW.KLRN.ORG

H(z) Is this a group return for subordinates?| |yes  1X| no
Yes No

H(B) Are ali subordinates included?
If 'No," attach a list. (see instructions}

H{t) Group exemption number m»

Form of organization: r§’ Corporation UTrust '__, Association I_, Other ™

z L Year of formation: 1987

l M State of tegal domicite: 'TX

K
Pz

rtl | Summary
1 Briefly describe the organization’s missfon or most significant activities: THE MISSTON OF KLRN IS TQ OPEN A WORLD _
9|  OF LIFELONG LEARNING THROUGH TRUSTWORTHY AND ENRICHING PROGRAMS ON-AIR, ONLINE AND
gl INOUR COMMUNITY, _____~ T T T
= ;
% 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of s net assets.
i 3 Number of voting members of the governing body Part VI, line 1a). ... oo, 3 31
°g 4 Number of independent voting members of the governing body (Part Vi, fine Th)....................... a 30
2| 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a).......................... 5 82
&| 6 Total number of volunteers (estimate if necessary)...............cooiiiiicii ., e 6 700
| 7a Total unretated business revenue from Part VII1, column (C), Iine 12. . ... ..o e, 7a 140,551,
b Net unrelated business taxable income from Form 990-T, ine 34 .. ..o vt i 7h 85,102.
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th) ..o e 4,172,095. 4,940,592.
21 9 Program service revenue (Part VIl line 2gy. ... 1,013,617. 256,711,
% 10 Investment income (Part Vill, calumn (A), lines 3,4, and 7d)..............0oivinnn.. -7. -1,581.
£ | 11 Other revenue (Part Vill, column (A), lines b, 6d, 8¢, 9¢, 10c, and 11e)................ 175, 249, 179, 455,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colurmn (4), line 12)..... 5,360, 954. 5,375,177.
13 Grants and similar amounts paid (Part 1X, colurmn (&), lines 1-3) . ... oo .s
14 Benefits paid to or for members (Fart IX, column (A), lined).......ccooviiii ot
w 15 Salaries, other compensation, employee benefits (Part |X, column (A), lines 5-10)..... 2,540,343. 2,610,973.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). . ......... ... oot 94,503. 65, 749,
8 b Total fundraising expenses (Part IX, column (D), line 25y »
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ................ ...l 2,902,397, 2,761,480.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,537,243. 5,438,202.
19 Revenue less expenses. Subtract line 18 fromline 12.... .. .. ... .. o ot -176,289. -63,025.
58 Beginning of Current Year End of Year
88 20 Tolal assets (Part X, ine 16). .. ....ueveiiiii i e 5,955,764 . 5,840, 953.
§3 21 Total liabilities (Part X, N6 28). . oot e e 1,486,243, 1,434,458.
£|..§. 22 Net assets or fund balances, Subtract line 21 fromiine 20......... ..o et 4,469,521, 4,406,495,

[PaR]

| | Signature Block

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true, correct, and
complele. Declaration of preparer {ofher than officar) is based cn all information of which preparer has any knowledge.

SI gn Signature of officer IDate
Here } PATRICK LOPEZ EXECUTIVE VP & CFOC
Type or print name and litle // -
Print/Type preparer's name w—TPpy er;%te\j ! Date Check |_| if |PTIN
Paid W. MARTIN SCHUH, JR. ,% . o& 2/12/1F | wemsiopa P00011827
Preparer |fimsname * SAGEBIEL, RAVENBURG & SCHUH, PC
Use Only |fimsaddess ™ 7800 W IH 10 STE 630 Firm's EIN > 74-2676458
SAN ANTONIO, TX 78230-4750 Phone no.  210-979-7600

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

[X] Yes [ INo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTI3L 11/16186

Form 980 (2016)



Form 990 (2016) ATAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 2
[Part il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any fine inthisPart fll. ... oo D
1 Briefly describe the organization's mission:

THE MISSION OF KLRN IS TO OPEN A WORLD OF LIFELONG LEARNING THROUGH TRUSTWORTHY AND

FOMM 990 0F 990-EZ7 .. .ttt et et e e e e e e [] Yes No
[f "Yes,' describe these new services on Scheduie O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

if Yes,' describe these changes on Schedule Q.

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 aliocations to "others, the total expenses,
and revenus, If any, for each program service reported.

4a {Code: ) (Expenses § 2,447,467, including grants of $ ) Revenue $ )
PROGRAMMING: ALAMO PUBLIC TELECOMMUNICAT?EONS COUNCIL. OPERATES KLRN, THE PUBLIC

4b (Code: ) (Expenses & 860,117 . including grants of $ ) (Revenue 3 121,632.)
CONTENT CREATION: KLRN PRODUCES PROGRAMS OF LOCAL COMMUNITY INTEREST FOR LOCAL,

4c (Code: Y (Expenses $ 413,060 . including grants of $ ) (Revenue $ 30,144.)
EDUCATIONAL SERVICES AND OUTREACH: KLRN APPROACHES LEARNING AS A LIFE-LONG PURSUIT

4d Other program services {Describe in Schedule G.)
(Expenses 8 inciuding grants of S Y (Revenue § N

4 e Total program service expenses » 3,720,644,
BAA TEEAGI0ZL 1116116 Farm 990 (2016)




Form 990 (2016) ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 3
(Part IV -]Checkiist of Required Schedules

Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SOREOUIE A . . e e e e 1 X

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1. ... . e e 3 X

4 Section 501(cX3) organizations. Did the organization engage in lcbbying activities, or have a section 501(h) election
in etfect during the tax year? If 'Yes,' complete Schedule C, Parf 1. . . . e & X

5 Is lhe organization a section 501(c)(4), 501(¢)(B), or 501(c)(6} organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 If 'Yes, 'complete Schedule C, Part lil. ... .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complele Schedule D,

At L e e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Part If. .. ...........c0oiiiiven 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part . . .t e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a custodian
for amounis not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yas, ' complete Schedule D, Part IV, e e e 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? Jf Yes,' complete Schedule D, PartV........... e e

11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Paris VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, iine 107 If Yes, ' complete Schedule

D, Part Ml o Mal X
b Did the organization report an amount for investments — other securifigs in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 16?7 If "Yes,  complete Schedule D, Part VI . o e b X
c 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 /f "Yes,’ complete Schedule D, Part VIl ....... .. ..o i 11¢c X
d Did the organization report an amount for other assels in Pari X, line 15 that is 5% or more of its {otal assets reported
in Part X, line 162 If 'Yes,' complefe Schedule D, Part 1X . .. e e e T1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,’ complete Schedule D, Part X ... .. Te 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 Schedufe D, Fart X... | T1{ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts Xl and Xi. 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 Xit is optional. . ............ ... 12b| X
13 Is the erganization a school described in section 170X} 1(AXIN? If Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employeaes, or agents outside of the United States?........ ... ... oot T4a 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, Fartsiand IV. ... ... i 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes, ' complete Schedule F, Paris Il and IV, . .. ... .. i e 15 X
16 Did the organizaticn report on Part IX, column (A), fine 3, more than $5,060 of aggregate grants or other assistance fo

or for foreign individuals? If 'Yes, ' complete Schedule F, Parts Hand IV, .. i 16 X
17 Did the organization report a tofal 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) .. ... et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and coniributions on Part Viil,

tines 1c and 8a? If 'Yes,’ complete Schedule G, Part I ... e e e e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? /f 'Yes,' X

19

complete Schedule G, Part . o e e e s
BAA TEEAOT03L 11/16/16 Form 990 (2016)




Form 990 (2016) ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 4
{Part IV [Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H. . ........ ... .. ... ... 20a X
b [f Yes' to line 20a, did the organization attach a copy of its audited financial slatements to this return?. ... ... .. 20b
21 Did the organization reporl more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), line 17 If *Yes, ' complete Schedule |, Parts land il ..................... 21 X
22 Did the organization report more than $5,'OOG of grants or other assistance to or for domestic individuals on Part X,
column ¢A), line 27 If "Yes,  complete Schedule I, Parts Fand 1. ... . . e 22 X
23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensaled employees? If 'Yes,' complete
o T 1= 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
commplete Schedule K. 1f INO, ‘G0 o 16 258, .0\ o o i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {o defease
ANy I exempt DONAS T . L e e e e e s 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year?................. 24d
25a Section 501(cX3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a discualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
T e T B - O 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
If "Yes," complete Schedule L, Part 1l . . e e e e 26 X
27 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, Part . ... . . i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V :
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, director, trustee, or key employea? If *Yes,' complete Schedule L, Part IV, ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCRETUle L, Part IV, . i 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, frustee, or direct or indirect owner? If 'vYes,' complete Schedule L, Part IV. . ... ... .. o i it 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,  complete Schedule M., ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complele Schedle M. ... i e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part i . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 256% of its net assels? If 'Yes,' complete
Schedule N, Part l.....o oo P 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, FPart [, ... .o i i i i s 33 X
34 ‘Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, ili, or IV,
AN Part Ve L 34 X
35a Did the organization have a controiled entity within the meaning of section 512)(13)7 .. ... .. oo 35a X
b If *Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2................ ... .. ... 35h
36 Section 501{cX3) organizations. Did the organization make any transfers o an exernpt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, e 2. . . e e 36 X
37 Did the organization conduct mare 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, Part VI .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. .. .. ... o 38 X
BAA Form 990 (2016)

TEEAQICH. 11118616



Form 990 (2016) ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response or note to any line inthis Part V... o 0 e

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicabte. . ............ Ta

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize Winmers? . ... ... . o i e

2aEnter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
mentis, filed for the calendar year ending with or within the year covered by this return. . . ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies accourd, or other financial account?. ........

b If *Yes,' enter the name of the foreign country: »

3b] X
4a

See instructons for filing reguirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR).

6 a 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 contributfons? ., ......... ...

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0 A dedU Dl T L L e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and
services provided 10 Hhe PaYOT . .. .. o e e e e

6a

6b

7a; X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T3l =T 1 T =T
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a

F O T2, e e e e e e
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring

b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? ............. ... ...
10 Section 501(cX7) organizations. Enter;

7f

74g

9b

a Initiation fees and capital contributions included on Part VIIL, line 12, ... ool 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... | 10b
11 Section 501{cX12) organizations. Enter:
a Gross income from members or shareholders ... i 11a
b Gross income from other sources (Db not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... .. oo b
12 a Section 4947(a}(1) non-exempt charitable trusts. Is the arganization filing Form 920 in lieu of Form 10417
b tf Yes,* enter the amount of tax-exempt interest received or accrued during the year, ...... ] 12 bl

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

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

b Enter the amount of reserves the organization s required to maintain by the states in
which the organization is licensed to issue qualified healthplans................ ... ... .. i 13h

.'13a

¢ Enter the amount of reserves on hand . ... oo e | 13¢

14b

BAA TEEADI05L  11/16/16

Form 990

50716)



Form 990 (2016) ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL T4-2461534 Page 6
{Part VI ‘[ 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 or noteto any line inthis Part VL. ... ... o

Section A. Governing Body and Management

1 a Enter the number of voling members of the governing body at the end of the lax year..... T1a
If there are material differences in voling righis among members
of {he governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Scheduls Q.

b Enter the number of voting members included in line 1a, above, who are independent. . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate controf over management duties customarily performad by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?............. ... oves 3 X
4 Did the organization make any significant changes to its governing documents

sintce the prior Form 990 was flet . . . o e e e e e e 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 crganization have members or StOCKNOIdEIS 2 . .o i i e e 6 X
7 a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or more

members of the goVerMINg DOy T . . . ...l i i et et e e e 7a X

8 chid }h% arganization contemporaneously document the meetings held or written actions undertaken during the year by
e following: . ‘

@ THE QOVEIMING DOy T, o oottt e ittt et e et e et e e e e e e  8a X_
b Each committee with authority to act on behalf of the governing body?. . ... i i i i i e 8b] X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the -
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O. ... ... ... ool 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . ... o i i i e e 10a X

operations are consistent with the organization's eXempt PUTPOSEST . . .. .ottt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefore fifingthe form?. . ... ... .. ... .. Ta
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? If No,'gofoline 13... ... . . i i i i 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
e T es 1811115 =2 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done. .. .SEE SCHEDULE. O, . e 12¢] X
13 Did the organization have a writien whistleblower policy . .. ..o i et 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... o o i i i 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 subsiantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE. SCHEDULE .Q......................
b Other officers or key employees of the organization. .. ... i e e e e e
If "Yes' to line 15a or 15h, describe the process in Schedute O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

15b] X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate is
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... i i s

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization 10 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 D Anather's website Upon request D Other (explain in Schedule O)
19 Describe in Scheduie 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. SFE SCHEDULE O
20 Staie the name, address, and telephone number of the person whe possesses the organization's books and records: »
PATRICK LOPEZ 501 BROADWAY ST, SAN ANTONIO TX 78215-1820 210 270-%000
BAA TEEADI06L 11/16/16 Form 890 (2016)




Form 990 2016) ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 7
[Part VIl JCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains a response or note to any line inthis Part VI ... . i i i DU D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or withins the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enfer -0- in columns (D), (E), and (F) if no compensation was paid. :

® |ist alt of the organization's current key employees, if any. See instructions for definition of *key emgloyee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

D Check this box if neither the organization nor any refated organization compensated any currert officer, director, or trustee,

©
(A) (B) | frogtion, (o nal check more ®) (E) (F)
Name and Title Average is both an officer and a Reperiable Reportatle Estimated
hours director/trustee) compensation from compensation from amount of other
5 FIIOIFEaT| A | RSt | gl
Gist any |2 & Z; F (< ES g organization
housforid ol S (@ |§ |2 &l & and related
related (53 5| g S (3ol organizations
°’?§>§'§a' 2 5= % g
below al & @ 8
dotled | & & 4
ling) ® &
_(h PAULA GOLD-WILLIAMS __ -  __ _ 1
CHAIR - 16 x| |% 0. 0 0
_& MICHAEL BATTISTA, M.D. _ ___ _ _1
NOM COMM CHAIR 0 X X 0 0 0
_®) SAMUEL N. BOLDRICK IIT ___ | _1
IMMD PAST CHATR 0 X X 0. 0 0
_¢h ERNEST BROMLEY ___ ______ __ A
DIRECTOR 0 X 0. 0 0
_G) REBECCA Q. CEDILLO __ ______ | L
DIRECTOR 0 X 0. 0. 0.
_® STEPHEN DUFILHO _ _ __ _____ | L
DIRECTOR 0 X 0. 0. 0
_)_ARTHUR ROJAS EMERSON _ | _A5
PRESIDENT & CEQ 0 X X 130,100. 0. 21,462,
_® RENEE FLORES _ _ ___ ___  _ _1
MEMBER AT LARGE 0 X X 0. 0. 0.
_© LEQ GOMEZ  _ _____________ | _
DIRECTOR 0 X 0. . 0.
(10) HELEN HICKS GROOS 1
— DIRECTOR 0 |X 0 0 0
OD_LAMONT A. JEFFERSON __ _ 1
DIRECTOR 0 X 0. 0 0
{2 DR. RAY M. KRECK, IIT _______ _ 1
_ DIRECTOR 0 [X 0. 0 0
(13) MARGARET KELLEY, M.D. 1
_ DIRECTOR _ - 01X 0. 0. 0.
@& JOHN LAFTELD T
DIRECTOR 0 X 0. 0. 0

BAA TEEAGIOZL 11116116 Form 990 (2016)



Form 990 (2016) ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 8
{ Part VIl [Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinved)

(B) ©
(A) Average | (do not chei?(sal'lt‘:g?e_than one )} (E) (F)
Name and litle i%g;: %%{:éeiiﬂé?qs&sf %??gtg‘tcifllt:ﬁg&ae? cumggﬁgg‘?obr:e_from comggggzﬁ?fsrﬁrpm amsﬁﬂ;noaft?)%ér
list ‘;ﬂy s o T o= |8 :_,;“:,? lhs_s organ[zatlon relat\_ed orga[zlzallon‘s compensation
e a3 2 %[& |38 % (W-2/1089-MISC) (W-2/1099-MISC) orgg;?ztaht?oﬂ
regg{ed 2 é g —34 3 ‘f?, 4 & Ozrmg fela:_ted
of%?gr';ga g ?—1 2 :% 2 § ganizations
I I
ling) ol %
Q0% PHIL LANE ___ . __ ] _L_
DIRECTOR 0 X 0. 0. 0.
(16) BRANDON LOGAN _ -~ ____ | 1_
DIRECTOR .0 X 0. 0. 0.
(7 DR. CYNTHIA TENIENTE-MATSON _ | _ 1]
DIRECTOR 0 X 0. 0. 0.
(8 PAUL MARTIN _ _____  _____ | . 1 _]
TREASURER 0 X X ‘ 0. g. 0.
(9 JOHN P. MAURER __ ___ ______| L
DIRECTOR 0 X 0 0 0
20) ERISTINA M. MOORE __ _ | 1 _]
DIRECTOR 0 X . 0. - 0.
@0 ROBERT 'MO' MOREHEAD _ _ ___ _ | . 1_]
MEMBER AT LARGE ] 0 11X X 0. 0 0.
@2 LINDE MURPHY _ __ ___ _ _____ | 2
DIRECTOR 0 X g, 0. 0.
(2% CARISSA Q'CONNOR _ __ __ ____ | ___ 1 _ :
DIRECTOR 0 X 0. 0. 0.
24 RICHARD PEREZ | 1 _
DIRECTOR 0 X 0. 0. 0.
(25) MARSHALL PITMAN, PH.D, _____ | __ 1 _]
DIRECTOR 0 X 0. 0. 0.
(TRt o - > 130,100. 0. 21,462.
¢ Total from continuation sheets to Part VIl, Section A. . ...................... > 469,828, 0. 90,510.
dTotal (addlines TbandTe)....... ... e > 599,928, 0. 111, 972.
2 Total number of individuals (ncluding but not fimited to those listed abova) who received more than $100,000 of reportable compensation
from the organization ™ 2

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . e e e

4 For any individual listed on line 1a, is the sum of re ortable compensation and other compensation from
the organization and related orgamzations greater than $150,0007 If 'Yes,' complete Schedule J for

SUCH IO L . L e e e et et e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,' complefe Schedule Jforsuchperson. ... iiiiii il il

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reperi 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 {inciuding but not limited fo those listed above) whe received more than
$100,000 of compensation from the organization ® @

BAA TEEAOIOBL 11/16/16 Form 290 (2016)



OMB No. 1545-0047

Form 990 Continuation Sheet for Form 990
nternal Revenua Servies” 2016
Name of the Organization Employler Identification number
ALAMO PUBLIC TELECOMMUNTCATIONS COUNCTII 74-2461534
Part Vil .|Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
GV (B) © () (Y F
Name and Tille Pverage | on (check all trat apeh) Reportable Reportablo Estimated
howeper |8 S| Sl =<l e | 3T compensation from compensation from amount of other
e EE TR AE R S A O R B
Gistany g aic & |e|ad il
helirs for gl=l? 3l nle organization
refated 3 218 Z|8g and related
organiza- = = 3 organizations
s w2l |® B
dotted ling) & ﬂﬁ}
LULU SCHROEDER  _ __ _ __ __ | ok
DIRECTOR 0 X 0. 0. 0.
CAROLYN A. SEALE _ ____ _ | L
MEMBER AT LARGE 0 X X 0. 0. 0.
JANUJA SINGH, D.B.A. ____ | L
DIRECTOR 0 X 0. 0. 0.
LUIS DE 1A TORRE _ __ ___ | ok
SEC/CHAIR ELECT 0 X X 0. 0. 0.
MAJ. GEN. ALFRED A. VALENZ | 1
DIRECTOR 0 X 0, 0. 0.
JOE HERRERA | .
DIRECTOR 0 X 0. 0. 0.
PATRICK LOPEZ _ __ _ . __ | _45_ :
EXEC VP & CFO 3 X 113,877, 0. 16,758
CYNTRIA SHIELDS | _45_
SR. VICE PRES 0 X 93, 346. 0. 15,937
PRISCILLA LOWRANCE | _4s
ASST SECRETARY 0 X 63,128, 0. 12,887
PETER GONZALEZ ________ | _45_
VE ENGINEERING 0 X 82,070. 0. 3,283
KATRINA KEHOE | A5
VP MARKETING 0 X 51,192, 0. 28,973
JOHN COSTELLO_ _ | _A45_
VP EVENTS/VOLUN G X 66,215. 0. 12,672

TEEA4301L 11116116

Form 990 Cont 2016



Form 990 (2016) ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 9
Part VIII! Statement of Revenue
Check if Schedule O contains a respense or note to any line inthis Part VIEL. .. ..o o D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
512-514

revenue

itts, Grants |

and Gther Similar. Amounts |

Contributions,

1 1a Fédefated cémpazgns ..... e
b Membership dues. ..

¢ Fundraising events.

d Related organizations.........
e Government grants {contribuliens}. . ..
f All other contributions, gifts, grants, and

similar amounts not included above. . .
g Nencash contributions included in fines ta-1f $
h Total. Add lines Ta-1f.................

1a.

1b

ic

202,344.

id

212,620.

e

950, 053,

1f

3,575,575

147,416.

Program Service Revenue

f All other program service revenue . ..
g Total. Add lines 2a-2f

Business Code

515100

4,940,592,

226,561,

121,632.

104,935.|

515100

30,144,

30,14

4,

256,711.1.

Other Revenue

3

4
5

6

7 a Gross amount from safes of
assets other than invertory

Investment income (including dividends, interest and

other simifar amounts)
Income from investment of tax-exemot bond proceeds..
Royalties. .. ... ...

a Gross rents.

b Less: rental expenses
¢ Rental income or {loss) ., .
d Net rental income or {Joss)

b Less: cost or other hasis
and sales expenses

¢ Gain or {loss).......
dMetgainor (1088). .. .o e i

L

129,

129.

4,542,

4,542,

{9 Real

(i) Personal

40,893.

5,2717.

(i) Securilies

8a Gross income from fundraising events

{not including.. §

202,344,

of contributions reported or line 1¢).

See Part iV, line 18
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line 19
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances. ...

b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory. .........

-1,710.

-1,710.

a 158,609,

56,468,

102,141,

102,141

Miscelianeous Revenue

Business Code

112 MISCELLANEQUS INCOME _ 19000998 37,156. 37.156.
b
¢
d Allotherrevenue . ............... ..
e Total. Add lines 11a-11d .. ... ooty > 37,156.( =
12 Total revenue, See instructions. ..................... | 5,375,177, 151,776, 140,551, 142,258,

BAA

TEEAQIOOL 11/16/16

Form 990 (2016)



Form 990 (2016) ALAMQ PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 10
[Part.)X: | 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 Schedufe C contains a response or note to any line in this Part [X... .. 0. 0 i

i ; A) (8) () )]
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraising
6b, 7b, &b, 9b, and 10b of Part Vil EXPEnses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21 ...

2 Grants and other assistance fo domestic
individuals. See Part IV, line22............

3 Grants and olther assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 637,819, 275,501. 139,722. 222,596,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1) and persons described
in section 4958(C}(3BY. ...ov i iiii i 0. 0. 0. Q.

Other salaries and wages . ................. 1,390,936, 986,679, 137,591, 266, 666.

g Pension plan accruals and contributions
{include section 401(k) and 403(b}

employer contributions)............... ... 47,871, 34,602, 6,196, 7,079,
9 Other employee benefits................... 384,682, 255,583, 56,8089. 72,290.
10 Payrolitaxes. ... ... vveie e, 149,659, 94,404, 23,646, 31,609,

11 Fees for services (non-employees):
aManagement........ ... ... L

blegal. ... .. .. i 6,591, 6,531, 60.
chAccounting............. ..o, 84,165, 84,165.
dlobbying........coo i

e Professional fundraising services. See Part IV, line 17, .. 65,749, 65,749.

f Investment management fees..............

O R mrount Tt T 16 crpenats o Seneia Oy 141,144, 84, 280. 478. 56,386.
12 Advertising and promotion................. 221,594. 87,398, 134,196.
13 Office eXpenses. .. ..o, 243,836. 94,339, 22,767. 126,730.
14 Information technology. .................... )

15 Royalties........coo i
16 Ococupancy.......ooooiiei . 158, 284. 129,929, 14,642, 13,713,
17 Travel . oo 30, 265. 13,847, 9,803. 6,615,
18 Paymenis of travel or entertainment '

expenses for any federal, state, or local

public officials. ...........o. el
19 Conferences, conventions, and meetings.. .. 37,066, 13,0009. 15,240, 8,817.
20 Interest. ... ... 42,796. 2,144, 40,652,
21 Payments to affiliates. ................. ..
22 Depreciation, depletion, and amortization . .. 412,901. 412,90%1.
23 ISUIBNCE . o ettt e 62,195, 40,901, 17,111, 4,183,

24 Other expenses, ltemize 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) ... Ll L.

909,032,

4 PROGRAMMING _ _ _ _ _ 909,032,
b DUES AND SUBSCRIPTIONS 240,454, 190,558, 24,081. 25,815,
C EQUIPMENT RENTAL & MAINTENANCE 171,157, 91,150. 22,470, 57.537.
d
e}:Iroi_fle—r e%;n-s_e;. T .

25 Total functional expenses, Add lines 1 through 24e . . . 5,438,202, 3,720,644, 576,925, 1,140,633.

26  Joint costs. Complete this line only if
the organization reported in celumn (B)
joint costs from a combined educaticnal
campaign and fundraising solicitation.
Check here » [ | if following
SOP 98-2 (ASC 958-720)...... e

BAA TEEAQTIOL 11/16/16 Form 990 (2016)




Form 990 (2016)

ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

74-2461534

Page 11

[Part X - [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. .. ..o o i i e e iees D

Beginning of year

B
End (of) year

42 B o R ]

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis,

b Less: accumulated depreciation.................... 10h

Cash — non-interest-bearing . .. ... o i
Savings and temporary cashinvestments ........... ...
Pledges and grants receivable, net . ... i
Accounts receivable, net. ..
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule E P Y P

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 arganizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions), Complete Part I} of Schedule L... ...

Notes and loans receivable, net ... ...
Invertories for Sale OF USE. . ... it e et e s

Complete Part VI of Schedule D................... 13,374, 461.

409,914,

183,644,

296, 060.

96,188.

677,868.

132,888,

BlwMN]—

104,236,

1,554,300,

o|m||oi

10,116,329.

3,562,602,

10¢

1,520,885,

3,258,132,

Investments — publicly traded securities. .. ... . o
Investments — other securities. See Part IV, line T1.............oo o,
nvestments — program-refated. See Part IV, line 11 ... voviiiiiiiiiinss.
Intangible assets .. .. oo
Other assets. See Part IV, line 11 ..o i
Total assets. Add lines 1 through 15 (must equal line 34).. ...t

11

12

13

14

15

5,955,764,

16

5,840,953,

17
18
19
20
21
22

Liabilities

23
24
25.

26

Accounts payable and accrued eXpPenSes. . .. .t it i i e
Grants Payable . .. e e e
Defarred TeVeIIIE . . o e e
Tax-exempt bond liabilities. ... oo i e e
Escrow or custodial account liabifity, Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disgualified persons.
Complete Partllof Schedule L. ... ..o i s

Secured mortgages and notes payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income tax, fayables to related third parties,
and other lizbilittes not included on lines 17-24). Complete Part X of Schedule [

Total liabilities. Add lines 17 through 25. ... ... . . o i i e

1,365,016.

17

1,434,458,

18

54,521,

19

20

21

66,708.

27
28
29

30
3
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 {ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... o o i i i e e
Temporarily restricted nefassets .., .. ... o i i
Permanently restricted net assets. ... oo
Organizations that do not follow SFAS 117 (ASC 958), check here » l:l

and compilete lines 30 through 34.

Capital stock or trust principal, or current funds. . ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances. . ... ... i e e
Total liabilities and net asseisffund balances ....... ..o i i

3,948,535,

27

3,290,457,

520, 986,

28

1,116,038,

32

4,469,521,

33

4,406,495,

5,955,764.

5,840,953,

2

TEEAOT1IL 111616

Form 990 (2016)



Form 990 (2036) ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 12

Part XI ‘|Reconciliation of Net Assets
Check if Scheduie O ¢ontains a response or note to any lineinthis Part XL, ... o oo
1 Total revenue (must equal Part VI, column (A), e 12). ... e e e 1 5,375,177.
2 Total expenses (must equal Part IX, colurmn (&), e 25). ... ..o 2 5,438,202,
3 Revenue less expenses. Sublract line 2 from line T. ... . i e 3 -63,025.
4 Nat assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ................. 4 4,469,521,
5 Net unrealized gains (losses) on mvestments. ... . .. i e e e 5
6 Donated services and use of facililies. ... ... i i e e 6
T Ives N X PO IS . .. ot i i e e 7
8  Prior period adjUsImentS. . ... i e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O ............. 9 -1.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 33,
0T (T3 T T ¢ = ) AP 10 4,406,495,

|Part XII [Financial Statements and Reporting

Check if Schedule C contains a respense ornote to any lineinthis Part Xl .. ..o i

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

i the organization changed its method of accounting from a prior year or checked 'Other,' explain
int Schedule O,
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

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:
|j Separate basis DConsolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .............. ... .. ..
If Yes,' check a box below to indicate whether the financial statements for the year were audited on a separale

basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis

2a X?

¢ i 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2¢|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-1337. i et et e e e e e e e 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............. ... .
BAA

Form 990 (2016)

TEEAD1IZ2L 1111616



Public Charity Status and Public Support OME MNo. 15450047
SCHEDULE A Complete if the organization is a section 501 (c)(3? organization or a section 201 6

(Form 990 or 990-E2) 4947(a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

. Opentopublic
~ Inspection. - |

Department of the Treasury
Internal Revenue Service at www.lrs.gov/form9390.

Name of the organization ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL Employer identitication humber
DOING BUSINESS AS: KLRN 74-2461534
|Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 12, check only one box,)
1 A church, convention of churches, or association of churches described in section 170(R){1){AX)-

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170{bXTXAXHii).

4 A medical research organization operated in conjunction with a hospital described in section 170(bXTXAXiii). Enter the hospital's
name, city, and state: :

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(bX1XAXiv). {Complete Part [.)

6 D A federal, state, or local government or governmental unit deseribed in section 170(BYX1)XAXv).

7

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¥AXvi). (Complete Part 1i.)

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b}1XAXix) operated in conjunction with a land-grant college
ar university or a non-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or

university:
10 D An organization that nomatly receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actlivities related {o its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (fess section 51 1 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)}2). (Complete Part liL.}

11 An organization organized and operated exclusively to test for public safety. See section 508(a)}{4).
12 An organization organized and operated exolusivelliy for the benefit of, to perform the functicns of, or to carry out the ﬁurposes 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 in

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

a Type | A supporting organization operated, supervised, or controllad by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting organization. You must
complete Part 1V, Seclions A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part 1V, Sections A and C.

c D Type HIt functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

€ D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally
integrated, or Type |l non-functionally integrated supporting organization.

i Enter the number of supported Organizations. . ... .. .. . i e e I:

g Provide the following information about the supported organization{s).

(&) Name of supported organization Gy EIN Eiii) Type of organization () Is the (v} Amount of monetary {vi} Amount of other
described on lines 1-10 | organization listed | support {see instructions) support (see instructions)
above (see instructions)) in your governing
docurnent?
Yes No
A
(B}
©
©)
E)
Total e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ATLAMO PUBLIC TELECOMMUNICATTIONS COUNCIL 74-2461534 Page 2

Partll :lSupport 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 IIl. If the
crganization fails to qualify under the tests listed below, please complete Part HI.)

Section A. Public Support

g:g:g;lﬁ]rgyﬁ‘a)r (or fiscal year (a) 2012 (b) 2013 (©) 2014 (dy2015 () 2016 (0 Total
1 Gifts, grants, contributjons, and

membershlp fees receivad, (Do not
inciude any ‘unustal grants.) ... ... 4,420,787.14,094,803.13,913,469.)14,172,095.14,940,55%2.{21,541,746.

2 Tax revenues levied for the
crganization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 14, 420,787./4,094,803.)3,913,469./4,172,095.|4,940,592.| 21,541, 746.

5 The portion of total
contributions by each person
(other than a governmental
unit or pubticly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 1%, cofumn (f) ..

6 Public support. Subtract line 5 | .

fromlined...................
Section B, Total Support
gggggfggyfngfﬁm fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (N Total
7 Amounts from line 4, ......... 4,420,787.14,094,803.(3,913,469.|4,172,0985,14,940,592.|21,541,746,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... ........., 43, 380. 40, 665. 33, 235. 40,441. 45,564. 203,285,

9 Net income from unrelated
business activities, whether or

not the business is regularly
carried on.. ... 83,986. 38,678, 46,477, 53,068. 85,102, 307,311,

10 Other income. Do not include
gain or loss from the sale of

capital as ( )
Part Vi) ’ﬁﬁzEﬁiﬁT [{TI 103, 851. 3,283. 13,185. 37,156, 157,575.

i1 Total support. Add lines 7 d
through 10................... : 122,209,917,
12 Gross receipts from related actlwt:es etc. (see instructions) 1,405,500,
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 This Box and StOP REEe. ... i i ettt et e e e e >~ |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {ine 6, column (f) divided by line 11, column () ...t 14 96.79%
15 Public support percentage from 2015 Schedule A, Part il line 14. .. ..o o e 15 96.94 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The crganization gualifies as a publicly supported organization.. ... i i >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization .. ... .. .. i i D

17a 10%-facts-and-circumsiances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is 10%
aor more, and if the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explain it Part VI how
the orgamzatlon meets the ‘facts-and-circumstances’ test. The orgamzatmn qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, and if the organization mesets the 'facis-and-circumstances' test, check this box and stop here. Explam in Part V| how the
organization meels the 'facts-and-circumstances' test. The organization quallfses as a publicly supported organization............. > B
|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
BAA Schedule A (Form 990 or 990-EZ) 2016
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ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

74-2461534

Page 3

{Partlll " [Support Schedule for Organizations Described in Section 509(2)(2)

~ {(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part |l If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} >
1 Gifls, grants, coniributions,
and membership fees

(a) 2012

(b) 2013

(c) 2014

(¢) 2015

(e) 2016

() Total

7a

c
8

recejved. (Do not include
any 'unusual grants.).........

Gross receipts from admissions,
merchandise sold or services
performed, or facililies )
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........

Gross receipts from activities
that are not an unrefated trade
of business under section 513,

Tax revenues levied for the
organization's benefit and
either paid to or expended on
sbehalf....................

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

Total. Add lines 1 through 5. ..

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

Amountis included on lines 2
and 3 receijved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Addlines 7aand 7b..........

Public support. (Subtract line
7¢ from line

Section B. Total Support

Calendar vear (ar fiscal year beginning in) »

9
10a

11
12

13
14

(a) 2012

(b) 2013

() 2014

(d) 2015

(e) 2016

() Total

Amounts from line 6..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
simitar SOUrCes. ... ........ ...

Unrelated business taxable
income (fess section 511
taxes) from businesses
acguired after June 30, 1975..

Add lines T0a and 10b........

Net income from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carrfedon. .. ... oL

Other income. Do not inciude
gain or loss from the sale of
capital assets (Explain in

Part V) .. ..o

Total support. (Add lines 9,

10c, 11,and 12y .............

First five vears. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

\
]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, columa ) .........o i, 15 %
16 Public support percentage from 2015 Schedule A, Part il line 15 . ... o e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (ine 10¢, column (f) divided by line 13, columes (), ... ............. ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17, . . o o e 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organization...........

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 1%a, and line 16 is more than 33-1/3%, and
ling 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization. . ..

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

A
L1

BAA
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Schedule A (Form 990 or 930-E7) 2016 ALAMO PUBLIC TELECOMMUNICATIONS COQUNCIL 74-2461534 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections
A and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
B09(2)(1) or ()7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or (2. 2 |
3a Did the organization have a supported organization described in section 801{c)(4), (8), or {8)? If 'Yes,' answer (b) B

and {c) below, 3a

b Did~ the organization confirm that each supported arganization qualified under section 501 (c)(4}, (8}, or (6) and
satisfied the public support tests under section 509(a)(2)7? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) :
purpuses? If 'Yes," explain in Part VI what controls the organization put in place fo ensure such use, 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? f 'Yes' and e R
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign supported
organization? If Yes,' describe in Part VI how the crganization had such controf and discretion despite being controfled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or ()7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supporfed organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (i} the authority under the
crganization's organizing document authorizing such action; and ¢iv) how the action was accomplished (such as by
amendment to the organizing document), .

b Type | or_Type il only. Was any added or substituted supported crganization part of a class aiready designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did.the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than {i) its supported organizations, (i) individuals that are part of the charitable class benefited by one G B
or more of its supported organizations, or {ii) other supporting organizations that also support or benefit one or mere of T
the filing organization’s supported organizations? [f 'Yes, ' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with A
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L. (Form 990 or 990-EZ). 7

8 Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77 f "Yes,’ ST
complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4346 (other than foundation managers and organizations described in section 509(@){1) or (&))7?

If 'Yes,' provide detail in Part VI, 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which the B
supporting organization had an interest? Jf 'Yes, ' provide detail in Part V1. | Sh

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personail benefit from,
assets in which the supporting crganization also had an interest? If Yes,' provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type H supporting organizations, and ali Type 11l nen-functionally integrated supporting organizations)? /f 'Yes,’

answer 10b beiow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine B
whether the organization had excess business holdings.} 10h

BAA TEEAQ404L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7Z) 2016 ~ ALAMO PUBLIC TELECOMMUNICATIONS COUNCEL 74-2461534 Fage 5
{Part IV _[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the followirg persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢) below, the
governing body of a supporied organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? Jf 'Yes' to'a, b, or ¢, provide detail in Part Vi, 1 11e
Section B. Type | Supporting Organizations

Yes; No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint N
or elect at least a majority of the organization's directors or trustees at ali times during the tax year? If 'No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities,
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controiled the
supporting organization.

‘Section C. Type Il Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If 'No, ' describe in Part VI how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type 1l Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described in (2), did the organizaticn's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part \l the role the organization's supported organizations plaved
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo safisfy the infegral Part Test during the year (see insfructfons).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:I The organization is the parent of each of its supported crganizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then In Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the crganization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the arganization's involvement, one or more of
the organization's supported organization{s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power o regularly appoint or elect a majority of the officers, directors, or irustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its :
supported organizations? If "Yes,’ describe in Part VI the role played by the organization in this regard. 3h

BAA TEEAD405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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74-2461534 Page 6

{Part V _[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type I} non-functionally integrated supporting orgamzatlons must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net shori-term capilal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O i | pyY) =

|01 o (| -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mainienance of property held for
production of income (see instructions)

3]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempf-use assels {see instructions for short
tax year or assets held for part of year):

{opticnal}

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions). 4
5 Net value of non-exempi-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adiusied net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed i prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject {0 emergency
temporary reduction (see instructions). 6 : R R
7 Check here If the current year is the organization's first as a non-functionally integraied Type Il supporting organlzatlorx
(see instructions),
BAA Schedule A (Form 990 or 980-EZ) 2016
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ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 7

(Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (coniinued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exemp?t purposes of supﬁorted organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6,
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vl). See instructions. )
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] (i) (iin
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2016 Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required -~ explain in Part VI}. See instructions.

3

Excess distributions carryover, if any, to 2016:

a

b

CFrom2013...............

dFrom2014...............

eFrom2015...............

f Total of lines 3z through e

g Applied to underdistributions of grior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

5

Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of pricr years

b Applied to 2016 distributable amount

¢ Remainder. Subtract fines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if any.
Subtract iines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b

from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2017. Add lines 3§ and 4c.

8 Breakdown of line 7;

a

b Exéess from 2013......

c Excess from 2014.......

d Excess from 2015......

e Excess from 2016G......

‘Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 8
[Part \'| Su plementa] Information. Provide the explanations reqmred by Part If, line 10; Part 1), line 17a or 17b;Part I, line 12; Part IV,
ction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, Yc, 114, 11b, and 11 Part IV, Section B, lines 1 and 2 Part IV, Section €, line 1;
Part I, Section D fines Zand3 Part IV 'Section E, lines fe, Za 2b, Sa, and 3b Party, Ilnei Part V, Section B, line 1e; PartV
Section D, fines 5,6, and 8 and Part v, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
{See mstructlons )

PART I, LINE 10 - OTHER INCOME

NATURE, AND SQURCE 2016 2015 2014 2013 2012

MISCELLANEQUS INCOME 3 37,156. 8 13,185, 8 3,283. 5§ 103,951,
TOTAL $§ 37,156. $ 13,185, 8 3,283. § 103,951. $ 0.

BAA - TEEAQA08L 09728116 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

Schedule B
O sho.pry 20ES Schedule of Contributors 2016
Department of the Treasury * Aitach to Form 990, Form 990-EZ, or Form 990-PF.
Internat Revenue Service *» [nformation about Schedule B (Form 5§90, 990-EZ, 950-PF} and its instructions is at www.irs.gov/orm890.
Name of the organization ALAMO PUBLTC TELECOMMUNICAYIONS COUNCIL Employer identification nermber
DOING BUSINESS AS: KLRN 74-2461534
Organization type (check one):
Filers of: Section:
Form 990 or 990-F7Z 501¢c)( 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4847(2){1) nonexempt charitable trust treated as a private foundation
D 501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check hoxes for both the Generat Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more ¢in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 99C or 990-EZ that met the 33-1/3% support test of the requlations
under sections 50%(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ?, Part Il line 13, 16a, or 16h, and that ]
received from av ane contributor, during the year, tofal contributions of the c?reater of {1) $5,000 or (2) 2% of the amount en (D
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c}{(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor,
during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, I, and ill.

|:| For an organization described in seclion 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the fofal contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An crganization that isn't covered by the General Rule and/or the Special Rules doesn't 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 hox on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 99G-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, 990-EZ, or 330-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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Schedule B (Form 880, 990-EZ, or 980-PF) (2018)

Page 2

Name of crganization

ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

Employer identification number

74-2461534

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

(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L NiA Person
Payroll O
B $ i 212,620 Noncash O
{Complete Part il for
______ noncash confributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
z | Person
Payroll O
. S o ...300,000 Noncash Il
{Complete Part il for
i noncash coniributions.)
@) (b} (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll ]
B $ 487,868 Noncash O
{Complete Part Il for
B noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 - Person
Payroll O
i $ 950,053 Noncash O
({Complete Part Il for
noncash contributions.)
{a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Person O
Payroll O
___________ 3 Noncash O
(Complete Part Il for
_________ noncash contributions.)
(a) {b) () (d)
No . Name, address, and ZIP + 4 _Total contributions |  Type of contribution
ﬁﬁﬁﬁﬁﬁ Person O
Payroll [l
________________________________________________ $ i Noncash |
(Complete Part |l for
_____________________________________________________________________________________ noncash contributions.)

Schedule B [Form 890, 990-EZ, or 980-PF} (2016)




Schedule B {(Form 990, 990-EZ, or 980-PF) (2016} Page 1 to 1 of Partll

Emplayer identification number

Name of organization

ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534
Part Il - | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o () . © (B
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A ]
U O A
(a) No. - (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
IO . S IS
(a) No. . (b) . {©) d
from Description of noncash propeity given FMV (or estimate; Date received
Part | (see instructions
B
(a) No. . (b) ) © (@)
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
O ! IO
(2) No, L ) ) (c) (@)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
R S R
(a) No. . (b) . (© d
_ from Description of noncash property given FMV (or estnmate} Date received
Part| (see instructions
U SO SN

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JEEAQ703L 08/09/16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016}

Matne of organization

ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

Page 1 to 1 ofPartlll
Employer identification number
74-2461534

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete cofumns (a) through (e) and

the following line entry. For organizations completing Part i, enter the tolal of exclusively religious, charitable, etc.,
$

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. > N/B
Use duplicate copies of Part IIl if additional space is needed, — ~—— 77777
(a (b © @
N% frrto’m Purpose of gift Use of gift Description of how gift is held
a
N/ _______.
(@
Transfer of gift
Transferee'’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) © | L
N% fifto]m Purpose of gift Use of gift Description of how gift is held
a .
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b (e} N L
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of giit
Transferee's name, address, and ZIP + 4 ' Relationship of transferor to transferee
(a) b © ..
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(&)
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

TEEAD/CAL 08/09/16

Schedule B (Form 980, 990-EZ, or 990-PF) (2016)



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 15450047
(Form 990 or 590-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 6

» Complete if the organization is described helow. » Attach to Form 990 or Form 990-EZ. T e ey
Department of the Treasury » Information about Schedule C (Form 990 or 990-EZ} and its instructions ::Open to Public. -
Internal Reverue Service is at www.irs.gov/form990. siInspection o

If the organization answered "Yes," on Form 9390, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes," on 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 (aleciion under section 501(h)): Complete Part II-A. Do not complele Part [I-B.
. gecttiﬁnASm(C)(s) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete
art H-A.

if the organization answered '"Yes,” on Form 9290, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

® Section 501(c)@), (5), or (6) organizations: Complete Part lil.
Name of organization
ALAMG PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534
|P._ar_t I-A | Complete if the organization is exempt under section 5071(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

(see instructions for definition of 'political campaign activities”
2 Political campaign activily expenditures (see instruchions). ... i i e i e »3
3 Volunteer hours for political campaign activities (see instructions) .. ... o i e

|3art I-B |Complete if the organization is exempt under section 501(c)(3).

Employet identification number

1 Enter the amount of any excise tax incurred by the organization under section 4955, .................. ..ol >3 0.
2  Enter the amount of any excise tax incurred by organization managers under section 4985................... 5 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... oo i i i DYes |:| No
AaWas @ Comrection Made? . ... e e e DYes I_—_| No

b if 'Yes," describe in Part iV,
]Fé_i'-_t:_l_-__c .ﬁ;‘omplete if the organization is exempt under section 5071(c) , except section 507(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities....... L]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCH 0N ACHVIE IS, ot ittt ettt et et et e e e e et e e e e e e e e >3
3 ;fotal1 %empt function expenditures. Add lings 1 and 2. Enter here and on Form 1120-PCL, -
1= 1
4 Did the filing organization file Form 1120-POL for this year?. ... i e e i e I_—_lYes I:l No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made paymenis. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amaunt 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 IV,

{a) Name (b) Address (c) EIN (d} Amount paid from filing {#) Arcunt of political
organization's funds. If contributions received and
ncne, enter-0-. [;::pmptl and directly
elivered to a separate
political organization. If
none, enter -0-,
0 T iR
@ e m e — e
) S S e
@ e
) S e bbb
> e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 956 or 990-E2) 2016 AT AMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 2
Part [I-A Compietse if(ﬁ;;a organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501 )

A Check » D 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) Fiting {b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) crganization's totats group totals

Ta Total lobbying expenditures to influence public opinion (grass roots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying) ...............
¢ Total lobbying expenditures (add lines Taand 1b) .. ........... .. i i

d Other exempt purpose expenditures . .. ... ... i i i e
e Total exempt purpose expenditures (add lines Tcand 1d). ...,

f Lobbying nontaxable amount. Enter the amount from the following able in
BOth oINS, . oo e e e e e

If the amaunt en line Te, column (a) or {b) is: The lobbying nontaxabie amount is;
Not over $500,000 20% of the amount on ling 1e.

Over $500,000 but not over $1,000,000 $106,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 16% of the excess over $1,000,000.,
Qver $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.

4-Year Averaging Period Under section 501¢h)
{Some organizations that matde a section 501(h) election do not have to complete all of the five’
columns below. See the separate instrucfions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

Calendar year (or fiscai 2013 o 016 Total
year beginning in) @ (b) 2014 (c) 2015 (d) 201 (2) Tota

2 a Lobhying nontaxable
amount..............

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

¢ Total lobbying
expenditures.........

d Grassroots nontaxable
amount..............

e Grassroois ceiling
amournt {150% of line
2d, column {e)). ... ..

f Grassroots lobbying
expendiures.........

BAA

Schedule C (Form 990 or 990-EZ) 2016
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Schedule C (Form 990 or 990-E7) 2016 ATAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 3
PartII-B [Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501¢h)).
o i . L ) - () (b
For each "Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity, Yes | No Amount

SEE PART IV - L S . .
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:

=3
=
o
=
o
o
—_
(=)
3
[0)
3
o
[}
=
0
)
Q,
[N
Y]
=3
o
=
»
Q
]
—
=
7]
=
=
=
=
=
b bt i

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? ...........
I Other aCtivIties 7. L e X 9,775.
J Total Add fines 1o through Th. ..o e e Tt Y 9,775.

b

-A‘|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?. . ... i 1 )
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18857 . ... .ol it 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear?....... 3

PartIll-B. | 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 llI-A, lines 1 and 2, are answered 'No,’ OR (b) Part lI-A, line 3, 1s

answered "Yes.

1 Dues, assessments and similar amounts from members, . ... e 1
2 Section 162(e) nondeductible lobbying and pofitical expenditures (do not include amounts of political i
expenses for which the section 527(f) tax was paid). e
TN =1 0 Y- 2a
b Carmyover from Fast Year . ... o e e 2b
L - 2c

3 Aggregate amount reported in section 6033(e){1)(") notices of nondeductible section 162¢e} dues........... 3
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess o
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political AN

eXDENdIIUIE NEXt YOaT . L e e e 4

5 Taxable amount of [obbying and political expenditures (see instructions) .. ... ... o L 5

[Part IV [Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part [-B, line 4; Part 1-C, line 5; Part tI-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part I[-B, line 1. Also, complete this part for any additional information.

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY

SCEDULE C, PART 11-B, LINE 1A - VOLUNTEERS

VOLUNTEER BOARD MEMBERS LOBBY IN PERSON, BY PHONE AND BY EMAIL TO INFORM LEGISLATORS
OF THE BENEFITS OF WHAT KLRN DOES IN THE COMMUNITY AND ASK FOR THEIR SUPPORT FOR THE

FEDERAL APPROPRTATTIONS THAT AFFECT PUBLIC BROADCASTING.
BAA

Schedule C (Form 990 or 880-EZ) 2016
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Schiedule C (Form 930 or 990-£7) 2016 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 4
|Part IV [Supplemental Information (continued)

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)

SCEEDULE C, PART 11-B - PAID STAFF OR MANAGEMENT

PAID STAFF MEMBERS LOBBY IN PERSON, BY PHONE AND BY EMAIL TO INFORM LEGISLATORS OF
THE BENEFITS OF WHAT KLRN DOES IN THE COMMUNITY AND ASK FOR THEIR SUPPORT FOR THE

FEDERAL APPROPRIATIONS THAT AFFECT PUBLIC BROADCASTING.

SCHEULE C, PART 11-B, LINE 1G - DIRECT CONTACT WITH LEGISLATORS, THEIR STAFFS,

GOVERNMENT OFFICIALS, OR A LEGISLATIVE BODY:

THE COMMUNICATIONS DESCRIBED IN 1A AND 1B ARE MADE TO GOVERNMENT REPRESENTATIVES AND

THEIR STAFF.

SCEDULE C, PART 11-B, LINE 1I - OTHER ACTIVITIES

PAYMENTS TO APTS ACTION, INC., A 501{(C) (4) ORGANIZATION, FOR ASSISTANCE WITH FEDERAL
FUNDING INITIATIVES FOR PUBLIC BROADCASTING WITH TEE MUTUAL GOAL OF FURTHERING
SUPPORT OF PUBLIC BROADCASTING. SUPPORT OF THE NATIONAL 170 MILLION CAMPATGN FOR
PUBLIC BROADCASTING SUPPORT VIA EMAIL MESSAGES TO VIEWERS, WEB PAGE CREATION AND

LINK, AND BROADCASTING MESSAGES ON QUR ATIR ASKING FOR PARTICIPATION IN 170 MILLION

CAMPAIGN.

BAA Schedule C (Form 990 or 890-EZ) 2016
TEEA3204L  11/1116



SCHEDULE D Supplemental Financial Statements e T2, e 2
(Form 990) » Complete if the organization answered 'Yes' on Form 890, 201 6
Part IV, line 6,7, 8, 9, ‘ltlil‘:l'ia,l;lw,r:‘ﬂc, 11%, 11e, 111, 12a, or 12b.
. * Attach to Form 990. B T

Pepartment of the Treasury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form99g. '.ﬁ,';f,';éﬁ;“?"_c- '
Name of the organizaticn Employer identification number

ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

DOING BUSINESS AS: KLRN ’ 74-2461534

]Part'l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 6.

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

Total number at end ofyear.................

Aggregate value of contributions to (during year) . . ... ..

Aggregate value of granis from (duringyear)..........

Aggregate value atend of yvear..............

[T T TR N

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... ... ... ... ..... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENetT. ... . . e ettt e [ ]ves |:| No

Part H | Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easements held by the organization (check afl that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important fand area
Protection of natural habitat HPresarvation 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 Conservation BasemMENTS, ... it it et e 2a

h Total acreage restricted by conservation easements ... ... ... .. o i i i e 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ..o i i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organizaticn have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements T holds?. .. ... oo i e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemenls during the year
| 2

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
& Does each conservation easement reported on line 2(d) above satisiy the requirements of section 170(h){(B)(D)
and section 1700 ) B i) T . ot e e e e s DYES D No
9 |nPart Xlll, describe how the arganization reports conservation easements in iis revenue and expense statement, and balance sheet, and
include, if applicable, the text of the feotnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
lPai‘t ] 1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 9585. not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the fooinote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VII, Jine © ..o o e e e -5
(i} Assets included in Form 990, Part X, ... ... e >3

2 I the organization received or held works of art, historical reasures, 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 Revenue included on Form S90, Part VI, line 1. ... i e e e st >3
B Assets included I FOrm 900, Part X. . .. o it et et r et e g
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 890, TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 ALAMO PUBLIC TELECOMMUNTICATIONS COUNCIL 74-2461534 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accessior, and other records, check any of the following that are a significant use of its collection
items {check all that apply):

& Public exhibition d L.oan or exchange programs
b Scholarly research e Other '
c Preservation for future generations

4 Eroxtrigi{e”? description of the organization's collecticns and explain how they further the organization's exempt purpose in
ar . . .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes D No

lpa'rt IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X i e

bIf 'Yes,' explain the arrangement in Part XIH and complete the following table:

[[]Yes [ JNo

Amount
C B egINMINg DalanCE. . . e e 1lc
d Additions during the yearn ..o o e 1d
e Distributions during the Year . .. ... o e le
F ENdiNg DalanGe. . o oot e e e e 1f
2 a Did the organization include an amount on Form 930, Part X, fine 21, for escrow or custodial account liability? .. .. D Yes

blf Yes,' explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill.....................

[Part V. | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part [V, line 10.

{a) Current year () Prior year {c) Two years pack {d) Three years back (e) Four years back
1a Beginning of year balance. ... .. 7,492,092, 6,982,002, 7,197,507, 6,820,511, 6,190,704,
b Contributions. ................. 31,036. 48, 636. 218,934, 4,922, 264,561.
o foecgnent earvings, gains, 768, 615, 673,297.|  -234,449. 556, 399. 531,322.
d Grants or scholarships......... 212,620. 204,084, 191, 873. 176, 385. 158, 762.
e Other expenditures for facilities .
and programs. ............0... 0.
f Administrative expenses....... 8,215, 7,849, 8,027, 7,940. 7,314,
g End of year balance........... 8,070,908, 7,492,092, 6,982,092, 7,197,507, 6,820,511,
2 Provide the estimated percentage of the current year end balance (line ig, column (a)) held as:
a Board designated or quasi-endowment » 2.53%
b Permanent endowment » 69.78 %
¢ Temporarily resiricted endowment > 27.69%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations .. ..o e e e 3alj) X
(D) related organizations. .. .. ... e Za(i)y X
h If "Yes' on line 3a(i}, are the related organizations listed as required on Schedule R?. .......... ... ... v, .. 3b X

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XIII

Part VI | Land, Buildings, and Equipment.
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| () Cost or other () Accumulated (d) Book value
(investment) hasis (other} depreciation
Tabkand . oo e 497,456, s 497,456,
bBUIINGS. .. 4,319,169, 2,486,956. 1,832,213,
¢ Leasehold improvements....................
dEquipment...........o 8,557,836. 7,629,373. 928,463.
eCOther. ... e
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c).................... > 3,258,132,
BAA Schedule D (Form 930) 2016

TEEA3302L 081516



Schedule D (Form 990) 2016 ATAMO PUBLIC TELECOMMUNICATIONS COUNCIL 714-2461534 Page 3

[Part Vi Investments — Other Securities. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secarity or category {including name of security) () Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................. ... ..
(2) Closely-held equity interests . ......................e,
(3) Cther

Total. (Column (b) must equal Form 990, Part X, column (B) fine 12,). .

[Part VIl | Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

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

(a
)
3
)
G
®
)
(6]
)
4o
Total. {Column (b) must equal Form 990, Part X, column (B) fine 13.) . .

Part'IX ] Other Assets. N/B
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion {b) Book value

)
@)
E))
@
&)
(®)
&)
G)]
)
(10)
Total. (Coiumn (b) must equal Form 990, Part X, column (B) fine 15} ... . 0 o i »
Pait X -] Other Liabilities.
Complete if the organization answered "Yes' on Form $99, Part IV, fine 11e or 11f See Form 990, Part X, line 25
(@) Description of liability (b) Book value
(1) Federal income taxes
@
3
&)
(5)
®
)
&
&)
(10)
an
Total. (Colurmn (B) must equal Form 9530, Part X, cofurn (B) fine 25.). . . . . . »
2. Liability for uncertain tax positions. in Part XI1I, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertam
tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided InPart XL ... oo e U
BAA TEFA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule B (Form 9903 2016 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 4

[Patt X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1
2
a
b
c
d
e
3
4
&
b
c
5

Total revenue, gains, and other support per audited financial statemenis. ......... ... ... oo 1 5,385,132,
Amounts included on line 1 but not on Form 990, Part VI, line 12; o
Net unrealized gains (losses) oninvestments. .. ... oo r e reeae ey
Donated services and use of facilities. . .. ... oo v i i e
Recoveries of prior year grants. .. ... ... .. i iiii i e
Other (Describe in Part XII1.)., SEE PART XITT

Addiines 2athrough 2d. ... .. o e
Subtract line 2e from N 1. oo i i

9,955,
5,375,177,

Amounts included on Form 990, Part VI, line 12, but nat on line 1:

Investment expenses not included on Form 990, Part VIl line 7hv. . ... ......
Other (Describe in Part XHL) ..o .
Addiines da and b . ... e e e e e dc
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} ... .. ... it 5 5,375,177.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes’ on Form 99G, Part IV, line 12a.

1
2
a
b
c
d
e
3
4
a
b
[
5

Total expenses and losses per audited financial statements. .. ........ ... oo i 1 5,448,157,
Amounts included on line 1 but not on Form 990, Part IX, line 25;

Donated services and use of facilities.................... oL
Prior year adfUstmants. . ... . e e
L 4= g
Other (Describe in Part XIily. SEE PART XIIL . . .. ... ... ...
Add fines 2a through 20 . ... i e

9,955.

Subtract e 2e from liNe L .. e e e e e 5,438,202,

Amounts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part Viil, line 7. ............ da
Other (Describe in Part XIL) . ... 4b
Add lines da and A . .. . e e e e e e e e e

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, line 18) .......... ... o0, 5,438, 202.

[Part XII[] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part {V, lines 1b and 2b; Part V, ' i
line 4; Part X, line 2; Part XI, iines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

INTENDED USES AS STATED ON RELATED ORGANIZATION FORM 990 IS THAT THE ENDOWMENT WILL
CONTRIBUTE SUPPORT BASED ON A PERCENTAGE OF ASSETS HELD TC KLRN, THE PUBLIC

BROADCASTING ENTITY SERVING SOUTH CENTRAL TEXAS.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EVENT EXPENSES NETTED. . ... i i e e e i E 4,678.
RENTAL EXPENSES NETTED .. ... oo e e 5,277.
TOTAL § 9,955,

BAA

Schedule D {Form 990) 2016

TEFA3304 081516



Schedule D (Form 990) 2016 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 5

{Part Xill ] Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EVENT EXPENSES NETTED. .. .. ittt e e s 4,678.
RENTAL EXPENSES NETTED........ ittt ittt et 5,277,
TOTAL $ 9,955.

BAA TEEAZ3C5L OR/15/16 Schadule D (Form $90) 2016



Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the
arganization entered more than $15,000 en Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990.

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

CMB No. 1545-0047

2016

" Open to Public .
“Inspection

Name of the organization ATAMO PUBLIC TELECOMMUNICATIONS COUNCIL

DOING BUSINESS AS: KLRN

74-2461534

Employer idenfification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, ling 17.
- Farm 990-EZ filers are not required to complete this part.

1 indicate whether the arganization raised funds through any of the following activities. Check all that apply.

e Solicitation of non-government grants
f Solicitation of government grants

g |X] Special fundraising events

a [¥X]| Mail solicitations

b {X! Internat and email solicitations

¢ [X] Phone solicitations
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?..............

b If Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be

compensated at least $5,0

0 by the organization,

Yes DNO

I ) v} Amount paid to ; :
() Namme and address of individual | i) Activity |, {0 D fondaser | Gv) Gross receipts O Totamad b R frmount paid to
or entity (fundraiser) oy B oo from activity fundéta)ﬁ%r']lf(’ltfd In organization
DMH WORLDWIDE Yes | No
1 36 CORDAGE PARK, STE 225 |prprer
PLYMOUTH MA 02360 MATL X 47,828, 128,365,
CDP
2 C/0 WeBH. P.O. BOX 414670 |jrepcy
BOSTON MA 02241 MAIL X 14,520. 3,693.
3
a
5
6
7
8
9
10
TOMAL oot - 62,348. 132, 058.

3 List all states in which the crganization is fegistered or licensed %o solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3701L  09/23116

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 930-E27) 2016 ALAMO PUBLIC TELECOMMUNICATIONS CQUNCIL 74-2461534 Page 2

!Part Il ]Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part |V, 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 fg?jg%ﬁ'ﬁf”f)
‘ ACTIONS | MISCEVENIS | __NONE | iy coiom
E 1 Grossreceipts... ... L)) e 352,090. 8,863. 360, 953.
F | 2 Less: Contributions . ..vv..oeoovrr.... 199, 966. 2,378. 202, 344.
3 Gross income (ling 1 minus tine 2. ..... 152,124, 6,485, 158,609,
4 Cashprizes...........oooiiinain..
5 Noncashprizes................ovovvee.
g 6 Rentffacilitycosts......................
T 7 Foodandbeverages................... 2,378, 2,378.
’E 8 Entertainment.. . ..................... 2,300. 2,300.
g 9 Other direct expenses.................. 51,790. 51,790.
) 1¢ Direct expense summary. Add lines 4 through 9 in column (d)......... e e e > 56,468.
11 Net income summary. Subtract line 10 from line 3, column (). . ... i e s > 102,141.

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

. (b) Pull tabsfinstant ' ) (d) Total gaming
R (a) Bingo bingo!grogresswe {c) Other gaming {add column (a)
‘é ingo through column {c})
N
u
E 1 GroSSrevenUe. . ... ...o.veieeiineininns
2 Cashprizes.............oo i,
E
D X
g Bl 8 Noncashprizes...................oo...
E N
¢S
TEl 4 Rentfacility costs......................
5 Other direct expenses..................
Yes % || | Yes % Yes %
& Volunteerlabor........................ No No No

7 Direct expense summary. Add lines 2 through Sincolumn {(d). ...

8 Net gaming income summary. Subtract line 7 fromiine 1, column (). ... .o e i it e

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

BAA TEEA3702L  09/23/16 Schedule G (Form 9390 or 990-EZ) 2016



Schedule G (Form 990 or 990-E27) 2016 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. ... oo o e et eeaeeennnn, D Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other eniity formed to
administer charitable gamingy. .. ... . . e, |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ... ..o i e e 13a
b AN outside facilily . .. oo 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0

Name » -
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?.. ..... |:|Yes DNO
blf Yes,' enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third party>  §
c If "es,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor -

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions frem the gaming proceeds to retain the
state gaming license? [[]Yes [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exerpt aclivities during the tax vear » §

Part IV. | Supplemental Information. Provide the explanations required by Part i, line 2b, columns (jii} and (v);
and Fart 1], lines 9, 9b, 10b, 15b, 1bc, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA : TEEA3703L 09723116 Schedule G (Form 990 or 990-EZ) 2018



OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part IV, fine 23,

2016

Department of the Treasury . " Attach to F(.)i‘n"l 990. . . . opento Eumk )
Internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form3930. | ... Inspection -7
Name of the organization Employer identification numhey

A_L_A_MO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534

|Part1| Questions Regarding Compensation

1 a Check the appro?_riate box{es) if the organization provided any of the following to or for a person listed or: Form 990, Part
i

VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel DHousing allowance or residence for personal use

D Travel for companions |:| Payments for business use of personal residence
‘ D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

|:| Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain.............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

3 Indicate which, if any, of the following the ﬁlin% organization used to establish the compensation of he crganization’s
CEO/Execulive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

D Compensation committee D Written employment contract
D independent compensation consuitant D Compensation survey or study
D Form 990 of other organizations DAppmvaI by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
arganization or a related organization:

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IH.

Only section 501(c)3), 501(cX4), and 501(cX29) organizations must complete [ines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line ta, did the organization pay or accrue any compensation
contingent on the revenues of:
F =3 0= 412 1110 o I
b ANy related OrgamiZalion . .. e e e
If 'Yes' on line 8a or Bb, describe in Part 1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
R s X o= a2 (T o D P
b ANy related OrganiZzalion . . ... e e e e
If "'Yes' on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed

....| ba X"
....| B5b X

Yes i No

....| 6a X
T X

payments not described on lines 5 and 67 If Yes,'describe in Partill......... oo 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Requlations section 53.4958-4(a)(3)7?
oY es, describe N Part 1. .t e it e e e e e 8 X
9 [If*Yes' online 8, did the organization also follow the rebuttable presumption procedure described in Regulations
By e e I e Lot B (0 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedule J (Form 990) 2016

TEEA4101L  08/19/16



Schedule J (Form 990) 2016

ALAMC PUBLIC TELECOMMUNICATIONS COUNCIL

74-2461534

Page 2

@ﬂ” Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descri i i i
on row (). Do not list any individuals that are not listed on Form 990, Part Vil g ; described in the instructions,

Mote: The sum of columns (B)(i}-{ii)) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1083-MISC compensation ©) Reti DY N b
, - " etr t t | E 1
() Name and Titie conbeneaton | @M Bonus & ingentive O e and other | ¢ )bé);e%?s? ) col(u%gg(tsg(gf(m (F%ncgo%?ner? ?l%hon
compensation compensation deferred reported as
: compensation deferred on prior
Form 950
ARTHUR ROJAS EMERSON @, 130,100.!_ _____0O.0 ______ 0., __ _4,985. 16,477, 151, 562. G
1 PRESIDENT & CEO @) 0. 0. 0. 0 R 1 3
@, i
2 O R e
0 U S R R
3 Y R D e )
[ S S I
4 I e U e
O N I D A R
5 I R T e
O R B R N
6 oV I e e
a1
7 I R D e L
O N T R BN R R
8 I R e L
o
9 I R e i
O N N N S I S
10 Y T D )
L N T M I
1 I D e
o
12 I R D e e
O I N S R S
13 I T e e
10 I S N R A
14 I D R I e
®: 1 |l
15 I T e e e
® ] |
16 @i T T T T T T k _________________
BAA TEEA4102L 08/19/16

Schedule J (Form 990) 2016



Scheduie J (Form 990) 2016 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 3
[Partlll’ | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part 1. Also .
complete this part for any additional information.

BAA Schedule J (Form 990) 2016
TEEA4103L 0B/19/16



SCHEDULE M
{Form 990)

Departrent of the Treasury
Internat Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990,

*» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form930.

OMB No. 1545-0047

2016

" Open to Public
seiiInspection fo

Name of fhe crganization a7 AMO PUBLIC TELECOMMUNICATIONS COUNCIL
DOING BUSINESS AS: KLRN

Employer [dentification number

74-2461534

I P.ﬁft_l_?f| Types of Property

—
S oW NGOG R W o

—

12

13

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At —Worksofart............o.
Art — Historical treasures ......................
Art — Fractional inferests ......................
Books and publications ..................... ...
Clothing and household goods. . ................
Cars and other vehicles. ................. ... ..
Boatsand planes............covviineiiiians,
Intellectual property. . .............ooiii it
Securities — Publicly traded....................
Securities - Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures ........... .. . i,
Qualified conservation contribution — Other .. ...
Real estale — Residential . .....................
Real estate — Commercial .................. 00t
Realestate — Other.......... ... ... ... ...,
Coltectibles . ...
Foodinventory ... oo i s
Drugs and medical supplies....................
Faxidermy s
Historical artifacts ............c.oe it
Scientific specimens. .............cciiien
Archeological artifacts .. .......................

Other » (WINE

(@
Check if
applicable

()]
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

d)

(
Method of determining
noncash contribution amounts

85

7,8%6.

SALES PRICE

39,124,

SALES PRICE

81

3,631,

SALES PRICE

1,245

96, 765.

SALES PRICE

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part |V, Donee Acknowledgement

Buring the year, did the crganization receive by contribution any property reported in Part |, lines 1 through 28, that

b If *Yes,' describe in Part 1l.

it must hold for at least three years from the date of the initial contribution, and which ign't required to be used

29

33 If the organization didn't report an amount in column () for a type of property for which column (a) is checked,

describe it Part 1.

Yes

No

32a

BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990,

TEEA4601L  08/24/16

Schedule M (Form 990) (2016)



Schedule M {Form 990) (2016) ALAMO PUBLIC TELECOMMUNICATIONS CCUNCIL 74-2461534 Page 2

Part Il | Supplemental Information. 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 compleie this part for any additionat information.

SCHEDULE M - ADDITIONAL INFORMATION

PART I - COLUMN B REPRESENTS THE NUMBER OF ITEMS DONATED.

BAA TEEA4G02L. 08/24/16 Schedule M (Form 990) (2016)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 290-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. one o Public
-:Open o Puolic -

* Inf ti bout ! 9 - its i ions i G f
g.?gﬁ.'éﬁnﬁgb of &%Eﬁ?éé“ nformation abou Schegij ¢0 (_lifrosll‘?ov‘;at% fnl; 3993 EZ) and its instructions is * Inspection .~
Name of the organfzation ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL Employer identification number

DOING BUSINESS AS: KLRHN 74-2461534

FORM 990, PART lll, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

EXAMPLES INCLUDE: EARLY CHILDHOOD DELEVOPMENT PROGRAMS FOR PARENTS AND CARE-GIVERS,
RPE-SCHOOL EDUCATIONAL PROGRAMS THAT PREPARE CHILDREN TO SUCCEED IN SCHOOL,
IN-SCHOOL MULTIMEDIA CONTENT FOR TEACHERS AND STUDENTS, CONTINUING PROFESSIONAL
DEVELOPMENT FOR TEACHERS AND CAREGIVERS, INFORMATIONAL TELEVISION PROGRAMMING ABOQUT
A WIDE RANGE OF LIFETIME SKILLS AND ACTIVITIES FROM HOME IMPROVEMENT TO COOKING,
SEWING, PAINTING AND OTHER CRAFTS. MOST OF THE INITIATIVES INVOLVE COLLABORATION
WITH OTHER COMMUNITY ORGANIZATIONS, BRINGING THE ACTIVITIES TO A GRASSROOTS,
NEIGHBORHOCD LEVEL. THIS MCDEL IS SUCCESSFUL BECAUSE IT LEVERAGES THE EXPERTISE AND
RESGURCES CF THE COMMUNITY PARTNERS WITH THE PROGRAMMING AND OUTREACH RESCURCES OF
KLRN. THESE PROJECTS ESTABLISH THE STATION AS A VALUABLE COMMUNITY RESOURCE FOR
PUBLIC SERVICE.

FORNI 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE ORGANIZATION ENGAGES AN QUTSIDE ACCOUNTING FIRM TO PREPARE THE 990 WITH THE
ASSISTANCE OF THE ASSISTANT TREASURER. THE 990 WAS SENT TO THE FINANCE COMMITTEE,
WHICH OVERSEES THE FINANCES CF THE ORGANIZATICON, OF THE BOARD OF TRUSTEES FOR REVIEW
BEFORE FILING,

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POQLICY IS DISTRIBUTED TG BOARD MEMBERS AND OFFICERS FOR
REVIEW AND SIGNATURE. THEY ARE REQUIRED TO REPORT ANY CONFLICTS OR POTENTIAL
CONFLICTS ON TEE FORM OR AS THEY ARTSE TO THE ASSISTANT TREASURER. THE ASSISTANT
TREASURER REVIEWS THE RETURNED POLICIES FOR ANY CONFLICTS AS WELL AS ANY CONFLICTS
NOTED DURING THE YEAR. IF CONFLICTS ARE NOTED THEY ARE BROUGHT TO THE EXECUTIVE

COMMITTEE OF THE BOARD FOR REVIEW.

BAA For Pagerwork Reduction Act Motice, see the Instructions for Ferm 990 or $93-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



+ Schedule O (Form 920 or 950-E7) 2016 Page 2

Neme of the organization a7 aMO PUBLIC TELECOMMUNICATIONS COUNCIL
DOING BUSINESS AS: KLRN 74-2461534

Employer identification number

FORM 990, PART VI, LINE 15A - COMPENSATICN REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
REVIEW WAS PERFORMED BY THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FORM 990 ARE AVAILABLE UPON

REQUEST. COMBINED FINANCIAL STATEMENTS THAT INCLUDE ALAMO PUBLIC TELECOMMUNICATIONS

COUNCIL ARE POSTED TO THE ORGANIZATIONS WEBSITE.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

L ) I $ -1.
-1.

BAA Schedule O (Form 950 or 990-E7) (2016)

TEEA4BC2L  0B/16/15



a_gu . OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 290) » Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 201 6
» Attach to Form 930,
Department of the Treasuy » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form$90, - ‘Open‘to Public’;
internal Revenue Service '-:’InSPEdlon
Name of the organization Empioyerldentlﬁcatlon number
ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL DOING BUSINESS AS: KLRN 74-2461534
t1 ] ldentification of Disregarded Entities. Complete if the organization answered "Yes’ on Form 990, Part IV, line 33.
L@ i . b © (d) (e) [0}
Narne, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile {(state Total income End-of-year assets Direct controlling
or fareign country) entity

I| Identification of Related Tax-Exempt Organizations. Complete if the orgamzatlon answered "Yes' on Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.

) © d

Name, address, and Ei(N)of related organization Primary activity Legal domicile (state Exem(;)t?Code Public ch(aer)ity status Direct c(of:)'atrolling Sec 51(%)(13)

or foreign country) section (if section 501{c)(3)} entity controlled entity?

Yes No
1) KLRN ENDOWMENT FUND, INC. _ ____ _
__201 BROADWAY ST. ___ ________
__ SAN ANTONIO, TX 78215 _ ~_______

74-2709188 ENDOWMENT TX 501 (C) (3) 7 N/A X

@ L ____._
o e_
. ____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290, TEEAS001L 09/03/16 Schedule R (Form 990) 2016



Schedule R

(Form 990) 2016 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

74-2461534

Page 2

Part]

— Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part IV, line 34
A pecause it had one or more related organizations treated as a partnership during the tax year.

a b (c) ) (&) ® (@ _ @ ) K
Name, addre(sg, and EIN of Primar(y ?activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBl | General or Perc(en)tage
related crganization demicile controlling (refated, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yoz | No
o _
@
&)

- Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered '"Yes' on Form 990, Part IV,
= line 34 because it had one or more related organizations itreated as a corporation or trust during the tax year.

2) L L © (d) @ 9] (?) ) 0]
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(0)(13)
(state or foreign| centrolling (Ccorp, S corp,| iotal income year assets ownership | controfled entity?
country) entity or trust)

Yes No
o]
@&
® _ ]
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Schedule R (Form 990) 2016 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 3
Part V.| Transactions With Related Organizations. Complete if the organization answered Yes’ on Form 990, Part IV, line 34, 35b, or 36.
Note. Complete line 1 if any entity is listed in Parts 11, 11, or [V 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 11-]V? T
a Receipt of (i) interest, (i) annuities, (jii} royalties, or (iv) rent from a controlled entity. ... B X
b Gift, grant, or capital contribution to refated organization(s). .......o o o e X
¢ Gift, grant, or capital contribution from related orgamzation(S) .. ..., .. o e
d Loans or loan guarantees to or for related organization(S) . ... .. oo e X
e Loans or loan guarantees by related o] o] V= To o - S  O X
f Dividends fram related organization () . .« oottt et e e e e e e e e X
g Sale of assets to related 0rgaNIZAtION(S). . ..o oot pe
h Purchase of assets from relaied organiZation S, . ... ot e e e e e e X
i Exchange of assets with related organization(8). . .. ... oo e X
i Lease of facilities, equipment, or other assets to related OrgATHZAtOmI(S . o o ot e e X
k Lease of facilities, equipment, or other assets from refated organization(S) . . .. ... ‘lk Cor X
1 Performance of services or membership or fundraising solicitations for refated crganization(s) ... ... 11 ¥
m Performance of services or membership or fundraising solicitations by related organization(s). . ... .. e Tm| X
n Sharing of facilities, equipment, mailing lisis, or other assets with related organization{s). ................. .o Tn| X
o Sharing of paid employees with related Organ Zation(S). . .« ... e 1o X
p Reimbursement paid to refated organization(s) FOr XPRRSES. ... ... .. \. ittt ettt 1 :p. - <
g Reimbursement paid by related organization(s) B = €T T T Tq X
r Other transfer of cash or proparty 16 related organ Zation(S) . ... ot e e e e ) 1r S X'V
s Other transfer of cash or properly from related organization(s).............. e e e e e e e e 1s X
2 If the answer tc any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
() e {b c
Name of relaled organization Transa?ction Amoungc |)nvolved Method of(?etermining
tvpe (a-s) amount involved
(1) KLRN ENDOWMENT FUND, INC. C 212,620 .ACTUAL AMOUNT
(2)
3
@
()
(©)

BAA TEEAS003L 09/09/16 Schedule R (Form 990) 2016
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ALAMO PUBLIC TELECOMMUNICATTONS COURCIL

T4-2461534 Page 4
] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part |V, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted mare than five percent of its activities (measured by total assets or gross
revenug) that was not 2 related organization. See instructions regarding exclusion for certain investment partnerships.
a b &y . @ © 6] (g) () 0 D k
Name, address,( a)nd EIN of entity Primalgy)activity Legal domicile Predominant | Are ali partners Share of Share of Dispropor- | Code V-UBI Gengral or Perc(en)tage
(state or foreign income section toial income end-of-year tionate amount in box | managing |ownearship
country) {related, urre- 5010 assets allocations? | 20 of Schedule | partner?
|ated, excluded | organizations? K-1
from tax under (Form 1065}
sections 512-514) | Yes | Mo Yes | No Yes | No

LS P
e
LS N
@ ]
®_ _________]
®___________
Do
i
BAA
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Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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