IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization OMB No. 1545.1878
For calendar year 2017, or fiscal year beginning _19/_0_1_ 12017, and ending 2[_3_0_ .20 _ZQ _8_
: > Do not send to the IRS. Keep for your records. : 201 7
ﬁ?@%ﬁ?ﬁZESﬁ&%ﬁ?& v > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL Employeric entification number
DOING BUSINESS AS: KLRN 74-2461534

Name and title of officer

PA‘IRICK LOPEZ » EXECUTIVE VP & CFO
[Part1 [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2h, 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 one line in Part I.

TaForm 990 check here.... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ......... 1b 4,750,351,
2aForm 990-EZ check here. . ... > D b Total revenue, if any (Form 990-EZ, line 9).................ooiit 2b
3aForm 1120-POL check here ... ... > D b Total tax (Form 1120-POL, line 22). ...........o it 3b
4 a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here... » D b Balance Due (Form 8868, line 3c..........ccoiviiiiiiiiiin 5b

[Part 1l [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

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

Officer's PIN: check one box only ‘
1 authorize  SAGEBIEL, RAVENBURG & SCHUH, PC toentermy PIN [ 11311 |as my signature

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

on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will ent omthe return's disclosure consent screen.

Officer's signatu( ,/ &/:;\,/ ) ' pate > 5 /{/ J/{? :

[Part lll | Certification and Authentication

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

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 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-file Providers for Business Returns. .

ERO's signature > %é \W ~ Date » ? / 5 / / 7

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-EO (2017)

TEEA7401L 10/12/17




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

OMB No. 1545-0047

2017

Open to Public

ﬁ?@%ﬁ?ﬁgbgﬁﬁg?ﬁ?@l v > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 10/01 , 2017, and ending 9/30 , 2018
B Check if applicable: C D Employer identification number
E Address change  |ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534
Name. change DOING BUSINESS AS: KLRN E Telephone number ,
| initial return (501 BROADWAY ST. 210 270-9000

L

Final return/terminated
Amended return

Application pending

SAN ANTONIO, TX 78215-1820

G Gross receipts $

4,831,055,

F Name and address of principal officer: PATRICK LOPEZ
SAME AS C ABOVE :

H(a) s this a group return for subordinates?| |yes |X|No
H() Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

| Tacexemptstaws  [X[501)@) | [501(0) ( )< (insertno) [ [4947@)()or [ [527
J Website: » WWW.KLRN.ORG H(c) Group exemption number B
K Form of organization: |_>_<_| Corporation l_] Trust D Association I_l Other ™ I L Year of formation: 1987 l M State of legal domicile: T'X
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF KLRN IS TO OPEN A WORLD
|  OF LIFELONG LEARNING THROUGH TRUSTWORTHY AND ENRICHING PROGRAMS ON-ATR, ONLINE AND _
= IN OUR COMMUNITY. _ _ _ _ _ _ _ _ o ___________
|
S| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a)............... ... ... .. ... ... ... 3 33
‘j: 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 32
L1 5 Total number of individuals employed in calendar year 2017 (Part V, line2a).......................... 5 81
Z| 6 Total number of volunteers (estimate if necessary). ... 6 650
| 7a Total unrelated business revenue from Part VI, column (C), line 12..........ooivviiiiiii i, 7a 231,275.
b Net unrelated business taxable income from Form 990-T, line 34 ........ ... ... i, 7b 145, 608.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ............ . i i 4,940,592, 4,407,543.
2| 9 -Program service revenue (Part VI, line 2g)...............ooi 256,711. 305,393.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d). . ....................... -1,581. 4,867.
o | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 179, 455. 32,548.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,375,177. 4,750,351.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 2,610,973. 2,162,357.
§ 16 a Professional fundraising fees (Part X, column (A), line 11e).......................... 7 65,749. 95,915. »
3 b Total fundraising expenses (Part 1X, column (D), line 25) > 955, 352. |
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€e)......................... 2,761,480. 2,690,784.
18 Total expenses.'Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,438,202, 4,949, 056.
19 Revenue less expenses. Subtract line 18 fromline 12................................ -63,025, -198,705.
5 § Beginning of Current Year End of Year
ﬁ 20 Total @assets (Part X, lINE 16) .. ...t un e 5,840, 953. 5,694, 645.
%g 21 Total liabilities (Part X, line 26). . ..o 1,434,458, 1,486,855.
£u§. 22 Net assets or fund balances. Subtract line 21 from line 20............................ 4,406,495, 4,207,790.
[Partll _|Signature Block '
Under penalties of perjury, | declare examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of WWS@Q is based on all information of which preparer has any knowledge. / / .
S (57,2773
Slgn Signature of’ofﬂcer 4 Da'?/
Here } PATRICK LOPEZ EXECUTIVE VP & CFO
Type or print name and title v .
Print/Type preparer's name «_JPiefafer's signat \f ) Date - Check |_| i |PTIN
Paid W. MARTIN SCHUH, JR. ,M C/Z‘L— ?/ff //? self-employed P00011827
Preparer |Fimsname > SAGEBIEL, RAVENBURG & SCHUH, PC '
Use Only |Fimsadaress ™ 7800 W IH 10 STE 630 Firm's EIN > 74-2676458
SAN ANTONIO, TX 78230-4750 Phoneno. 210-979-7600
May the IRS discuss this return with the preparer shown above? (see instructions).............. ... ..., L)EJ Yes U No

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

TEEAO113L 08/08/17

Form 990 (2017)



Form 990 (2017) ALAMO PUBLIC TELECOMMUNTICATTIONS COUNCIL ‘ 74-2461534 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line in this Part 15, ..o s D
1 Briefly describe the organization's mission:
THE MISSION OF KLRN IS TO OPEN A WORLD OF LIFELONG LEARNING THROUGH TRUSTWORTHY AND

~ 2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMmM 990 0r 990-E27 .ot [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease ¢enducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' déscribe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501{c) (4) organizations are reguired to repert the amount of grants and aliocations to cthers, the total expenses,
and revenue, if any, for each program service reported.

‘4 a (Code: } (Expenses $ 2,482,312, including grants of $ } (Revenue $ 3
PROGRAMMING: ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL QPERATES KLRN, THE PUBLIC

4c (Code: } Expenses $ 389,704, including granis of $ ) {Revenue  § 573,326.3
EDUCATIONAL SERVICES AND OUTREACH: KLRN APPROACHES LEARNING AS A LIFE-LONG PURSUIT

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

4e Total program service expenses » 3,474,217, .
BAA B TEEAQ102L  12/05/17 Form 990 (2017)




Form 990 (2017) ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534

Page 3
|Part IV [Checklist of Required Schedules
No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete B
SRt A e e e e 1
2 s the crganization required to complete Schedule B, Schedule of Contribuifors (see instructions)?..................... 2
3 Did the organization sngage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... . e e 3 X
4 Section 501 (c)(B{lorganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax vear? If 'Yes,' complete Schedule C, Part I, . . ... . . e 4
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) ofganiration that receives membership dues,
assessments, or similar amounts as defined in Ravenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part 1. ... 5 X
6 Did the organization maintain any donor advised funds er any similar funds or accounts for which donors have the righl
Eg p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
£ S S P 6
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part !l ........................ 7 p4
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Hll . . . e e 18 X
9 Did the organization report an amouat in Part X, line 21, for escrow or custodial account liability, serve as a custodtan
fof amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation X
2

10

11

12

15

16

services? If 'Yes,' complete Schedule D, Part [V, . . . e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or guasi-endowments? /f ‘Yes, ' complete Schedule D, Part V.. ... ... ... . ... .. ... . ..

If the arganization's answer o any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, vill, IX,
or X as applicable. .

a gid Fi,heto\r/t_}anization report an amount for land, buildings, and equipment in Part X, line 107 i 'Yes,' complele Schedule
O ) ST

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total )
assets reported in Part X, line 167 /f 'Yes,’ complete Schedufe D, Part VIl . ... ... . . . i i i

¢ Did the organization repori an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X/ line 167 /f 'Yes,' complefe Schedule D, Part VI ... .

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

e Did the organization report an amount for other liabilies in Part X, line 257 If 'Yes,” complete Schedule D, Part X_. .. ..

f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain {ax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Fart X. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XH. . i e e e i e e e e e e e e e

b Was the organization included in consolidated, independent audiied financial statements for the {ax year? If 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xi and Xl is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmeni, and program service activities outside the United States, or aggregate foreign investments valued
at $300,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV, . ... . . i

Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' complete Schedule F, Parts It and IV. . .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance fo
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [l and IV. . i et

17 Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part iX,

column {A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part ] (see instructions)............... ... i,

18 Did the organization report more than $15,000 total of fundraising event gross income and contﬁbutions on Part VIil,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part [l .. .. e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complefe Schedule G, Part [l . e e

1Ma

11b X
11¢ X
1nd X
el | X
11f X
12a | X
12b

13 X
14a X
14hb X
15 X
16 X
17

18 | AL
119 X

BAA TEEAQIG3L O8/0B/17

Form 990 (2017)



Form 990 (2017)  ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 4
|Part IV :[Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital facilities? Jf *Yes, ' complete Schedule H. ... ... ... cooiiiiiit, 20a X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements o this return?................ 20b
21 Did 1he organization report more than $5,000 of grants or other assistance o any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,' cornplete Schedu!e I PartsTand !l ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Fand . ... .. s 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compeansation of the organ;zahon s current
and former officers, directors, irustees, key employees ‘and hsghest compensated employees? If Yes,' complele
Schedtle J. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' -answer lines 24t through 24d and
complete Schedule K. If No, 'go o line 25a. ... . . i 24a X
b Did the organizaticn invest any proceeds of tax-exempt bonds beyond a temporary period exception? ............... .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy faX-eXemPl DONAS . i e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds ouistanding at any time during the year?, . ............... 24d
25a Section 50T(c¥3), 501(cK4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedwule L, Part |, ....... ... ... ... ........ 2ba X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,  complete
Schedule L, Part 1. . e e e e e 25h X
26 Did the organization report any amount on Parl X, line 5, b, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1L, .. L e 26 X
27 Did the organization provide a ?rant 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 . X
2

28

28
30

31
32

33
3

35

36
37

38

of any of these persons? If Yes, complete Schedule L, Part [l ... . . .
‘Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A curreit or former officer, director, trustee, or key employee? If 'Yes,  complete Schedule L, Part IV, . ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV e e e e e e

¢ An enlity of which a current ar former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, frustee, or direct or indirect owner? i 'Yes, complete Schedule L, Part V.. ........ ... ... . . L.
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schadule M. .. . e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. .. ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? If 'Yes, " complete
Schedule N, Partil ... ...... ... ... .... e e e e e e e e e e e ..

Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If "Yes,' cornplete Schedule R, Part 1. ... .. . . e e

Was the organization related to any fax-exempt or taxable entity? /f 'Yes,’ complete Schedule B, Part 11, ill, or IV,
T = T A T o T P
a Did the organization have a controlled entity within the meaning of section 512(0Y(13)7 ... ... .. o oot

b If Yes' to line 35a, did the organization receive any payment from or.engage in any transaction w:th a controlled
entity within the meaning of section 512(){(13)7 If "Yes,’ complete Schedule R, Part V. line 2. ......................

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . . . i e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI ... .. ... ... ..

Did the arganization 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 oo i

28a)

28b X
28c X
29 X

30 X

31 X
32 X
33 X
34 | X

3Ba| | X
35h

36 X

37 h4
38 X

BAA

TEEADI04L O0B/OB/7

Form 990 {2017



Form 990 (2017)  ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V.. ... o o oo ot

1a Enter the number reported in Box 3 of Form 1096. Enter -0- i not applicable, ............. ia

b Enter the number of Forms W-2G included in iine 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 1o prize winners? . ... .. e

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retumn.. ... 2a

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

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

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

6 a Does the organization have annual gross raceipts that are normally greater than $100,000, and did the organization
solicit any contribulions that were not tax deductible as charitable contributions? ... ... .. . oo o o oii it

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MOt 1aX dedUCt D T L e e e e e e e

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

a Did the organization receive a;)ayment in excess of $7% made partly as a confribution and partly for goods and
services provided to the payor?. .. .. PP

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmm B2 . i e e e

dIf "Yes,' indicate the number of Forms 8282 filed during the year. .. ....................... | 74|

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
E T 110 L1 €

h If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a
L T2 T L= 1<
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEESON? ...
10 Section 501(cX7) organizations. Enter: '

6a X

6b

7a| X
7h| X

X
7t X
79

a [nitiation fees and capital contributions included on Part VIll, line 12 .. ... .. ... ... 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 .. ....... PR Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
~ against amounts due or received rom them.) .. ..ol 11h
12 a Section 4947(a)1) non-exempt charitable trusts. is the organization filing Form 990 in keu of Form 10417 .. ........ ...
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. |_139J

13 Section 5071(cX29) qualified nonprofit health insurance issuers.

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

12a

which the organization is licensed to issue qualified healthplans ............ ... o0 [ 13b
c Enter the amount of reserves on hand . ... ... . o i e e | 13¢ :
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... ... . ol 14a X
b If "Yes,' has it filed a Form 720 to report these paymemts? if ‘No," provide an explanation in Schedule Q. ... ... ... .. 14b

BAA TEEAQ105L  08/08/17

Form 990 (2017)



Form 990 (2017) ATAMO PUBLIC TELECOMMUNICATIONS COUNCIT 74-2461534 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 jnstructions.
Check if Schedule O contains a response or note to any line inthis Part VE. ... |§|

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year. .. .. ta
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
autharity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key EmMplOyee T . . . e e X
3 Did the crganization delegate control aver management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or cther person?, .................. ... 3 X
4 Did the organization make any- significant changes to its governing documents
since the prior Form 990 was filed ?. .. 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 organization have members oF stockhOIders? ... . o i it e e e e 6 X
X
X

8 Did the organization contemporanaously document the meetings held or written actions undertaken during the year by

the following:
8 The QOVEINING DOUY 2 . o e e e e e e e e e e e 8a| X
b Each committes with authority to act on behalf of the governing body?. ... ..o o i 8h| X
2 |s there any officer, director, trusiee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.......... ... ... .. ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . o Ma X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affifiates, and branches to ensure their
operations are consistent with the 0rganization's exemPt PUI0SES T . L L L oL e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ... ... .. ...... 1Ma P4

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gSEE SCHFDULE O

12a Did the organization have a written conflict of interest policy? If No,"gofoline 13.. ... ... .. oo i it X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise
L1011 1172 1= 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, o 12¢| X
13 Did the organization have a written whistleblower policy?.. .................. U e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... oo i i i o114 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direcior, or top management official. . SEE. SCHEDULE .Q...................... 15a| X

b Other officers or key employees of the organization. . ... 15bf X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... .o e O 16a X

b i 'Yes,' did the organization foliow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
organization's exempt status with respect to such arrangements?. . . .. e
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 to make its Forms 1023 (or 1024 if applicable), 990, and 990-F (Section 501({c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

QOwn website I:l Ancther's website Upen request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEF SCHEDULE O
20 Siate the name, address, and telephone number of the person who possesses the organization's books and records: -
PATRICK LOPEZ 501 BROADWAY ST. SAN ANTONIO TX 78215-1820 210 270-9000
BAA TEEAG106L. 08/08/17 Form 920 (2017)




Form 350 (2017) ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 7
ar 4 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O coniains a response or note to any ine inthis Part VI .. oo e e e e I:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any relaled 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 received, in the capacily as a fermer director or trustee of the
organization, more than $10,000 of reportable compensatiorr from the organization and any relaled organizations.

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

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

©
, (B) | o ue box. mibss prreon (D) (E) F)
Name and Title Average is both an officer and a Reportable Reporiable Estimated -
hours directorftrustee) compensation from compensation from amount of other
per — the organization related organizations cornpensation
week (2 3 31O 2 (8 2T w-2n899-Misc) (W-2/1093-MISC) fram the
Qist any [a. 2 2 2L 55 3 organization
hours for|@ i €1 @ <3° e B3 and related
refated 152 ©4 o S |85 organizations
organiza-|S =1 & ) o
tions 5= = =
bslow =3 | B
dotted ol & @
line) H S %
_() LUIS DE LA TORRE_ _ 1
CHATRMAN 0 X X 0 G g
_@ STEPHANE M. DUFILHO _ .
CHAIR-ELECT 0 | x| Ix 0. 0. 0.
_ () PAULA GOLD-WILLTMMS __ | _ L] ' |
PAST CHAIR . 0 X X 0. 0, ' 0.
_(®_BRTHUR ROJAS EMERSON ___ 45
PRESIDENT & CEO 0 X X 129,513. 0. 21,105,
_G) MARSHALL PTTMAN PH.D. | _1 ‘
TREASURER 0 X X 0. 0 0
_® PAUL MARTIN . _ | SR
SECRETARY 0 X X 0. G 0
_@_BRANDON 1OGAN _1
NOM COMM CEAIR 0 X X 0. 0 0
_® JOHN LAFTRLD S
MEMBER AT ILARGE 0 X )4 0. 0 0
_® PHIL LANE _ 1
MEMBER AT TARGE 0 X X B 0 0 0
(0 LINDE MURPHY | _ 1
‘ MEMBER AT LARGE 0 X X 0. 0 G
(m _PABLO ARENAZ PH.D. . _ -1
DIRECTOR 0 X 0. 0 0
(2) SEYMOUR BATTLE, 1L _1 .
DIRECTOR 0 X 0. 0 0
(13) EDWIN BLANTON, PH.D. | i :
DIRECTOR 0 X : g, 0. 0.
04 LISA BOMBIN _1 : :
DIRECTOR 0 X 0. G. 0.

BAA ' TEEAOIOL 0B/0B/17 © Form 990 {2017)



Form 990 (2017) ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

74-2461534

Page 8

['Par_t-VIﬂSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinved)

(B) ()
(A) Average | (do nol chi?(s;gg?e_ihan one o) (E) (F)
Neme and title E%: E?f?é;néig&sap?ﬁfggéi i?Sgt]ei? comggrﬁ‘;aﬁ?obrﬁmm ’ com?)ggg;ﬁiacgiefrpm amgig?gfli?her
o LT TG [FTT] WS | GATEST | e
LIl er
oﬁzlgﬁ?ga g_ § § - .% @ g = organizations
- tions = = =
(15 ERNEST BROMLEY __ - ____ __ | . 1
DIRECTOR 4 X. 0. 0. 0.
(I8 REBECCA Q. CEDILLO __ ___ ___ | L
DIRECTOR 0 X 0. G. 0.
{17y WENDY ERICKSON __ ___ _____ {1 _ L
DIRECTOR 0 X 0. 0. 0.
(18 EUNICE FERNANDEZ _ _  _ __  _ |_. 1]
DIRECTOR 0 X 0. 0. 0.
(9 MICHAEL FRESHER _ | _ -
DIRECTOR 0 X 0. 0. 0.
@0 LEO GOMEZ _ | 1 _ '
DIRECTOR 0 X 0. 0. 0.
@y TERI GRUBB _ _ __ _ _ __ __ |__ 1 _) '
DIRECTOR G X 0. 0. 0.
(@2) KIMBERLY 5. HARLE ___  ___ | _ 1.
DIRECTOR 0 X 0. - 0. 0.
(23) BARBARA JOHNSON | 1]
DIRECTOR 0 X 0. 0. 0.
(24 CATHY MALLORY, PH.D. ______ | 1_] A
DIRECTOR . 0 X 0. 0. 0.
(25) KRISTINA M. MOORE _ __  ___ | __ 1|
DIRECTOR ¢ b4 0. 0. 0.
Tl SUBAORL.  aaaan > 129,513. 0. 0.
¢ Total from continuation sheets to Pari VI, Section A, . ....................., > 393,937. 0. 67,484,
dTotal @dd ines Th and TCh . ..o\ e ettt > 523, 450. 0. 67,484,

2 Total number of individuals (including bui not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » A

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 ... .. .

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensation from

the organization and related organizations greater than $150,0007 If "Yes,’ complete Schedule J for
such individual . . . ... e e e e e e e e e e e e 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, ' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

.. (B) .
Description of services

©)
Compensation

2 Total number of independent centractors (including but not limited {o those listed above) who received more than

$100,000 of compensation from the organization

>0

BAA

TEEADICBL 08/0BN7

Form 990 (2017)



Form 990

Depariment of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2017

Name of the Organization Ermployier identification number
ALAMO PUBLIC TELECOMMUNTICATIONS COUNCIL 14-2461534
Part:Vll |Continuation; Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(CY) (B) ) ()] 3] (F)
Mome and Tl puoage | T T i g iy e,
hov'j:feﬁer i g g % \«? § ‘:53‘: ;‘3:; cmporganizaﬁon related organizations aconﬁ?er%a?iu: '
oy |FENE (;_D, 2|55 c3» (W-2/1099-MISC) (W-2/1095-MISC) or;rgﬁljzg% o
e [GEIF 2 8] osrizmions
organiza- = b= =
wiow | Zl&m| |®] 8
dotted finey| [ & B
CARISSA Q'CONNOR __ _____ At
DIRECTOR 0 X 0. 0 0
HARQLD OLIVER | .
DIRECTOR 0 X 0. 0 ]
RICHARD PEREZ __ _ _ ______ _ 1
DIRECTOR 0 X 0. 0 0
EDWARD POLANSKY CPA/PES | 1 _
DIRECTOR 0 X 0 0 0.
SUZANNA ROJAS - O S
DIRECTOR 0 X 0. 0 a
LULU SCHROEDER _ _______ | 1
DERECTOR 0 X 0. 0 0
TANUJA SINGH, D.B.A. | _ 1|
DIRECTOR 0 X 0. 0 0
DR. ERIC LOPEZ __ _ _. _ __ 1
DIRECTOR 0 X 0, 0. 0
PRISCILLA LOWRANCE _ _ _ _ | _45 :
ASST SECRETARY 0 X 61,640, 0 12,837
FPETER GONZALEZ _ | _ 45 _
VP ENGINEERING G X 81,000. 0 3,240
KATRINA REHOE _ __ _____ _ | _A5_
VP MARKETING 0 X 49,709, 0 22,060
PATRICK IOPEZ _ ] _A45_
EXEC VP & CFOQ 3 X 108,630, 0 16,339
CYNTHIA SHIELDS | _A4s '
SR. VICE PRES 0 X 92,958. 0 13,008

Form 990 Cont 2017

TEEA4301L  08/0B/17



Form 990 (2017)  ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 742461534 Page 9
Parti_VlI{{ Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . ... ..o o e D
Totat revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under seclions

revenue

512514

f Al other contributions, gifts, grants, and
simifar amaunis not included above. . .

g: 1a Federated campaigns......... Ta
3| b Membership dues............. Th _
E ¢ Fundraising events............ 1c 336,940,
x| o Related organizations......... 1d 219,997,
e Government grants (contributians) . . .. le 048,072,

1 2,902,534,

¢ Noncash centributions inctuded in lines 1a-17. &

283,217,

Gontributions, Gifts, Grarits | -

and Other Sin

h Total Add lines Ta-1f.. ... oo oo

Business Gode

Za CONTENT CREATION 515100

b,_ 4,407,543.

204,490.

12,540,

191,950,

515100

100,903.

100,903.

e#_...

f All other program service revenue . . .

Program Service Revenue
o,

gTotal. Add lines 2a-2f . .. .. ... ... i i

3 Investment income (including dividends, interest and
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties................... e

> 305,393.|

867,

867,

7,809

¥

{ii) Persoral

6a Grossrenis .........

b Less: rental expenses
c Rental income or {loss), ..
d Net rental income or (foss) ... i

15,308,
39,325,

54,63i|

7 a Gross amount from sales of i Seaurifies (i Other
assels other than inventary 4,000.
b less: cost or other basis
and sales expenses. . ....
c Gainor (loss)........ 4,000.
dNetgainor Joss).........oiiiiiiii i, >
@ | 8a Gross income from fundraising events
g (not including. $ 336,940,
% of contributions reported online 1c).
[ See Part IV, line 18.. ... e a 47,584,
1™ .
2l b Less: direct expenses............... b 65,396.
a ¢ Net income or (loss) from fundraising events......... >
9 a Gross income from gaming activities.
SeePartlV, line 19................. a
b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. .. ........

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

b Less: costofgoeds sold ............ b

¢ Net income or (loss) from sales of inventory. .........

Miscellaneous Revenue Business Code

7,909

112 MISCELLANEQUS INCOME __|900099 8,126, 8,126,
h .
c« T
d All otherrevenue . ...
e Total, Add lines Hla-11d........ ...t > 8,126,

- ™| 4,750,351,

113,443,

231,275,

l

1,910,

BAA

TEEAMOIL  08/0817

Form 930 (2017}



Form 990 (2017)

ALAMO PUBLIC TELECOMMUNICATIONS COUNCLL

74-2461534

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c)4) organizations must complele all columns. All other organizations must complete column (A).

Check if Schedute O contains a respense or note to any line in this Part [X

Do not include amounts reported on lines
6b, 7h, 8b, 9b, and 10h of Part ViJl,

(A
Total expenses

B
Program service
expenses

©)
Maragement and
general expenses

(D)
Fundraising
expenses

1

10
il

Grants and cther assistance to domestic
organizations and domestic governments.
SeePart IV, line 21, ......... .. ............
Grants and other assistance to domestic
individuals. See Part iV, line22............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16
Benefits paid to or for members. .. .........
Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)} and persons described
in section 4958(c)(3)AB). ...................

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer condributions). ........ ... .
Other employee benefits...................
Payrolttaxes, ......................oo 0

Fees for services {non-employees):
aManagement.............. ... e

cdlobbying....o.o oo

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

g Other. (If ling 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23

() amount, list line 11g expenses on Schedele 0.)... ..
Advertising and promotion. ........... ...,

Officeexpenses............ooviiievananns
Information technology. . ...................
Rovallies. ............ .o i i
OCOUPANCY. + + v e ee e ee e e
Travel ..o e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .......... e e

Conferences, conventions, and meetings. . .
Interest. ... ..o i e
Payments to affiliates. . .................... .
Depreciation, depletion, and amortization . ..

SUFANCE - o ot e vn e

Other expenses, [temize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, iist iine 24e
expenses on Schedule 0).......... ...

654,067,

298,471.

134,937,

220,659.

0

g.

0.

0.

1,170,454,

818,867.

103,900.

247,687,

38,725,

24,184,

6,203.

8,338,

164,879.

102,962,

26,427,

35,490.

134,232,

83,828.

21,504.

28,900.

10,600.

10,600.

103,479,

103,479.

95, 915.

95,915.

80,723,

86,806.

3,917,

. 145,787,

76,600.

313.

68,874.

283,545,

131,555,

18,831.

133,158,

156,862,

129,004.

13,825.

14,033.

23,344,

8,421,

2,36l.

12,562,

32,373.

18,076.

9,849,

4,448.

60,119,

11,462,

48,657,

422,412

422,417,

58,698,

41,522,

15,634

1,542

@ PROGRAMMING 906,499. 906,499,

b DUES AND_SUBSCRIPTIONS 219,937, 183,259. 24,486, 12,192.

€ EQUIPMENT RENTAL & MAINTRNANCE _ _ 176,4906. 127,010. 16,299, 33,097.

d.

e All other expenses. ........... oo ,
25  Total functional expenses. Add lines 1 through 24e . . . 4,949,056, 3,474,217. 519, 487. 955, 352.
26 Joint cosis. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 9587200 ..ot
' TEEAQT10L 08/08/17 Form 980 (2017)

BAA



Form 980 (2017) ALAMC PUBLIC TELECOMMUNICATIONS COUNCIL T4-2461534 Page 11
{Part X [Balance Sheet
Check if Schedule O contains a response or note to any fine in this Part X. . ... i i []
' A {B
) Beginning of year End of year
1 Cash — non-interest-bearing. ............. ... o » 183,644.] 1 428,024.
2 Savings and temporary cash investments ... ... .. .. o e 96,188.| 2 97,056,
3 Pledges and grants receivable, nel . ... 677,868.| 3 362,868,
4 Accounts receivable, Net. ... . e 104,236.] 4 156, 908.
5 Loans and other receivables from current and former officers, directors, - .
trustees, key empio{ees, and highest compensated employees. Complete
Part Il of Schedule L.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in seclion 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' SR
beneficiary organizations (see instructions), Complete Part 1] of Schedule L ... .. 6
Al 7 Notes and loans receivable, net ......... ... . 7
ﬁj 8 Inventories for sale@ Or USe.. ... .. o i 8
< | 9 Prepaid expenses and deferred charges. .. ..., i i 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part V| of ScheduleD................... 10a 13,778,610.[ T
b Less: accumulated depreciation. ................ ~.o. | 10b 10,532,620. 3,258,132.110¢c 3,245,990.
11 Investmends — publicly traded securities... .. ... e 11
12  Investments -- other securities. SeePart IV, line 11 ... ... .. .. ... ... 12
13 Investments — program-related. SeePart IV, line 11.. ..o, 13
14 Intangibie assets .. ... i e 14
156 Ctherassets. See Part [V, line 11 .. o e e e 15
16 Total assets. Add lines 1 through 15 {mnust equal line 34). .. .................... 5,840,853.; 16 5,694, 645,
17  Accounis payabie and aCcrued eXPenSeS. ... ... .vee vttt e 1,434,458.(17 1,486, 855.
18 Grants payable..... ... . 18
19 Defermed raVe e . . o i e e e 19
20 Tax-exempt bond liabilities. ... 20
2121 Escrow or custodial account liability. Complete Part IV of Schedule Ix ... ... .. 21
E1 22 Loans and other pavables to current and former officers, directors, trustees,
=3 key employees, highest compensated employees, and disqualified persons,
E Complete Part fof Schedule L............ ... ... oL EEEIRRERRRRPRE
| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ............. ...
25 Cther liabilities (inciuding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 through 25, .. ... .. 00 i e, 1,434,458.|26 1,486,855,
m Organizations that follow SFAS 117 (ASC 958), check here » and complete
9 lines 27 through 29, and lines 33 and 34, e - - ]
[l'a' 27 Unresiricted netassets................. S PP 3,290,457.|27 3,257,378.
g 28 Temporarily restricted net assets ... i 1,116,038.]28 950, 412.
= | 29 Permanently restricted netassets.......... ... .. . oL
5 Organizations that do not follow SFAS 117 (ASC 958), check here » I:I
u;_.,'. and compiete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. .................... e
2| 31 Paid-in or capitat surplus, or land, building, or equipment fund. .................
z% 32 Retained earnings, endowment, accurnutated income, or other funds............
;J 33 Totalnetasseisorfund balances. ... .. o i i e 4,406,495, 33 4,207,790,
34 Total liabilities and net assetsffund balances ............. ... oo 5,840,953.|34 5,694, 645,
BAA Form 899 (2017}

TEEACTIIL 08/0817



Form 990 (2017) ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 12

| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine inthis Part XL.. ..o o i e |:|

T Total revenue (must equal Part VI, column (A), Hine 12). ... oo e 1 4,750, 351.
2 Total expenses (must equal Part IX, column (A), lINe 25). ... . o i e 2 4,949,056,
3 Revenue less expenses. Subtract line 2from line 1. .. .. 3 -198,705.
4 Net assets or fund balances at heginning of year (must equat Part X, line 33, column (A))................. 4] 4,406,495,
5 Net unrealized gains (10SS85) ON MVESHMIEIIS. . . oottt et e e e 5
6 Donaled services and use of facilities. . . ..o 6
7 VeSO XM ES . L. ottt e e 7
B Prior periogd adjUslmentS. .o e 8
9 Other changes in net assels or fund balances (explain in Schedule O)......0 .. ... i e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ling 33,
e 0] T = 5 ) O S N 10 4,207, 790.

Pant Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note o any ine in this Part XIl........., e et

T Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of aceounting from a prior year or checked 'Other," explain
in Schadule O, :

If 'Yes,' check a box below to indicate whether the financial statementis 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 financiat 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 separate
basis, consolidated hasis, or both:
I_—_I Separate basis Consolidated basis DBoth consolidated and separate basis

c |f 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? _.......................

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCular A- T332 it e i ettt e e e 3a X
h If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........... ... ... ... .... 3h
BAA " Form 980 (2017)

TEEAD112L  08/08177



SCHEDULE A
(Form 920 or 990-EZ)

Department of the Treasury
tnternal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(S? organization or a section

4947(a}(1) nonexempt charitahle trust.
» Attach to Form 990 or Form 990-EZ.

> Go to www.irs.govw/Form990 for instructions and the latest information,

CMB No, 1545-0047

Natne of the organization

ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL
DOING BUSINESS AS: KILRN

Employer identifications nimber

74-2461534

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, cenvention of churches, or association of churches described in section 170(b)(1)(A)().
A school described in section T70bYTXAXD. (Attach Schedule E (Form 990 or 990-E7).)

A hospital or a cooperative hospital service organization described in section 170(b)}(1)AXiiD. .
A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(AXii). Enter the hospital's
name, city, and state: ' ' -

oW R

431

section 170(b}1XAXiV). (Complete Part 11.)

~ 3

In section 170(bYIWAXvi). (Complete Part iI.)

w o

[l A community trust described in section 170(b}1XAXvi). (Complete Part 1.)
An agriculiural research organization described in section 170()(1}(AXix) operated in conjunction with a land-grant college

D A federal, state, or local government or governmental unit described in section T70(b)}1XAXv).

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

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

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

or university or a non-land-grant cotlege of agricuiture (ses instructions). Enter the name, city, and siate of the college or

university:
14

D An organization that nermally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipts

from aclivities related to its exernpt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%aX2). (Complete Part [11.)

1
12

An organization organized and operated exclusively to test for public safety, See section 509{a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 508(a)(1) or section 508(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 supporling erganization operated, supervised, or controfled 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 supperting erganization. You must
cormplete Part 1V, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that controf or manage the supported organization(s). You :
must complete Part IV, Sections A and C.

c |:| Type lll 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 D Type lil non-funclionally integrated. A supporling organization operated in connection with its supported organization(s) that is not
functionaily integrated. The organizalion generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must compilete Part IV, Sections A and D, and Part V.

e [:I Check this box if the organization received a wrillen determination from the IRS that it is & Type 1, Type II, Type IIl functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i} Name of supported

(iv) is the
crganization listed
in yaur governing

document?

No

(D EIN - (ili) Type of arganization
(described on Tines 1-10

above (see instructions))

organization

Yes

(v) Amount of menetary
support (see instructions)

(vi} Amount of other
support (see instructions)

A

)

©

@)

E)

Total

BAA For Paperwork

Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAQ401L. 081017
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Schedule A (Form 990 or $90-EZ) 2617  ALAMC PURLIC TELFECOMMUNICATIONS COUNCIL - 74-2461534 _ Page?
Part I |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 gualify under Part iil. [ the
organization fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

g:lg?gg;rgyﬁla)r £0r fiscal year (2) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Totat
1 Gifts, grants, contributions, and

memihership fees regeived. (Do not .
include any "unusual grants.) ..... .. 14,094,803.13,913,469.]4,172,095.14,940,592.13,935,120.]21,056,079.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended :
onitsbehalf ................. a.

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

21,056,079,

4 Total Add lines 1 through 3. ..

5 The portion of total .
contributions by each person
(other than a governmental
unit or publicly supperted
organization) included on line i
that exceeds 2% of the amount
shown on line 11, column () ..

6 Public support. Subtract line 5 |

fromiined.. .................
Section B. Total Support
gg;ggia;gyfn%r Sor fiscal year (a) 2013 () 2014 (c) 2015 () 2016 () 2017 () Total
7 Amounts from line 4.......... 4,094,803.]3,913,469./4,172,095.]4,940,592.]3,935,120.] 21,056, 079.

8 Gross incorne from interest,
dividends, payments received
on securities Joans, rents,

reyalties, and income from
similar sources. . ............. 40, 665, 33,235, 40,441, 45,564, 63,409, 223,314,

9 Net income from unrelated
husiness activities, whether or

not the husiness is regularly '
caried ON.......oo il 38,678. 46,477, 53,068, 85,102, 145,608, 368,933,

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

ital Bin |
e SRR TIARE Y 103, 951.

37,156. 8,126.| 165,701,

11 Total support. Add lines 7 .
through 10................... _ 21,814,027,

12 Gross receipts from related activities, eic. (see sns{ruétlonsj .................................................. ] 12 | 1,133,484,

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, chack this box and Stop Nere. ... .o e e k. D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column () divided by line 11, coluran () .. ... ... . 14 96.29 %
15 Public support percentage from 2016 Schedute A, Part Il line 14, 15 86.79 %

16a 33-1/3% support test—2017. If the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . .o i e »

b 33-1/3% support test—2016. If the 6rganization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported erganization. ... > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances! test, chack this box and stop here, Explain in_Part V| how
the organization meeis the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > |:|

b 10%-facts-and-circumstances test—2018. If the organization did net check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V| how the
organization meets the 'facis-and-circumstances' test. The organization qualifies as a publicly supported organization............. B H

18 Private foundation. if the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions, .. ¥
Schedule A (Form $30 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 3

Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization

fails to qualify under the tests listed below, please compiete Part (1.}

Section A. Public Support
Calendar year (or fiscal year heginaing in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)2017 ) Total

1 Gifis, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.}.........

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

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

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

6 Total. Add lines 1 through 5. ..

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

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

c Add lines 7aand 7h..........

8 Public support. (Subtract line
Jefromliine 6. ... ool

Section B. Total Suppori :
Catendar year (or fiscal year heginning in} » (a) 2013 {h) 2014 {c) 2615 (d) 2016 (e) 2017 {f) Total

9 Amounts fromline 6..........

10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
similar sources. .. ......ovu e

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

¢ Add lines 10a and 10b........

11 Net income from unsefated business
activities not included in line 0b,
whether or not the business is
regularly carriedon. . ... ..... ..

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI .. .oooooii oot

13 Total support. (Add iines 9,
10c, 11, and 12y .. ... ........

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

Section C. Computation of Public Support Percentage

L]

15 Public support percentage for 2017 (line 8, column (f) divided by ling 13, column ) ............ ... il 15 %
16- Public support percentage from 2016 Schedule A, Part Il line T8, . ... .o i i i e e 16 %
Section D. Computation of Invesiment Income Percentage

17 Investment income percentage for 2017 (line 10c, column ¢f) divided by line 13, column B).......oovviiiian.. 17 %
18 Investment income percentage from 2016 Schedule A, Part Hll, ine 17............: T 18 %

19a 33-1/3% support tests—2017. 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 a publicly supporied organization. ., ........

b 33-1/3% support tests—20186. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™

20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEADAOSL  08/10/17 Scheduie A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 4

Part IV ] Supporting Organizations :
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections
A and B. H you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

2 Did the organization have any supporied organization that does not have an IRS determination of siatus under section
509(@)(1} or (? If Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(T) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (5), or {&)? If 'Yes,' answer (b)
and (c) below. .

b Did the organization confirm that each supported organization qualified under section 501(c){4), (b), or (&) and
satisfied the public support tests under section 509@Y2)? If "Yes, ' describe in Part VI when and how the organization

made the deiermination.

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? If 'Yes,' explain in Part VI what conirols the organization put in place to ensure such use.

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

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported arganizations.

¢ Did the organization supgort any fareign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what conirols the organization used to ensure that
all support to the foreign supported 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 defail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii} the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (ivy how the action was accomplished (such as by
amendment to the organizing document).

b Type 1 or Type I only. Was any added or substiluted s'upported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyocne other than () its supported organizations, (i) individuais that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also suppert or benefit one or more of
the filing organization's supported organizations? /f ‘Yes, ' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or oiher similar payment te a substantiat contributor
{(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 590-E7).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more disqualified persons
as defined in section 494G (other than foundation managers and organizations described in section 509{@)(1) or (2))?
If "Yes,' provide delail in Part VI, .

b Did ene or more disqualifééd persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,” provide detfail in Part V1.

10a Was the organization subject to the excess business holdings rulés of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type [l non-functionally integrated supporting organizations)? if "Yes, '
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess husiness holdings.) :

BAA TEEAG404L  08110/17 ' Schedule A (Form 990 or 990-EZ) 2017
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Page 5

|Part 1V | Supporting Organizations (continued) _

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and (¢} below, the

Yes

No

governing body of a supported orgamzat;on Ta -
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? If 'Yes' to a, b, or c, provide detail in Part VI. 1ic
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
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled 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 rastrictions, if any,
applied to such powers during the fax year.

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

Section C. Type il Supporting Organizations

1 Waere a majority of the organization's directors or trustess during the tax year also a majorily of the directors or frustees
of each of the organization’s supported organization(s)? If 'Wo,' describe in Part Vi how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or eiected by the supported
organization(s) or (i) 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 supportad organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the 'lntegral Part Test during the year (see instructions}.
a D The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2 Activities Test. Answér (a) and (b) befow.

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? [f 'Yes, ' then in Part Vi identify those supporfed
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization's involvernent, one or more of
the crganization'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 involvernent.

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

a Did the organization have the power to regularly appeint or elect a majorlty of the officers dlrectors or trustees of
each of the supported organizations? Frovide details in Part V1.

b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each of its
supported organizations? If 'Yes," describe in Part VI the role played by the organization in this regard.

BAA TEEADADEL  0B/10N17
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|Part V| Type Ill 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 [l non-functionally integrated supporting organizations must complete Sections A through'E,

Section A — Adjusted Net Income

{B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recaveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Ul || =

(SRR EURE SR

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

Le3]

7 Other expenses (see instructions)

8 Adjusted Net Income (subiraci lines 5, 6, and 7 from jine 4).

Section B — Minimum Asset Amount

(B) Current Year

{A) Prior Year (Opﬁonal)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for shart

{ax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash batances

Th

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

1c

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 applicablé to non-exempt-use assets 2
-3 Subtract line 2 from fine 1d. 3
‘4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-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) B
Section C — Distributable Amount Current Year
1 Adjusted 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 in prior year 5
6 Distributable Amount. Subtract line b from line 4, unless subject 1o emergency
temporary reduction (see instructions). 6
7 Check here if ihe current year is the organization's first as a non-functionally integrated Type Iil supporting organization
(see instructions). :
BAA Schedule A (Form 990 or 990-EZ) 2017
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[Part V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions : Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporled organizations,
in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acqlire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {(describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Bistributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

| I | | R} b o

Wi

Disiributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. el . . . 0 () . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
: Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause reguired — explain in Pait VI). See instructions.

3 Excess distributions carryover, if any, to 2017

bFrom2013...............
CFrom2014...............
dFrom2015...............
eFrom2016...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2072 not apolied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h and 4b
from line 1. For resudt greater than zero, explain in Part VI, See .

instructions.
7 Excess distributions carryover to 2018, Add lines 3j and 4¢,
8 Broakdown of line 7: .
a Excess from 2013 ......
b Excess from 2014......
¢ Excess from 2015.... ..
d Excess from 2016......
e Excess from 2017.......
BAA ’
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Schedute A (Form 930 or 990-E2) 2017 ALAMO PUBLIC TELECOMMUNICATIONS COUNCTL 74-2461534

Part 1V, Section D fines 7 anciB Part N 'Section E, Imes 1c, Za 2h, 3a, and 3b PartV, |me1 Part V, Section B, lina 1g; PartV
Section D, lines b, 6, and 8; and Part V, Section E, ImesZ 5 and 6. Also complete this part for any additional information.
(See instructions. )

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2017 ' 2016 2015 2014 2013

“[Supplemental Information. Prowde the ey Ianatlons required by Part 1], line 10; Part ll, tine 17a or 17h;Part lll, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4k, &¢, 5a, 6, Sa, 99, 9c, 11a, 119, and 11¢; Part IV, Section’ 3, lines 1 and 2; Part IV, Secticn C, line 1;

MISCELLANEOUS INCOME 5 8,126. 3 37,156. § 13,185. 5 3,283,

3 103,951.

TOTAL $ 8,126. 3 37,156. 8 13,185. 5 3,283, 8§ 163, 951,

BAA TEEAD4OBL 08/10117 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B

O oo0.pry POEL Schedule of Contributors 2017
Depastment of (he Treasury » Attach to Form 990, Form 990-EZ, or Fo::m 990-P_F.

Infernal Revente Service ® Go to www.irs.gov/Fornm930 for the latest information,

Emgplayer identification number

Name of the orgarization AT AN PUBLIC TELECOMMUNICATIONS COUNCIL

DOING BUSINESS AS: KLRN T4-2461534
Organization type (check one):
Filers of: - Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable irust not treated as a private foundation
[ ]527 political organization

Form 990-PF [ -] 501(c)(3) exempt private foundation
D 4947(2)(1) nonaxempt charitable trust treated as a private foundation
| ]501(c)3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501{c)(7), (&), or (10) organization can check hoxes for hoth the General Rule and a Special Rule, See instructions.

General Rule

D 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 1 and |l. See instructions for determining a coniributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A){vi}, that checked Schedule A (Form 990 or 990-EZ), Part il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on §)
Form 990, Part Vill, line Th; or (i) Form 890-EZ, line 1. Complete Parts | and il

For an organization described in section 501(0)(7%, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor,‘
during the year, total coniributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty fo children or animals. Compiete Parts |, 1f, and lI1.

|:| For an organization described in section 507(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. 1f this box is checked, enter here the total coniributions that were received during the year for an exelusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule appiies to this organization becalése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. La

Caution. An organization that isn't covered by the General Rule andfor 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 box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, lina 2, to certify that it doesn't meet the filing requirements of Schedute B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 950-EZ, or 390-PF. Scheduie B (Form 990, BBO-EZ, or 920-PF) (2017)

TEEAOZQIL 08/0917



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL

Employer identification number

74-2461534

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll |
219,997 Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person ]
Payroll |
948,072 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll Ol
Noncash [l
(Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [
Noncash |
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
Noncash |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partll
Name of organization Employer identification nwmnber
ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL T4~2461534
| Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a) No. o ) (c) @) .
from Description of noncash property given FMV {or estimate) Date received
Part | . : {See instructions.)

b

(©)
FMV {or estimatg)
{See instructions.)

@
Date received

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

©
FMV (or estimate)
(See instructions.)

(d)
Date received

(©
FMV (or estimate)
(See instructions.)

()
Date received

s
(a) No . (b} ) © (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions.)
__________________________________________ 5

BAA

TEEAQ7D3L  0B/09N17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Page 1 to 1 of Partli

Schedute B (Form 990, 990-EZ, or 990-PF) (2017)

Namie of organization Emnpleyer identification number

ALAMO PUBLIC TELECOMMUNTCATIONS COUNCIL T4-2461534
4 Exclusively religious, charitable, etc., contributions to organizations descrlbed in section 501(c)(7), (8),

or (10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ili, enter the total of exclusively religicus, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.)............. - N/B
Use duplicate copies of Part Il if additional space is needed.
(@ (b €} | (d)
N%. frl:EOIm Purpose of gift Use of gift Description of how gift is held
a -
N/
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b (c) {d)
N% frrto]m Purpose of gift Use of gift Description of how gift is held
a

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

d

R IR
&
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b} (c) (d)
- No. from Purpose of gift Use of gift Description of how gift is held
Part 1
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
O U

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

BAA ‘
TEEAGTO4L 080917



OME No. 1545-0047

SCHEDULE C Political Cam paign and Lobbhying Activities
(Form 990 or 990-EZ) o . .
For Organizations Exempt From [ncoime Tax Under section 501(c) and section 527 201 7

> Complete if the organization is described below. » Attach fo Form 990 or Form 990-EZ.
Pepartment of the Treasury = Go to at www.irs.gov/Form330 for instructions and the latest information
-

if the organization answered "Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(¢) (other than section 501(c)(3)) organizations: Complete FParts |-A and C below. Do not complete Part 1-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 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.
€ Section B01({){3) organizations that have NOT filed Form 5768 {(election under section 501(h)): Complete Part 1i-B. De not complete

Part {I-A..
If the organization answered 'Yes,' on Form 920, 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)(A), (5), or (6) organizations: Complete Part (l1.

Name of organization AT AMO PUBLIC TELECOMMUNICATIONS COUNCIL
DOING BUSINESS AS: KLRN ~ 174-2461534

Employer identification numher

1 Prowde a description of the organization's direct and indirect palitical campaign aclivities in Part IV.
(see instructions for definition of 'political campaign activities”)

2 Political campaign activity expenditures (see instructions). . ......... .. e
3 Volunteer hours for political campaign aclivities (see instructions) . .. .. ... o i

AaWas acorrecion made? .. ... .. . e e e e P e DYes D No
b If "Yes,' describe in Part V.

2 Enter the amount of the filing organization's funds contribuled to other organizations for section 527 exempt
function activities. . .................. ... U A PPN >3
3 lTc:ial1 7el>j<empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL, -
4T3 17 o
Did the filing organization file Form T120-POL for this Yeary. .. ... . o e i st i e es DYes I:‘NO

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organlzatsons to which the filing
organization made paymentis. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly deliveredto a s ci)arate polilical organization, such as a separate

segregaied fund or a political action committee (PAC). If additional space is neede prowde information in Part V.

() Address {c) EIN (&) Amount pan:l from filing (e} Amount of political
organization's funds. {f contributions received and
none, enter-0-. oromptly and directly
delivered to a separate
pofitical organization. If
none, enter -0-.

(a) Name

M

(2) }—‘m
N e

’__.
@ peee—4

®) e

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

Schedule C (Form 990 or 990-EZ) 2017

TEEA3201L  08/09117



Schedule € (Form 990 or 3%0-£2) 2017 AT, AMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 2
PartIl-A Complete if the organization is exempt under section 5071(c)(3) and filed Form 5768 {election under
section 501(h)).
A Check > I:] if the filing organization belongs to an affiliated group (and list in Part {V each affiliated group member's name,
address, EiN, expenses, and share of excess lobbying expenditures).
B Check ¥ D if the filing organization checked box A and ‘limited control’ provisions apply.

Eimits on Lobbying Expenditures {a) Eilir;gl | b Affiliaiteid
(The term 'expenditures' means amounts paid or incurred.) organization’s iptals group totals

1 a Total lobbying expenditures to influence public opinien (grass rcots fobbying)..............
b Total lobbying expenditures to influence a legislative body (direct fobbying) ...............
c Total lobhying expenditures (add lines Taand ThY .. ........ ... ..o i iiniinn.

d Other exempt purpose expenditiures ... . i e
e Total exempt purpose expenditures (add lines 1c anc{ T

f Lobbying nontaxable amount. Enter the amount from the following table in

DO COIUIMEIS, L L e
If the amount on line Te, column (a) or (b) is: The lohbying nontaxable amount is:

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

Over $500,000 but nat over $1,000,000 $106,000 plus 15% of the excess over $500,000.

Gver $1,006,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Gver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess ever $3,500,000.,

Over $17,000,000 $1,000,000.

¢ Grassroots nontaxable amount {enter 25% of line 1 .. ... oo i i
h Subtract fine 1g from linge 1a. f zero or less, enter -0- . .. .o i i i et
i Subtract line 1{ from line 1c. Ifzero ar less, enter -0-. . oo it

i Ifthere is an amount other than zero oh either line 1h or [ine 1}, did the organization file Form 472C reporting )
SECHON 4011 1aX Or NS YBaE T, L ot it ettty e e e e e [I Yes D No

4-Year Averaging Period Under section 501(¢h)
(Some organizations that made a section 501¢h) election do not have to complete all of the five
columns helow, See the separate instructions for lines 2a through 2f) -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2014 (b) 2015 {c) 2016 {dy 2017 (e) Total
year beginning in)

2 a Lobbying nontaxable
amount..............

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

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

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

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

f Grassrools lobbying
expenditures. .. ......

BAA

Schedule C (Form 920 or 990-EZ) 2017

TEEA3202L  08/09/17



Schedule C (Form 990 or 990-£7) 2017 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 14-2461534 Page 3
PartlI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501 (h)). .

(@) (b)
For each "Yes' respopise on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

SEE PART TV
T During the year, did the filing organization attemgt to influence foreign, national, state or local

legistation, including any attemp{ to infiuence pubiic opinion on a legislative malter or referendum,
through the use of:

g Direct contact with legislators, their staffs, government officials, or a legistative body? ................ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means? . .......... )

[}
]
o
=2
o
o
=
<
>
»
=}
=
-
ft
E
@
oy
[}
o
o
=
o
=
(=3
»
[=%
©
W
ot
=
4l
-
o
=%
[}
3
o
=
-~
w
-l
> NNNN‘

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No

| 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 answerad 'No,' OR {b) Part lll-A, line 3, is

answered ‘Yes.'
1 Dues, assessments and similar amounis from members . . o o i e 1 |

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

b Carryover from last ¥ear . ... . . e e e e

o I+ PP
3 Aggregate amount reported in section 6033¢e}(1)(A} notices of nondeductible section 162(¢) dues...........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nandeductible jobbying and political
EXPENdHUIE MKt YA 2 L e e i e

5 Tax ble amount of logbying and political expenditures (see instructions).......... ... . oo oo
' {Suppiemental Information

Prov:de the descriptions required for Part [-A, line 1; Part |-B, line 4; Part 1-C, line 5; Part || -A (affiliated group list); Part |I-A, lines 1 and
2 (see instructions); and Part H-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 J.OBBY IN PERSON, BY PHONE AND BY EMAIL TO INFORM LEGISLATORS
OF THE BENEFITS OF WHAT KLRN DOES IN THE COMMUNITY AND ASK FOR THETIR SUPPORT FOR THE

FEDERAL APPROPRIATIONS THAT AFFECT PUBLIC BROADCASTING.
BAA ‘ Schedule C (Form 290 or 990-EZ) 2017 |

TEEA3203L 08/09/17



Sehedale C (Form 990 or 990-£7) 2017 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIT, 74-2461534 Page 4
|Part 1V 'Supplemental Information (continued)

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY (CONTINUED)
SCHEDULE C, PART 11-B - PAID STAFF OR MANAGEMENT

PAID STAFF MEMBERS LOBBY IN PERSON, BY PHONE AND BY EMAIL TC 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 11 - OTHER ACTIVITIES

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

LINK, AND BROADCASTING MESSAGES ON OUR AIR ASKING FOR PARTICIPATION IN 170 MILLION

CAMPAIGN.

BAA Schedule C (Form 990 or 990-EZ) 2017

TEEA3204L.  08/09/17



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 7
PartIV, line 6,7, 8, 9, 10, 11a, 11h, Tlc, 11d, T1e, 111, 12a, ot 12b.
» Attach to Form 990.

fepariment of ihe Treasury | > Go to www.Irs.gov/Form990 for instructions and the latest information.

Nanie of the organization
ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL
DOING BUSINESS AS: ELRN 14-2461534

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complele if the organizaticn answered "Yes' on Form 990, Part IV, line 6.

Open 1o Pub i
nspection =
Employaey |deni|f:catmn number

| ' (a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year. ................
2 Aggregate value of contributions to (during yeary. .. .. ..
3 Agaregate value of grants from (duringyeary.......... '
4 Aggregate value atend ofyear..............
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised funds

are the orgariization's property, subject to the organization's exclusive legal contrel?. ... .. .. _........ ... . 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 purpese conferring
impermissible private Denefil 2. . e |:| es D No

‘| Conservation Easements.
Complete if the crganization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area -
Protection of natural habitat BF’reservation of a certified historic structure
Preservation of open space

2 Complete lines 2a twough 2d if the organization held a gualified conservation conkributicn in the form of a conservation sasement on the
Iast day of the fax year.

Held at the End of the Tax Year

a Total number of conservalion easemenis. .. ... . .. i e 2a
b Total acreage restricted by conservation easements . ... o e e s i 2h
¢ Number of conservation easements on a certified historic structure included in (@)........ i 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the Nalional Register. ... . e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or tarminated by the organization during the
tax year » .

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

ang enforcement of the conservation easements itholds?. . .......... oo DYES I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
-

7 Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(@)B){ .
and section 1700 @ EIANZ ... i [Jyes [ ]No

9 InPart Xlli, describe how the organization reports conservation easements in its revenue and expense statement, and balance shaet, and
include, if apphcable the text of the feotnote to the organization’s financial slatements that descrlbes the arganization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzatton answered 'Yes' ont Form 990, Part IV, line 8.

1a lf the organization’ eiected as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other simiiar assets held for public exhibiticn, educailon or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these ftems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide the
following amounts relating 1o these items:

() Revenue included on Form 990, Part VIil, line 1............. e e e e -3
(fi) Assets included in Form 990, Part X ..o iui ittt >3

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

a Revenue included on Form 990, Part VI, e ..ot e e e e -3
b Assets included in Form 990, Part X. ... o e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAI30IL TOM1A7 Schedule D' (Form 990) 2017




Schedule D (Form 990) 2017 ALAMO PUBLIC TELECOMMUNICATIONS 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, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a RPubtic exhibition d | ] Loan or exchange programs
h Scholarly research Other
C Preservation for future generations

4 Erova;j(e; Ia description of the organization's collections and explain how they further the crganization's exempi purpose in
art

5 During the year, did the orgamzataon solicit or receive donaticns of art, historical freasures, or other similar asseis
te be sold {o raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

Part1V. | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Parl IV,
line 9, or reported an amount on Form 990, Part X, line 21,

Ta s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
e T o [[[Yes | ]No
b If *es,' explain the arrangement in Part Xl and complete the following table:
Amount
C Beginning balance. . ... . 1c¢
d AddHions dUuring the WEaE . ... e e e e 1d
e Distributions during the year . . ... . o e Te
f ENdINg BalanCe, . o e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XitL.................... H

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

(a) Current year {b) Pricr year (c) Two years back () Three years back (e) Four years hack

1 a Beginning of year balance. ... .. 8,070,908, 7,492,092, 6,982,092, 7,187,507, 6,820,511,

b Contributions. . ................ 1,543,065, 31,036. 48, 636, 218,934, 4,922,

© B losaganont camings, gairs. 576, 191. 768, 615. 673,297.|  -234,449. 556,399.

d Grants or scholarships. ........ 219,997, 212,620.] 204,084, 191,873, 176,385.

e Other expenditures for facilities

and programs. . ..., ) ) . 0.

f Administrative expenses....... 9,126, 8,215, 7,849 8,027, 7,940.

g End of year balance........... 9,961,041. 8,070, 908. 7,492,092, 6,982,092, 7,197,507,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or gquasi-endowment * 2.16%

b Permanent endowment > 72 .01 %

¢ Temporarily restricted endowment » 25.83%

The percentages on lings 2a, 2b, and 2c shouid 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 . ... . e Ea(i) X
(1) relaled Organizations. .. v e e e e e 3a(i)] X
b If “es' on line 3a(i), are the related organizations Ilsted as required on Schedule R?.......... e 3h X

4 Describe in Part Xll| the intended uses of the organization's endowment funds. SEE PART XIITI

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

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) hasis (cther) depremation
Taland ... 497,456, _ 497, 456.
BBuldings. ... ..o 4,321,803, 2,604,795, 1,717,008,
¢ Leasehold improvements. ...................
dEquipment. ... 8,959, 351, 7,827,825, 1,031,526,
e O her. . e
Total. Add lines 1a through le. (Column (d) must equal Form 930, Part X, column (B), line 10c.) .................... B 3,245,990,
BAA Schedule D (Form 990) 2017

TEEA3302L 08/10117



Schedule D (Form 990) 2017 AY,AMO PUBLIC TELECOMMUNICATICNS COUNCIL 742461534 Page 3
art VIl | 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,
(2) Description of security or category (including name of securzty) (b) Bock value r () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ... ........ .. ... o iiiiiernnss
(2} Closely-held equity inferests .........................
(3) Other

Total. (Columnn (h) must equal Form 990, Part X, column (B) Iine 12.) .

Part VIII | Investments — Program Related. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢c. 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

U]
@
&)
@)
6]
(]
@
@
@

{10y
| C_cu' mit (b) must equal Form 990, Part X, column (B} line 13.) . .

. N/A
Compiete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, iine 15.
(a) Description {b) Book value

(
()
&)
G
®
®
%)
@
)]
a0
Total (Column (b) must equal Form 990, Part X, column (B} ling 18} .. .. o e »>
X | Other Liabiities. '
Complete if the organization answered 'Yes' an Form 99G, Part IV, line 11 or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Bcok value
(1) Federal income taxes
@
3
@A)
)]
(®)
Q)]
&)
)
(10)
an
Total. (Column (i) must equal Form 990, Part X, column (B) line 25). . . . .. >
2. Liahility for uncertain tax positicns. In Part Xl provide the text of the footnote to the organization's financial statements that reparts the organization's liahility for uncertain

tax positions under FIN 48 (ASC 740). Gheck hare if the text of the footnote Ras been provided in Park XIIL ... oo oo
BAR _ TEEA3303L OBITOM7 - Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 4
Part Xl ‘| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ........... ... ... ... .. ... ..., 1 4,765,659,
2 Amounts included on [line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (flosses) oninvestments............. ... ... .. ... .......

b Donated services and use of facifities. . ........ .o i

¢ Recoveries of prior year granis. . ... ... v vie i R

d Other (esaribe in Part XiIt). . SEE PART XITT .

e Add lines Zathrough2d............................ e 15,308.
3 Sublract line 2efrom line T. ... 4,750, 351.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line 7b..............

b Other (Describe inPart XU, . ..................... e

CAddlines da and 4B .. ... .o i e e P 4c
5 Total revenue. Add iines 3 and 4c. (This must equal Form 990, Fart i, line 12) ... .o iieaiioinn, 5 4,750,351,

.| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... i i 1 ‘ 4,964, 364,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25;
" aDonated services and use of facilities. ... .. vo o vt 2a

b Prior year adfustments. ... ... o e e 2b

COthEr I0SSBS . o i e e e 2¢c

d Other (Describe in Part XlIt.y. . SEE PART XLIT 2d 15,308.|

@ Add lines 2a through 20, ... ... .. oo ' 15,308.
3 Subtractline 2e from line 1. .. . 4,949, 056.
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1: )

a Investment expenses not included on Form 990, Part VIl line 7b .. .........., 4a

b Other (Dascribe in Part XIL) ... ..o e 4b

cAdd lines da and db .. .o e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)........................ ... 4,949, 056.

[Part Xill| Supplemental Information.

"Provide the descriptions required for Part |1, lines 3, 5, and'9; Part Ill, lines 1a and 4; Part IV, lines tb and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X1, 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 CN A PERCENTAGE OF ASSETS HELD TO KLEN, THE PUBLIC

BROADCASTING ENTiTY SERVING SOUTH CENTRAL TEXAS.

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

RENTAL EXPENSES NETTED ... oo ooreoee e 8 15,308,
TOTAL $ 15,308,

BAA Schedule D (Form 990) 2017

TEEA3304L. 08/10/17



Schedule D (Form 990) 2017 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL ‘ 74-2461534 Page B
[Part Xlll {Supplemental Information (continued)

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

RENTAL EXPENSES NETTED . ... . o e e e 5 15,308,
TOTAL § 15,308,

BAA TEEA3305L * 0810117 Schedule B (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

?:CHEglg(l]JL%g% E7 Complete if the organization answered 'Yes' on Farm 990, Part IV, line 17, 18, or 19, ar if the 201 7
(Form or 990-EZ) ) organization entered mare than $15,000 on Form 990-EZ, line 6a.

> Atlach to Form 980 or Form 990-EZ. A * Open to Public
Department of the Troasury » Go to www.irs.gowFormg9g for the latest Instructions. lngggcgonu <
Narnie of the erganizatien ALRMO PUBLIC TELECOMMUNTICATIONS COUNCIL Employerldentmcatmn number

DOING BUSINESS AS: KLRN T4-2461534

777 Fundralsing Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
— Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e ﬂ Solicitation of non-government grants
b Internet and email solicitations f . Sohcztahon of government grants

C Phone solicitations 7 g Special fundraising events
d [X] 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 arofessional fundralsmg SETVICES? .o .Yes I:I No

b If "Yes,' list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. o et . ] (v) Amount paid to A t paid t
{i) Name and address of-individuat (if) Activit (iif) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to
i i ¥ | have custody o coptrol Y i ; 2d OY) {or retained by)
or entity {fundraiser) ' o) from activity fundéglﬁiquliseitiad in organization

ALLFEGIANCE FUNDRAISING Yes No

1 3064 49TH ST. S. DIRECT
FARGO KD 58104 MATLL X 164,413, 58,156. 106,257,
CDP '

2 (/0 WGBH. P.0O. BOX 414670 DIRECT
BOSTON MR 02241 MATL X 10,885, 9,185, 1,700,

3

4

5

6

7

8

9

10
1} -1 > 175,298, 67,341.] 107,957.

3 List all states in whxch ihe organization is registered or licensed to 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 830-EZ. Schedule G (Form 990 or 890-EZ) 2017

TEEA3701L  08/09/17



Schedule G (Form 990 or 990-EZ) 2017 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIZL 74-2461534 Page 2

Partll: Fundraising Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

@Evenl#l [ (b)Event#2 (c) Other events (d) Total events
AUCTIONS MISC EVENTS NONE ot Colurme &)
E (event type) (event type) (total number) _
v
E 1 Gross receipts. ................ov.uii. . 362,321 17,203. 379,524,
Bl 2 Less: Contributions . .......coovvvonnn. 330, 417. 6,523. 336, 940.
3 Gross income (line T minus line 2. ... .. 31, 904. 10,680, 42,584-
4 Cashprizes..... ... veiiiiiinnn,
5 Noncashprizes......................
g 6 RenMffacility costs................ ... ..
T 7 Foodand beverages..........c...... .. 2,433, 2,433,
g‘ 8 Entertainment...‘ ...................... | 2,500, 2,500.
5 9 Other direct expenses. ................. 60, 463. ' 60,463,
’ Direct expense summary. Add lines 4 thiough S incolumn (d).......... ..ot P PR 65,396.
Net income summary. Subtract line 10 fromline 3, column (). ... .. oo i > -22,812.

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

R . (b} Pull tabs/instant . (d) Total gaming
b (a) Bingo bingo/progressive (c) Other gaming (add column (a}
\é bingo through column (c))
N
£
1 Grossrevenue........... P
2 Cashoprizes...............ccoiievin.nn
E
D X
g B| 3 Noncash prizes...........oooiiiiiin,
E N
C s
TEl 4 Rentffacility costs......................
& Other direct expenses. . ................
Yes % Yes % Yes %
6 Volunteerlabor.. .. ....................{ |No No No
7 Direct expense summary. Add lines 2through S incolumn ). ... i i s
8 Net gaming income summary. Subtractline 7 from line 1, column (@) .. ... ..o i i e >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ........ ... ..o i L. D Yes DNO
blf ‘No explain. .
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... ... ﬁ Yes —Dﬂo— -

BAA TEEAI702L 0918117 ' Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 ALAMO PUBLIC YELECOMMUNICATIONS COUNCIL 74-2461534 Page 3

11 Doés the organization conduct gaming activities with noNmMembers? . . ... i i e, D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer Chartable Gaming?. ... e D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... . ... . i R e 13a %
AN cuisIde TaCilily . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name *
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?....... ]:]Yes D No
bIf 'Yes," enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party > S B
c If 'Yes," enter name and address of the third party:
Name »
____________________________________________________________ .
|
Address * I

Description of services provided *
[} Directorfofficer [ ]Employee [ }Independent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions frony the gaming proceeds 1o retain the
state gaming license? [ |Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
Supplementa!l information. Provide the explanations required by Part I, line 2b, columns ii) and (v},
and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See lnstruct:ons

BAA TEEA3703L 09118477 Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE M

(Form 990)

Depariment of the Treasury
Internal Revenue Setrvice

Noncash Contributions

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

» Attach to Form 990.

= Go to www.irs.gov/Form290 for the latest information.

OMB No, 1545-0047

2017

Mame of theorganization 1 AMO PUBLIC TELECOMMUNICATIONS COUNCIL .

DOING BUSINESS AS: KLRN

Employer identification number

74-2461534

|Partl [Types of Property

W o0~ MO W N =

—
-

12
13

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

Arl —-Works ofart. .. ...

a
Check if
applicable

B (b)
Number of
contributions or
ftems contribuled

©
Noncash contribution

amounts reporfed
on Form 990,
Part VIII, line 'Ig

(d)
Method of determining
nencash contribution amounts

81

8,545,

SALES PRICE

Art — Historical treasures .. ......oo oo
Art — Fractional interests......................

Books and publications . ... ..........iiiee ..
Clothing and household goods. .................

54,487,

SALES

PRICE

Cars and other vehicles........................
Boatsandplanes.............. ... oLl

159

94,317.

SALES PRICE

Intellectual property. ................ e
Securities — Publicly traded. . ..................

Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .

Securities — Miscellaneous. ... ........... ... ...

Qualified conservation contribution —
Histaric structures .. ... oo

Qualified conservation contribution — Other .. ..,

Reati estate — Residential ......................

Real estate — Commercial.....................
Realestate - Other...... ... e,

Collectibles . ............ .o
Food inventory .. ... oo e

Drugs and medical supplies....................
Taxidermy ..o e e

Historical artifacts ... ... e

Scientific specimens. ... oo
Archieological artifacts ......... .. .. oL

Other » (WINE

170

7,756,

SALES

PRICE

1,628

118,112,

SALES

PRICE

Other®™ ( ).

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization recaive by contribution any property reperted in Part 1,

lines 1.’through 28, that

it must hold for at least three years from the date of the injtial contnbutmn and whn:h isn’t required to be used

b if 'Yes,' describe in Part 1. ) »
If the organization didn't repart an amount in column (c) for a type of property for which column (a) is checked,

33

describe in Part 1\

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

TEEA4G01L  0B/10H7
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Schedule M (Form 990) (2017) ATAMQ PUBLIC TELECCMMUNICATIONS COUNCIIL 74-2461534 Page 2

Supplemental information. Provide the information reguired by Part [, lines 3Cb, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the.number of items
received, or'a combination of both, Also complete this part for any additional information.

SCHEDULE M - ADDITIONAL INFORMATION

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

BAA  TEEA4B0ZL. 08/10/17 7 Schedule M (Form 990) (2017)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. .--

Deparlrment of the Treasury * Go to www.irs.gov/Form330 for the latest information.
internal Revenue Service

Employer identification number

Neme of the arganizaion a1 AM(y PUBLIC TELECOMMUNICATIONS COUNCIL
DOING BUSINESS AS: KLRN 74-2461534

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

EXAMPLES INCLUDE: EARLY CHILDHOOD DELEVOPMENT PROGRAMS FOR PARENTS AND CARE-~GIVERS,
RPE-5CHOOL EDUCATIONAL PROGRAMS THAT PREPARE CHILDREN TO SUCCEED IN SCHOOL,
IN-SCHOOL MULTIMEDIA CONTENT FOR TEACHERS AND STUDENTS, CONTINUING PROFESSIONAL
DEVELOPMENT FOR TEACHERS AND CAREGIVERS, INFORMATIONAL TELEVISION PROGRAMMING ABOUT
A WIDE RANGE OF LIFETIME SKILLS AND ACTIVITIES FROM HOME IMPROVEMENT TO COOKING,
SEWING, PAINTING AND OTHER CRAFTS. MOST OF THE INITIATIVES INVOLVE COLLABORATION
WITH OTHER COMMUNITY ORGANIZATIONS, BRINGING THE ACTIVITIES TO A GRASSROOTS,
NEIGHBORBOOD LEVEL. THIS MO]jEL 1S SUCCESSFUL BECAUSE IT LEVERAGES THE EXPERTISE AND
RESOURCES OF THE COMMUNITY PARTNERS WITH THE PROGRAMMING AND OUTREACH RESOURCES OF
KLRN. THESE PROJECTS ESTABLISH THE STATION AS A VALUABLE COMMUNITY RESOURCE FOR
PUBLIC SERVICE.

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

THE ORGANIZATION ENGAG_ES AN OUTSIDE ACCOUNTING FIRM TO PREPARE THE 990 WITH THE
ASSISTANCE OF THE ASSISTANT TREASURER. THE 5350 WAS SEN'i‘ TO THE FINANCE COMMITTEE,
WHICH OVERSEES THE FINANCES OF THE ORGANIZATION, 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 POLICY IS DISTRIBUTED TO BOARD MEMBERS AND OFFICERS FOR
REVIEW AND SIGNATURE. THEY ARE REQUIRED TC REPORT ANY CONFLICTS OR POTENTIAL
CONFLICTS ON THE FORM OR AS THEY ARISE 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  0BI09/17 Schedule O (Form 990 or 990-EZ) (2617)



Schedule © (Form 990 or 990-E7) (2617) Page 2

Name of fhe organization v AMO) PUBLIC TELECOMMUNICATIONS COUNCIL
DOING BUSINESS AS: KLRN

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

Employer identification number

74-2461534

REVIEW WAS PERFORMED BY THE EXECUTIVE COMMITTEE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
GOVERNING DCOCUMENTS, CONFLICT OF INT-EREST POLICY, AND FORM 990 ARE AVAILABLE UPON

REQUEST. COMBINED FINANCiAL STATEMENTS THAT INCLUDE ALAMO PUBLIC TELECOMMUNICATTIONS

COUNCIL ARE POSTED TO THE ORGANIZATTIONS WEBSITE.

BAA Schedule O (Forr %90 or 990-EZ) (2017)
TEEA4902.. 08/09/17



. . . 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, 35h, 36, or 37. 201 7
» Attach to Form 994. :
Degariment of the Traasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service . i b
Mame of the crganization ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL | Empioyer identification number
DOTNG BUSTNESS AS: KIRN ‘ ‘ : 74-2461534
| Identification of Disregarded Entities. Complete if the organization answered "Yes' on Form 990, Part 1V, line 33.
@ _ ) L @ GV (®) (N
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Tota!l income End-of-year assets Direct controfling
or foreign country) entity
()

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

(@ o L © G . (@ o m (9)
Narme, address, and EIN of related organization Primary activity Legal domicile {state Exempt Code Public charity status Direct controlling Sec S12(0)(13)
or forgign country) section (if section 5013 entity controlled entity?
: Yes No
(1) KLRN ENDCWMENT FUND, INC. . -

74-2702188 ENDOWMENT TX 501 (C) (3) 7

N/2 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASCOIL 11/28/17 . Schedule R (Form 880) 2017



Schedule R (Form 930) 2017 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534 Page 2

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

(@) - o m {©) (d) (e) M 1)) ) (M @ (k)
Name, address, and EINof | Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling {reiated, unrelated, income end-of-year tionate amount in box | managing | ownarship
(state or entity excluded from tax assels allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
W
@ _
®_ ]

7 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 cne or more related organizations treated as a corporation or trust during the tax year.

(@) N ™ © @ © ® (@) M) 0
Narme, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
: (state or foreign|  controlling (Ccorp, S corp,} total income year assets ownership | controlled entity?
country) entity or trust)

: Yes No
o ]
@ _
® o]

"BAA TEEASCOZL 11729117 Schedule R (Form 990) 2017



Schedule R (Form 990) 2017 ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL T4-2461534 Page 3
‘Par Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 890, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts 1I, Ill, or IV of this schedule. Yes | No
1  During the tax year, did the organization engage in any of the following fransactions with one or more related organizations listed in Parts [I-IV? S
a Receipt of (i) intsrest, (i) annuities, (jii) royalties, or (V) rent from a controlled entity. ...
b Gift, grant, or capital contribution to related OPQANIZAUON{S). - - o
¢ Gift, grani, or capital contribution from refated organization(S) ... . . oo e
d Loans of lcan guarantees to of for related orgamization (S . .. e e
e Loans or loan guarantees by related orgamizationd). . o oo e e e
£ Dividends from related OrANEREON(S) ..+ .. ...\ ettt E it EX::E
g Sale of assets 10 relaled organiZatioN(S). . . ... .. .o et e e 1g b
h Purchase of assets from related organization{s)........... ... ol e e e e e 1h X
i Exchange of assets with related organization{s)...... e T o Ti %
j Lease of facilities, equipment, or other assets to refated organizalion(s). ... 1j v
k Lease of facilities, equipment, or other assets from related OrganiZation{S) .. .. ... .\t e ‘lk : %
1 Performance of services cr membership or fundraising sclicitations for related organization(s) . .. ... o o i 11 X
m Performance of services or membership or fundraising solicitations by related organization(S). . ... ... o i Tm| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). .. ... ... o e 1n| X
o Sharing of paid employees with related Organization(S). .« . ..« o i e e e 10 %
p Reimbursement paid 1o related OrgANIZAON(S) fOr EXPENSES. . ... ...u . ete e e et ettt ettt oot e e e 'Ip X
q Reimbursernent paid by related crganization(s) for @XPEIMSES . ..ottt 14 : ¥
¢ Other transfer of cash or property to related OrgaNIZEHONIS). . .« .ot e ottt 1 .. e X
s Other transfer of cash or property from related organizatlon(S). ... oo oo i e e e TP TR 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line; including covered relationships and transaction thresholds.
(a) . (b) <
Name of related crganization Transaction Amoung l)nvo[ved Method of(ccii)eterminmg
type (a-s) amount involved
(1) KLRN ENDOWMENT FUND, INC. . - C ) 219,997 .ACTUAL AMOUNT
@
E)]
@)
(3)
®)
BAA -

TEEAS003L 1172917 Schedule R (Form 990) 2017



Schedule R (Form 930) 2017

ATAMO PUBLIC TELECOMMUNICATIONS CQUNCIL

74-2461534 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes' on Form 890, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the crganization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
C)] _ B © dy - (e) h i 7
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Sha% of Shé?g of D'[sp(ro)pon Code(l\)/-UBI Gengr)al or Perc(é(n)tage
{state or foreign income section total income end-of-year ficnate amount in box | managing | ownership
country) (related, unre- S01(c)3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 10&5)
sections 512-51) | Yes | No Yes | No Yes | No
A ___
@ ____
B
“w_
O e ___
O ___
@ ___]
e ____]
BAA

TEEASQ04L  0B/09/17

Schedule R (Form 980) 2017



Schedule R (Form 990) 2017 ATAMO PUBLIC TELECOMMUNICATIONS COUNCIL 74-2461534

Page 5

Part Vil [ Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA - TEFAS005L.  C8/09/16 . Schedule R (Form 990) 2017



Forn G868 Application for Automatic Extension of Time To File an

. Jamuny 2017 Exempt Organization Return OMB No. 15451709
Deparigiont of the Troasury > File a separate application for each return,
Interrial Revenue Service ¥ Informaticn about Forim 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing {e-fife}. You can electronically file Form 8868 to request a 6-month automatic extension of {ime to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Assoclated With Certain Personal Benefil Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profifs.

Automatic 6-Month Extension of Time. Only submit original (no copies neaded).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time fo file income tax returns.

Enter filet's identiying number, see instructions

Name of exempt organization or othar filer, see instructions. Employer identification number (EIN} or
Type :
beor |ALAMO PUBLIC TELECOMMUNICATIONS COUNCIL
DOING BUSINESS A3: KLRN 74-2461534
File by the Number, street, and reom or suite numnbar, If a P.O. box, see Instructions., Social security number (SSN)
due date
fingyou | |501 BROADWAY ST.
return, See City, town or post office, state, and ZIP code. For a foreign address, see Insfructions.
Instructions,
SAN ANTONIOQ, TX 78215-1820
Enter the Return Code for the return that this application is for (file a separate application for each return) ... cer e nn
Application Return Apl!?!ication Return
is For Code ({lsFor . ) Code
Form 990 or Form 990-EZ 01 Form 990G-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
‘Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of »  PATRICK LOPEZ
Telephone No., » 210 270-%000 - Fax No. » L
e [f the organization does not have an office or place of business in the United States, check this box... ... T >
@ [f this is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) . If this is for the whole group,
check this box. .. ... » D . if it is for part of the group, check this box ... * Dand attach a list with the names and EINs of all members
the extension is for.
1 Irequest an automatic 6-month extension of time until 8715  ,2019 ,lofile the exempt organization return
for the organization named above, The extension is for the organization's return for:
> [] calendar year 20 or )
- tax year beginning  10/01 __ ,20 17 ,andendng _9/30 .20 18 .
2 If the tax year entered in line 1 is for jess than 12 months, check reason: Dlnitial return DFinal return
DChange in accounting pericd
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions ... . o e e 3als 0.
b It this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit ..., ..o e 3bis 0.
¢ Balance due. Subtract line 3b from line 3a. Include vour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See linstructions ..................................... 3¢|8 g.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions., .

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2017)
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