Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Department o the Treastry > Do not enter social security numbers on this form as it may be made public. ~ Open to Public

Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information. . Inspection

A For the 2020 calendar year, or tax year beginning 10/01 , 2020, and ending 9/30 ,202021

B Check if applicable: Cc D Employer identification number
TEXAS PUBLIC RADIO FOUNDATION 74-3021755

Amended return

Application pending

Address change

321 W COMMERCE STREET
SAN ANTONIO, TX 78205

Name change
Initial return

Final return/terminated

E Telephone number

(210) 614-8977

G Gross receipts

$ 13,620.

F Name and address of principal officer: JOYCE SLOCUM

Tax-exempt status:

SAME AS C ABOVE
[ Jas7a)yor | [527

HEIOIEEII )~ (insert no.)

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If “No," attach a list. See instructions

Yes X No
Yes No

H(c) Group exemption number »

I
J  Website: » N/A
K Form of organization: BICorporation U Trust U Association U Other™ IL Year of formation: 2001 'M State of legal domicile: T'X
(Partl [Summary
1 Briefly describe the organization's mission or most significant activities: TO RECEIVE, INVEST AND DISTRIBUTE THE
|  CHARITABLE GIFTS FOR THE ENDOWMENT OF TEXAS PUBLIC RADIO. _______
g _______________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ...t 3 18
‘f’ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
2 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a)......................o... 5 0
Z_g 6 Total number of volunteers (estimate if necessary).. ... 6 0
<t| 7a Total unrelated business revenue from Part VIIl, column (C), fine 12...............oooiiiiiiiiii, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11........ .. .. .o o i, 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). .. ... .. .. i 2,740, 5,917.
2| 9 Program service revenue (Part VIII, line 2g). ...
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d)............. ...t 6,927. 7,703.
= | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and T1e)................
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 9,667. 13,620.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...
14 Benefits paid to or for members (Part IX, column (A), line 4)....................ooon.
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
2 16a Professional fundraising fees (Part IX, column (A), fine 11e)..............ooiiiiiat.
8 b Total fundraising expenses (Part IX, column (D), line 25) > e o
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................. ...t 2,780. 5,025.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25)............. 2,780. 5,025.
19 Revenue less expenses. Subtract line 18 from line 12.......... ... 6,887. 8,595.
58 Beginning of Current Year End of Year
é’é 20 Total assets (Part X, liNe 16).....ooiviiiiin it e 330,717. 416,485.
2: 21 Total liabilities (Part X, iN@ 26). ... vnvariieeivnvimismanninnssnssotsisesnsnnsanssesss 0. 0.
§u5_ 22 Net assets or fund balances. Subtract line 21 fromline 20..............cooiiiiant. 330,717. 416,485.
Part

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than offic

on all information of which preparer has any knowledge.

b U (VD PG — | _"Rlgg j2a.
Sign el Date
Here E SLOCUM PRESTDENT & CEO

Type or print name and title / P

Print/Type preparer's name ~—""JBteparer's sigature ' Date Check u i |PTIN
Paid W. MARTIN SCHUH, JR/ » ﬂ 2 /7% /22 |coomplosd | P00011827
Preparer |Fimsname > SAGEBIEL, RAVENBURG & SCHUH, PC
Use Only |Fimsaddress > 7800 W IH 10 STE 630 Firms EIN ™ 74-2676458

SAN ANTONIO, TX 78230 Phone no. 210-979-7600

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes | ]No

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

TEEA0101L 01/19/21

Form 990 (2020)



qum 990 (2020) IEXAS PUBLIC RADIO FOUNDATION 74-3021755 Page 2
Partilll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthisPart Il........ ... oo nin D

1 Briefly describe the organization's mission:
INVEST AND DISTRIBUTE THE CHARITABLE GIFTS FOR THE ENDOWMENT OF TEXAS

IO RECEIVE, INVEST AND DISTRIBUTE THE CHARITABLE GIFIS FOR THE RNDOWMENI OF IEARS
PUBLIC RADIO.
2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0F 990-EZ2. .. v ettt et e e e et e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c%(ll) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $§ )
SUPPORT EDUCATIONAL PUBLIC BROADCASTING AND OTHER EDUCATIONAL ACTIVITIES OF TEXAS___ _
PUBLIC RADIO OF SOUTH TEXAS. _
4h (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) Revenue & )
4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 0. . ]
: Form 920 (2020)

BAA TEEAO102L  16/07/20



Fori

m 990 (2020) TEXAS PUBLIC RADTIQO FOQUNDATION 74-3021755

Page 3

[Part 1V -] Checklist of Required Schedules

1

10

1

12

15

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChEdUIE A ...t e e e e e e e e ey aaras
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ........oovvvieniint
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part 1. ... .. .. . i et i aiaaians
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,” complete Schedule C, Part 1. ... .. .. .. .. . i i e s ieieaeianns

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ... ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;cj) p;o[v:de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

£
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
-environment, historic tand areas, or historic structures? If 'Yes,’ complete Schedule D, Partil.........................
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlil........ e e e e e et e eae e ae e e s e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complete Schedule D, Part IV. .. .. ... o i e i et ettt e et et

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... .. . i i et

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VHI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule

L T B P
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of iis total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI .. ........cie it iiiaeaaan

c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ...,

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 16? If 'Yes,' complete Schedule D, Part IX . ... ... i it ieenns

e Did the organization report an amount for other fiabilities 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 year include a footnote that addresses

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

Schedule D, Parts Xl and Xl . ... . it ettt et e ta e a it a e es e ret tr et esasraacononttanentrans

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional. ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV. ... .. ... o i

Did the organization report on Part IX, 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 [land IV........... ... 0 i i i,

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 \o/faggregate grants or other assistance to

or for foreign individuals? If "Yes,' complete Schedule F, Parts il and IV...... ... .. . i i it

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

colurmnn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. .............. oo,

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

lines 1c and 8a? If 'Yes,  complete Schedule G, Parf Il ... ... it i ia i ii ey

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

complete Schedule G, Part Il . ... ... i i e e

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes,' complete Schedule I, Parts tand IL.....................

Yes| No

~
LR - -

o
=

T1a

11b

11d| X

11e

11f

12a

12h} X

13 X

>

14a

14b

15

16

17

T B - R B2 B

18

b

19

<

20a

20b

21 X

BAA
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FOF_IT_I 990 (2020) TEXAS PUBLIC RADIO FOUNDATION 74-3021755 Page 4
[Part1V | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts Iand Il . ... ... e e i iiianeeen 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
g‘n% f(zirn}erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete %
(o1 = 23

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes, ' answer lines 24b through 24d and

complete Schedule K. If INO, 'O 10 liN€ 258. . ..o vttt e ettt ittt et neaeeierienannas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1aX-eXemIPl DONAS 7. ..o it e e e e e e e i 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a 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-EZ27? If 'Yes,' complete x

Schedule L, Part 1. . .. ...uu oot ittt e tto s eeiae s sas s s e tante s et atesranenesiaeancransocresoonson 25h

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emp!og/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,  complete Schedule L, Partll............ ... iiiiiiinn, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part lll.......................... e e e e e

28 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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

Yes,' complete Schedule L, Part IV, . .. ... ... e ettt et et et 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV. ... .. . ettt st e i e e et aa st e ettt s 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. .. .o oo et et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
BTty T X A =« A { P S A N NN 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |.........couriniiiiiiiiireiiiiiiiiioiineinains 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, ill, or IV,
D el A/ 1= N AP 34 | X
35 a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ..ot 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV, line 2......................... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2............cc. i iiiiiiii e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 38 X

Note: All Form 990 filers are required to complete Schedule Q... ... ... . i
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPart V.. ..o i i i
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PIiZ& WINNEIS? . . ... cu .ttt ettt et ra e r et e e et e ot it e et a s a e e a ety
TEEAOTO4L 10707720 Form 990 (2020)

BAA



Form 990 (2020) TEXAS PUBLIC RADIQ FOUNDATTON 74-3021755 Page 5

{PartV:] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

2a

Yes | No

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 account)?.........

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).

¢ If Yes,' to line Ba or 5b, did the organization file Form 8886-T?.................... e e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................ .. ..ol

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
(71 08727 Qs 1= L83 110 [= YR
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?...........ooiiiiiiai e S
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..............coooiiiiin

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo LI 7227 e

d If 'Yes," indicate the number of Forms 8282 filed during theyear...............cooivininn [ 7d[

5c¢

6a X

6b

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
= as required? ......... P

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
o Y01 T 01T 2 2 P
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667...............ccoooiiiits I
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................

10 Section 501(c)(7) organizations. Enter:

7f X

7g

a Initiation fees and capital conttibutions included on Part VIIl, line 12................ ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b,
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ...........ooooiiiiiiiiin i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... [ 12b1

12a

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

a Is the organization licensed to issue qualified health plans in more than one state?..... P
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified healthplans................ ... ... 13b
¢ Enter the amount of reserves on hand .. ........o.eoreeerterie et annananns 13¢ -
14a Did the organization receive any payments for indoor tanning services during the tax year? ...............oco it 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... o i
If *Yes,' see instructions and file Form 4720, Schedule N.

If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L 10/07/20

Form 990 (2020)



Form 990 (2020) TEXAS PUBLIC RADIO FOUNDATION 74-3021755 Page 6
Part Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL. ....... ..o i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ..... T1a 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 18

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 BmMPIOYEET .. .. ir it it 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filed?. .......oi it e S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. ... ..oov i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ane or more

7a X

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

the following:
aThe governing Body2 .. ..vvrrenetiiien i aniares et e e e e e e e 8a| X
h Each committee with authority to act on behalf of the governing body?. .. ... ... v 8bh| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O................coiviiiiiis 9 X
Section B. Policies (7his 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? ... 10a X
b if 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSEST. . .. ... oun it ve e e 10b
17a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. ..............ooe 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.............coooiiiiiiiiiiiinn, 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIICES 2.+ o v v e et ettt te et e s e as e an e ae e s e ssaeasanetsessosesanesassneensosnnnennenseassisseersoenatassensns
¢ Did the organization regularly and consistentf (r;nonitor and ecslforce compliance with the policy? If Yes,' describe in

X

12b] X

Schedule O how this was done. .. .SEE, SCHEDULE. Q.. .. .. e 12¢| X
X

X

14 Did the organization have a written document retention and destruction policy?...........oooiviiiii i

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

a The organization's CEO, Executive Director, or top management official.. SEE. SCHEDULE .Q................ ...
b Other officers or key employees of the organization. .. SEE. SCHEDULE. .O... ..ot
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNG THe YEAIZ . ... it i et e

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

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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon reguest D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conffict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

JOYCE SLOCUM 321 W COMMERCE STREET SAN ANTONIO TX 78205 (210) 614-8977
TEEAQ106L 10/07/20 Form 920 (2020)

BAA



Form 990 (2020) TEXAS PUBLIC RADIO FOUNDATION 74-3021755 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors 0

Check if Schedule O contains a response or noteto any line inthisPart VIL ... i

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
@ | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e | ist 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 alf of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(©)
Name(ﬁtl)d title A\seBrg e ;%Et%l:?w dgx{l%;n?;‘::l;é? ggﬁ R (Dr% bl R (Ert)abl (F)
: hourg direz’(%gtrﬁgtre:? 2 comp:ﬁs?at?one_from comp:regatiqn%rpm Estim;l%d i’r"‘o""t
s B SO Ea | Wothasy | “WrMes | compensation from
G 218 s B2 an folsed
related {3 5 §‘ ‘3 ?R bt @ organizations
e | S22 8
ses | BE O[T 3
line) ol = %
() JOYCE sLocuM | 0 _
~ " " PRESIDENT & CEO 40 X 0. 248,723. 11,736.
_@ LAMONT JEFFERSON _ _ __ _____ _ _0 _
BOARD MEMBER 1 |x 0. 0. 0.
_3) BARBARA ALEXANDER _ __ _____ | _0
CHATRMAN 1 |x| X 0. 0. 0.
_@® RICK SOAT . ___| _0 _
BOARD MEMBER 1 |x 0. 0 0
_() DEBRA GUERRERO __ _________ | _0_
BOARD MEMBER 1 |x 0. 0 0
_() FRANCISCO GONIMA _ ___ __ ____| _0_
BOARD MEMBER 1 X 0. 0 0
_( JELYNNE LEBLANC BURLEY _ __ _ | _0
VICE CHAIR 1 x| X 0. 0 0
_® LORI CASTILIO __ __________ _0_
BOARD MEMBER 1 X 0 0. 0
_® LIZ CONKLYN ___ __________| _0
BOARD MEMBER 1 |x 0 0 0
(10) SUKH KAUR 0
~ 7 " BOARD MEMBER 11X 0 0. 0
(1) DERICK FLETCHER _____ ___ ___ _0_
BOARD MEMBER 1 |X 0. 0 0
(12) VICTORIA GARCIA __ ________ | _0
7~ T BOARD MEMBER 11X 0. 0 0
(13) VANESSA VAN DE PUTTE _ _____ | 0 _|
~ 7 " BOARD MEMBER 11X : 0. 0. 0.
(14 ALAN PETLIN | 0 ,
~ 7 T BOARD MEMBER 1 X 0. 0. 0

BAA TEEAO107L.  10/07/20 , Form 990 (2020)



Form 990 (2020) TEXAS PUBLIC RADIO FOUNDATION 74-3021755 Page 8
Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (antinued)
® ©)
(A) A;erage édo not,ch::%:'gg?e_mgnt ne ©) E) ¥
Name and title V\EEEZ o‘f)ﬁ(:':el:'naensdsapggfggtc:g'ﬁgstaaeg c(,m‘;;",’fs?;%_*o?ﬁmm comggggari%ﬁefrpm ESﬁmoaft%(tjhael;nount
o BRI E[Q[E [Fag] D | "WIEENRET | qrommr
for I |2 |283 and related
related 1o 81 51 |3 [8 o] F organizations
e FaEl g3
below =3 8| B
g ||
* g
(5 MITCH SOWARDS _ | ! 0 _|
BOARD MEMBER 1 X 0. 0. 0.
¢ G.p. SINGH __ | 0 _
BOARD MEMBER 1 X 0. 0 0
a7 MARI TAMEZ ] U
BOARD MEMBER 1 X 0. 0 0
(18 BRANDI VITIER _ __________ | ~0_
TREASURER 1 X X 0 0 0
Q9 TIM WATT _ __ ] 0
SECRETARY 1 X X 0 0 0
e ]
ey ] ———
e ———
e e
@y ]
e ]
TB SUBIOTAL. . . vttt et ee e as > 0. 248,723. 11,736.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal (add lines Th and TC). ... .vvreeniiei i ea e iiiiniaas > 0. 248,723, 11,736.

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

from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

SUCH INAIVIAUAL . « e et e e et et e et as e e eraas et enaasesnasoataansasteieinastesasassssassenoeenesannnss

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson. ... ..........ovovoviiviens..

Section B. Independent Contractors
Jete this table for your five highest compensated independent contractors that received more than $100,000 of

1T Comp
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A .. (B . <) .
Name and business address Description of services Compensation

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

TEEAOI08L 10/07/20 Form 990'“ (2020)
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Form 990 (2020) TEXAS PUBLIC RADIO FQUNDATION 74-3021755 Page 9

Hll| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIll ... ... it e D

(A) (B) ©) (D)

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

1 1a Federated campaigns......... Ta
b Membership dues............. 1b
¢ Fundraising events.......... . 1c
d Related organizations......... 1d
e Government grants (contributions). ... 1e
f All other contributions, gifts, grants, and
similar amounts not included above... | 1f
g Noncash contributions included in
linesta-1f .. .ooevvenn.s. e 19
h Total. Add lines 1a-1f................

o

2

g 2za_

T b

o] e

L2 C

§| o T T

Ele _ _______________

’gj- f All other program service revenue ...

& | gTotal. Addlines2a-2f,.............cvene e >
3  Investment income (including dividends, interest, and

other similar amounts)..... e e ” 2,609. 2,609.

4 Income from investment of tax-exempt bond proceeds *
B Royalies....c.oovvuieineiiiniiiiiiiaiiin., e »
) - () Real (i) Personal

Ga Grossrents........ |6a
b Less: rental expenses {6h
¢ Rental income or (loss) {6 ¢

d Net rental income or (loss)............cociiin,
(i) Securities (i) Other

7a Gr?ss afmoug%s from
sales of ass
otter than inventory |72 5,094.
b Less: cost or other basis
and sales expenses 7b

c Gainorloss)...... {7¢c 5,094.
d Net gain or (oss)......... e e

8a Gross income from fundraising events

o
2 (not including &
g of contributions reported on fine 1c).
@ | SeePartW,linel8............. 8a
E b Less: direct expenses....... 8h
5 ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line18............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities....... cere
10a Gross sales of inventory, less. . ....
returns and allowances . ...... e 10a
b Less: cost of goods sold... ... 10b|
¢ Net income or (loss) from sales of inventory.......... »
Business Code
§ g tta
EEl b____
B8 e T TTTTTTTTC
B & dAiotherrevenue................. ..
= e Total. Add lines 11a-11d....... il > :
12 Total revenue. See instructions...................... s 13, 620. 0. ] 0. ] 7,703.
TEEAO109L  10/07/20 Form 990 (2020)
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Form 990 (2020) TEXAS PUBLIC RADIO FOUNDATION 74-3021755 Page 10

[P -] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX. ... .. o oo |__L
; A) (B) ©) (D)
Do not include amounts reported on lines Total éx : P
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic

organizations and domestic governments.

SeePart IV, line21.....c.ooiviiiiiiinn
2 Grants and other assistance to domestic

individuals. See Part IV, line 22.,...........

3 Grants and other assistance o foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

g Compensation nat included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B).. ... .cvieiiiiins 0. 0. 0. 0.

Other salaries andwages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)......... ... 0l

9 Other employee benefits...................
10 Payrolltaxes.....coovrviviiininiiiieanes
11 Fees for services (nonemployees):

dlobbying. ....vovve i e
e Professional fundraising services. See Part IV, line 17. ..,
f Investment management fees.............. 5,025. 5,025.

g Other. (if line 11? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion.................
13 Office EXPEeNSES. . v vvvvviriniirarirrernenes
14 Information technology. ..........ccoovvvit
15 Royalties. .. .covviivinininiiaeiiinee,
16 OCCUPANCY. .« vsvvruetvnrirorsrsansnesinens
17 Travel ..o iie e s

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

19 Conferences, conventions, and meetings. ...
20 Interest. ..ottt
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..

23 INSUMANCE. . cvveieerieeeiiii e araniannnss
24 Other expenses, [temize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
u

expenses on Schedule Q) ......ooovvniinn
a
b -
<
d o
e All other eXpenses. . c.ovvve v iinieneiaanns.
25 Total functional expenses. Add lines 1 through 24e .. . 5,025. 0. 5,025. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = [ ] if following
SOP 98-2 (ASC 958-720). ......cvvvvinnnnns ‘
BAA TEEAOT10L 10/07/20 Farm 990 (2020)




FOfT 990 (2020) TEXAS PUBLIC RADIO FOUNDATION 74-3021755 Page 11
Part:X' | Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X......ooo oo D

A B
Beginning of year End (of) year

Cash — non-interest-bearing. .......ovvi i 1
Savings and temporary cash investments..............oo e 2
Pledges and grants receivable, net ..........oo. oo 3
Accounts receivable, Net. ... . i e 4

U1 bW N =

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(c)3YB).............
7 Notes and foans receivable, net.......cooivi i e 7
.g.. 8  INVENtOries fOr SalE OF LS. . v\ttt it vttt ettt e tie et ate st iarsanns
o1 9 Prepaid expenses and deferred charges.........oooiiieiiieiiiiiiii i
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b ‘ 10c
11 Investments — pubiicly traded securities. ... . 11
12 Investments — other securities, See Part IV, line 11.......oooeiiiiiiiin ] 12
13 Investments — program-related. See Part IV, line 11.............coois 13
14 Intangible @SSets .. oc.it it s 14
15 Other assets. See Part IV, ine 11 ..ttt rrn i iniien e 330,717.(15 416,485.
16 Total assets. Add lines 1 through 15 (must equal line 33)......... ... 330,717.|16 416,485.
17 Accounts payable and accrued eXpenses. .....vviviiiiiiiiiii i
18 Grants Payable. ... .e.uitii it i e s
19 DEferred FEVEIUEG. . o\ v vttt te e et erns e e tineneoeraantarasaaessaasonronenns
20 Tax-exempt bond liabilifies.........cooviiiiiiir
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables to any current or former officer, director, trustee,
ey key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons.....................
‘| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on fines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25..........coiii i i iiannes 0.]|26 0.
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33. .
_g 27 Net assets without donor restrictions. .........ocoviiii i 4,817.]27 4,817.
m!| 28 Net assets with donor restrictions.......... ... F 325,900.[ 28 411,668.
g Organizations that do not follow FASB ASC 958, check here = ]
s and complete lines 29 through 33.
&| 20 Capital stock or trust principal, or current funds. ....... e e 29
B 130 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
ﬁ 32 Total net assets or fund balances. .........ooviiiiiiiiii i 330,717.{32 416,485,
21 33 Total liabilities and net assets/fund balances . ... ..........ooeviuiiieiieinias 330,717.|33 416,485,
BA

A TEEAOTTIL 10/07/20 Form 990 (2020)



Form 990 (2020) TEXAS PUBLIC RADIO FOUNDATION 74-3021755

 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL...............ooooiiiiiiiiiiinnnes
1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 13,620
2 Total expenses (must equal Part IX, column (A), ine 25). .....oouvviv it 2 5,025
3 Revenue less expenses. Subtract line 2from line 1...... oo 3 8,595,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).............c..s 4 330,717,
5 Net unrealized gains (losses) ontinvestments. ... i 5 77,173.
6 Donated services and Use of faCHIES. v 1o v oo v i s 6
7 INVESHMENT EXPEIISES .+ vttt ttvteen it et ee et e et e e e et st 7
8 Prior period adjUstments. . ... ... ooe it 8
9 Other changes in net assets or fund balances (explain on Schedule O)..........ooiveieiiinnnns 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
cqlumn (=) TR T T I P RS R PR R R AR R LR 10 416, 485.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIl...............ocoviiiiiainnnd

1 Accounting method used to prepare the Form 990: DCash Accrua! DOther

If the organization changed its method of accounting from a pri:)r year or checked 'Other,’ explain
in Schedule O.
2.a Were the organization's financial statements compiled or reviewed by an independent accourtant? ...,

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis 'DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...........o.oivviniiinns
If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.......... ...

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

on Schedule O.
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 CIrCUIAr A=T1332. . . . ot e ettt eeees e bt a e a e s e e e st et a s et 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. ...........ooeiveiinannn 3b
Form 9920 (2020)

BAA TEEAO112L 10/19/20



SCHEDULE A Public Charity Status and Public Support OMB To. 145,207
(Form 990 or 990-EZ) Complete if the organization is a section 501((:)(133 organization or a section 2020
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

TEXAS PUBLIC RADIO FOUNDATION 74-3021755
Part] [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or asseciation of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)Y(1)A)(vi). (Complete Part 11.)
8 D A community trust described in section 170(b)(1)(A)vi). (Complete Part 11.)
9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 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 509(a)X2). (Complete Part 111.)
11 l An organization organized and operated exclusively to test for public safety. See section 503(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll functionally
integrated, or Type |ll non-functionally integrated supporting organization.
f Enter the number of supported organizalions. ... .. ... i e e

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

(i) Name of supported organization (i) EIN ﬁiii) Type of organization () Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A) TEXAS PUBLIC RADIO 74-2559514 7 0. 0.
(B)
©
D)
E)
Total 0. 0.

Schedule A (Form 990 or 990-EZ) 2020

BAA For Paperwork Reduction Act No{ice; see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2020 TEXAS PUBLIC RADIO FOUNDATION 74-3021755 Page 2

Partll:[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Comnplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the fests listed below, please complete Part Ill.)

Section A. Public Support

g:;?ﬁgﬁ{gyﬁf{ (or fiscal year (a) 2016 (b) 2017 (c)2018 (d) 2019 (e) 2020 () Total
1 AGiffs, grants, contributions, and

membership fees received. (Do not
include any ‘unusual grants.’) ... ....

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

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

4 Total. Add lines 1 through 3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (..

6 Public support. Subtract line 5
fromlined.............coonh

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

7 Amounts fromlined..........

: 8 Gross income from interest,

: dividends, payments received
. on securities loans, rents,

H royalties, and income from

| similar sources. ..............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o cvvv i

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

11 Total suppori. Add lines 7
through 10.....coivvnininns
12 Gross receipts from related activities, efc. (see instructions).

13 First 5 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 Rere. ... ... ..o i > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (fine 6, column (f), divided by line 11, column [67) PN
15 Public support percentage from 2019 Schedule A, Part I}, line T4...............oonoen e

14 %
15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization ..........coooovviiiiiiiiiin >
>

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization..... ...

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... B D

b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
Schedule A (Form 990 or 990-EZ) 2020

»
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Schedule A (Form 990 or 990-E7) 2020

TEXAS PUBLIC RADIO FOUNDATION 74-3021755

Page 3

/|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 Il If the organization

fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

7a

[
8

. tax-exempt purpose ..........

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(® Total

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.”)......

Gross receipts from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's

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

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

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

Total. Add lines 1 through 5. ..

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

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

Public support. (Subtract line
Jcfromline 6.)......coovvenn.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

10a Gross income from interest, dividends,

11

12

13

14

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

(f) Total

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

payments received on securities loans,
rents, royalties, and income from
Similar SOUrces. ... ovvvvuvnenanns

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

Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon. ............ ..

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

Part VI .o iiiiiienenes

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

First 5 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

....................................................................................

\
L1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ). ......ccocviiviieon. 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line 1&...........ooieiiiiceninernennnenenenen e 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (/) ..............coeh 17 %
18 %

18 Investment income percentage from 2019 Schedule A, Part lll, ine 17,
s—2020, |f the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
check this box and stop here. The organization qualifies as a publicly supported organization
e organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

check this box and stop here. The organization qualifies as a publicly supporied organization. ...

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

19a 33-1/3% support test

b 33-1/3% support tests—2019. If th

is not more than 33-1/3%,

line 18 is not more than 33-1/3%,

B
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PartIV.}{ Supporting Organizations
omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documenis?
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 supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was

described in section 509(a)(1) or 2.

3a Did the organization have a supported organization described in section 501(c)@), (5}, or (6)? If 'Yes, ' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 ©@), (6, or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization

made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? I 'Yes,' describe in Part Vi how the organization had stich coniro! and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509¢a)(1) or (2)? If 'Yes," explain in Part VI what controls 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 lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN numbers of the
supported organizations added, substituted, or removed: (i) the reasons for each such action; (i} the
authorily under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type 1l only. Was any added or substituted supported 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<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>